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IXTESTINAL OBSTRUCTION IN ITS 
SURGICAL ASPECT. 

/^tad in the Section on Suif:et\ nt the Thit t^'Uiuth Annual ^fecting 
of the Amejiccn ^fcdical Asiociatton] Cincinnati^ Ohio, 

May S-JI, a ''."'. 

, By R, HARVEV REED, I^LD,, 

OK MANSriHLD, OHIO. 

In the ,stud3' of “intestinal obstruction,” we 
shall endeavor to confine ourselves, as far as pos- 
sible, to the consideration of two general condi- 
tions. 

1. Pseudo-obstruction. 

2. Veracious obstruction. 

Bj' pseudo-obstruction of the intestinal tract, 
we mean a paralj-tic condition, presenting the 
sj’mptoius of a real obstmction without any such 
obstruction existing, either ante-mortem or post- 
mortem. 

33- veracious obstruction, we mean a literal ob- 
stniction of the intestinal canal capable of verifi- 
cation, either ante-mortem or post-mortem. 

To prove that these two general conditions do 
exist, both antc-mortcm and fiost-mortem, ndl] be 
the aim of the author, in this paper, b3' the col- 
lection of a few cases, and so far as possible dem- 
onstrating the above propositions b3" actual 
specimens. 

PSEUDO-OBSTRUCTION. 

In November, 1SS3, f called to see Mr. M., 
a strong, muscular, contractor, who had reached 
about middle age, but had alwa3's been, and was 
at the time he was taken sick, an unusual^' ro- 
bust, active fellow. After arriving at his bedside, 
I learned that three da3's previous, he was taken 
suddenL' ill with a ‘ ‘ severe pain in the right side ” 
^ the3’- called it, but which in realit3-, was in the 
fossa. I also learned that he had had a ph3’- 
sician who diagnosed some “liver trouble.” 

' When I reached him, which was onL* tv\’o or 
three hours prior to his death, I found him com- 
plaining of excruciating pain in the right iliac 
fossa. Extremities were cold ; abdomen verj- 
much distended, and tender over the whole lower 
and right side; stercoraceous vomiting and ex- 
treme constipation; bowels had not ruoved at all 


subsequent to his illness, notwithstanding re- 
peatecl efforts with drugs and b}’’ enemata. 

A careful examination failed to discover any 
localized enlargement, which, had it existed, 
would have been difficult of detecftion, owing to 
the great distention of the abdomen, and the pain 
and tenderness. 

I did not feel clear in m3’' diagnosis, but vent- 
ured to tell the friends that in m5’' opinion the 
whole difficult3’^ was located at some point in the 
intestinal tract, near the right iliac fossa, but ow- 
ing to his rapidE’- increasing collapse (at the time 
of 1113' first and onl3' visit), all efforts at relief 
were certain^' useless. 

A post-mortem examination was made eight 
hours after death, in the presence of a number of 
ph3-sicians, of Mansfield, 0 ., which revealed an 
acute t3'phlitis with perforation, peritonitis, and 
death. I also found a ver3^ high degree of acute 
congestion of both lungs, which were almost one 
mass of blood. 

There was no real obstrudtion of an3’' kind in 
the intestinal tradl, the lumen of the entire bowel 
being free from one end to the other, norivith- 
standing he had had all the ordinar3’' s3’^mptoms 
of acute obstrudtion, followed with perforation 
and peritonitis of a violent t3’^pe. 

In April, 1885,' I was called in counsel on a 
case, which I reported to this Association at its 
thirt3'-seventh annual meeting, under the title of 
“Some of the Complications of Strangulated 
Hernia,” which aids us in demonstrating the fact 
that we do occasional have pseudo-obstrudtion, 
with all the S3’^mptoms of true obstrudtion of the 
intestinal traft. With your forbearance I will 
briefl3’^ mention this interesting case in that con- 
nedlion. 

The case occurred in a 3'oung man of 30 3'ears, 
with a vigorous constitution, and a fiilE^ de- 
veloped muscular S3'stem, who had not onh^ had 
a h3-drocele, but also a complete inguinal hernia 
on the right side; the former I tapped, and the 
latter was reduced with little or no difficulty. I 
found, however, that the symptoms of intestinal 
obstruction continued, with all the horrors of 
stercoraceous vomiting and complete constipa- 
tion, which after repeated consultations, led to the 
opinion that some form of intestinal obstrucrion 
existed, and must be relieved by surgical inter- 
ference, or death would sureE- result. 
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My friend, Dr. J. W. Craig, ' who had been 
called ill council on the case, perfonned the 
laparotoni}', assisted b}" ni5^self, his son, Drs. J. H. 
Craig and George P. Sattler, which revealed the 
fadl that the ‘ ‘ ascending colon had been drag- 
ged down farther than usual, until the lower end 
of the vermifonn appendix had escaped through 
the femoral ring and became strangulated at a 
point where it passed Gimbemat’s ligament. 
When released it was found to be swollen to the 
size of a man’s thumb, and very, much discolored,” 

No obstrudlion whatever was found to exist in 
the intestinal tradl proper, notwithstanding the 
persistent vomiting of faecal matter for four daj-s 
prior to the operation, and our inabiliW to get a 
motion from the bowels b}" either copious ene- 
mata or legitimate medication. 

The intestines were cleansed with a i to 3,000 
bichloride solution and returned, and the abdom- 
inal wound closed; the patient recovering with- 
out a single bad symptom, and has been well as 
usual ever since, the author having seen him 
onl)’- a few weeks ago. In April, 18S7, I Avas 
called in council with Dr. Jeffries, of Greenwich, 
Ohio, in the case of a Augorous j^oung man of 17 
years, aaEo Avas suddenlj' taken ill about four 
days before Avith A'omiting and a severe pain in 
the stomach, Avith no history of a chill. The at- 
tending ph3'sician. Dr. Jeffries, reported a pulse 
of 70, not associated AAUth an)" fcA^er; patient AA"as 
given a dose of oil, Avithout an)" results; said he 
complained of seA"ere pain in the ileo-C£ecal region, 
Avith tenderness on pressure, Avhich extended 
more or less oA"er the entire abdomen; could not 
lie on his left side; persistent constipation, not- 
Avithstanding he Avas giA"en copious injections of 
Avarm Avater; pulse becoming AA"eak and thready, 
and pain increasing Avith abdominal distention. 
The diagnosis of typhilitis Avas made, and OAving 
to the alarming s)"mptoms Dr. S)"kes and son, of 
Plymouth, Avere sent for, Avho, after examination, 
confirmed the aboA"e diagnosis. 

On the afternoon of the fourth day of his ill- 
ness, the author Avas sent for, arrwing there in 
the eA'ening, and found the patient A"omiting 
fiecal matter, and in a state of apparent collapse, 
AA'ith all the symptoms of acute intestinal obstruc- 
tion, Avith perforation, and peritonitis. After re- 
ceiA’lng the aboA'e brief histor)-, and making a 
careful physical examination, I fonned the opin- 
ion that he had an obstruction in the region of 
the ileo-caecal A'ah-e, and suggested the adA'isabil- 
ity of an operation for his relief, had the case 
been seen in time; but that OAving to his collapsed 
condition. I did not think an attempt at surgical 
relief adA'isable at the present time, -as I thought 
he could not certainly surA'iA'e OA'er a few hours at 
most. 

To our surprise, liOAA-eA'er, he liA'ed through the 
the night, and the following morning had rallied 
considerably; pulse Avas stronger and extremities 


warmer. He begged piteously for an operation, 
as did his friends, saying that he couldn’t more 
than die, and if it gaA"e him the only chance for 
recover}', he AA'anted that chance even if he should 
die in the attempt. 

With no small degree of hesitancy, I prepared 
for the operation, Avhich I feared AA"ould be not 
only useless under the circumstances, but in all 
probability fatal. Dr. Jeffries gaA"e him the 
anaesthetic Avhich he took Avith little or no trouble. 
The abdomen Avas carefully cleansed with a 
1:3000 solution of the bichloride of mercur)". 

An incision AA"as made in the median line, mid- 
Avay betAveen the umbilicus and the pubes, care- 
fully directing up Avith a grooA"ed Erector the 
A"arious layers until Ave reached the peritoneum. 

During this period I obserA"ed the pulse at 
times becoming irregular, and the breathing 
spasmodic, notAvithstanding he had been giA"en 
stimulants and digitalis by hypodennic injeflions 
prior to the operation; yet I determined to go on, 
as I was still firm!)" of the belief that what I had 
commenced as an operation AA’ould end as a post- 
mortem. No sooner had I opened the peritoneum, 
than he collapsed, a few gasps, a slight tremor 
of the pulse, and the post-mortem Avas at hand. 

HaA'ing alread)" arranged for that Avith his 
friends, I proceeded at once Avith the autopsy, 
AA'hich reA"ealed extensiA"e peritonitis with im- 
mense exudations of lymph, AA"hich had glued the 
boAA"els together almost their entire length, and at 
the same time, pasted them firmly to the peri- 
toneum. A diligent search and careful examina- 
tion failed to discoA"er the least obstrudlion to the 
intestinal tradl, the lumen of the bowel being 
free and open from one end to the other. ’ 

In the A"ermiform appendix, hoAvever, was 
found a calculus about the size of a hazel-nut, in 
AA"hich Avas a nucleus Avhich I am inclined to be- 
lieA"e is a small gall-stone, around Avhich the cal- 
careous laminae haA"e gathered until the concretion 
became so large, and produced so much irritation 
as to ulcerate through the appendix, and allow 
extraA"asation into the peritoneal caA"ity Avith all its 
fatal results. 

You AA"ill observe by examining the specimen, 
A\"hich I shall pass around, that there is a distindl 
nucleus, and from the laminated charadler of the 
calculus AA'e are inclined to the opinion that it Avas 
of sloAV formation. By examining the vermiform 
appendix and the loAver end of the caecum, AA"hich 
I AA"ill also pass around for examination, you AA"ill 
obserA'e the appendix is enlarged to more than ten 
times its normal size. The bulged appearance 
just beloAA' the end of the caecum is AA'here I found 
the calculus imbedded, AA'hile a little loAver doAA'ii, 
you will obserA'e the small opening into the peri- 
toneal caA"ity. The c^cuni, 'ileo-caecal valA"e, 
colon, and small intestines, AA'ere all normal with 
the exception of the inflammator)" products aboA"e 
referred to. 
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Ri-m vkks 111 each of the above ca.«es we had ' veracious obstruction this will not only be im- 

all tlie ordinan- svliiiitoius of intc.stinal obstruc- ' possible, but the intestine will be found to inflate 
tion such as a sudden attack with localized pain, to the point of obstnuftion and no farther.. If, on 
coiis'tiiiation with a desire to go to stool, which the other hand, we have pseudo-obstrudtion, the 
was followed with no results: stercoraceous vomit- result of a peritonitis from perforation, this most 
iiiir tvnipanitis and in the two cases ivhich were admirable method of gaseous inflation, devised by 
not’relieved by surgical interference, collapse, and Prof. Senn, will at once enable us to diagnosti- 
death, and yet in not a single case was there anj'.; cate this fact. 

real obstruaion existing in the intestinal tracT; By the use of the hydrogen gas per rectum, it 
proper " found that b}' puncturing the abdominal 

^ Morris in Vol. V of the “ Inteniational Enc.v- walls with an exploring trocar, being exceedingly 
clopcedia'of Surgerj-,” page 993, refers to a few careful not to puncture the bowel, that if there is 
casU of foreign bodies in the appendix vemii- a perforation of the bowel, the gas will escape 
fonnis and speaks of the svmptoms “similating through the trocar, and be easily ignited, which 
hernia” and “being suggekive of intestinal ob- would not be the case if there is no perforation.' 

stniction,” which, to a certain extent, confirms, veracious obstruction, 

the proposition we have taken, that we do have 

pseudo-intestinal obstruction, or, rather we have ' The frequency of true obstruaion of the intes- 
affections of the vennifonn appendix, giving -rise ' tinal tract, and the dangers it subjects its vidims 
to a series of symptoms so clearly allied to those I to, are of such grave importance as to demand of 
of tnie obstruction of the intestines, that it is the surgeon the most careful study of this vitally 
with great difficulty, if at all, we are able to diag - 1 important question. That these obstruaions, of 
nosticate during life, without an .exploratorj^ in- ; whatever class, are of a mechanical nature is with- 
cision into the abdominal cavity, between the) out question, and that the}^ can be relieved by 
true and false obstruaion occurring along the in- 1 proper surgical assistance in a large majority of 
testinal traa. ; cases if taken in time, is also just as tnie. 

In this class of cases we undoubtedly have a , It is to be lamented that we still have physicians 


localized paraE'sis of the muscular ^walls of the | of unquestioned skill who advocate the old opium 


intestine arresting the peristaltic aaion of the 
bowel, and thus forming “ a block ” as it were, to 
the free movement of its contents, which for the 
time being, adls as an obstruaion even in cases 
in which the intestine is only partially filled with 
faecal matter, the walls of which lose their 


and purgative plan of expeaaut treatment of these 
obstruaions, and discourage the use of the knife ex- 
cept as the last resort, when the patient is exhaust- 
ed b}’- days of excruciating pain, or on the verge 
of fatal collapse from purulent peritonitis, or dying 
from the shock and inflammation incident to a 


elasticit}- and collapse, and thus we can account j perforation of the bowel, and then the}' condemn- 
for the stercoraceous vomiting occurring in these ■ operative interference as useless and barbarous 
cases, as well as the extreme constipation. ' | because it fails to save the life of one who is prac- 
The difficulty of diagnosticating between these ' tically moribund before the surgeon is allowed to 
cases, and those of complete veracious obstru- i operate. It is true they have a case now and then 
tion is at once apparent. In both there are local- j when there is complete intestinal obstrudlion in 
ized pain and tenderness; in both, stercoraceous which nature has stepped in and did the surger}' 
vomiting; in both, extreme constipation; in both } for them and saved their patient, 
you may have peritonitis with collapse and death. { In this connedtion I desire to report a case that 
In pseudo-obstruction, however, we usually i not only shows what nature will do, but which at 
find the s}Tnptoms of inflammation preceding ) the same time demonstrates the principles we shall 
_those of obstrudlion, while in veracious obstruc- 1 advocate for the prompt repair of intestinal ob- 
tion you usually have the symptoms of obstruc- ) strudlion, with possibly a few modifications on 
tion preceding those of inflammation. nature’s original plan. 

In pseudo obstruction, we usually find localized About the middle of IMay, 1S86, the author was 
pain without any distindl tumor, whilst in veraci- , called in council with Dr. George P. Sattler, of 
ous obstrudlion, we usually find a distinct tumor j Pavonia, Ohio, in the case of Mrs. H., who had 
in addition to the localized pain. , been suffering from intestinal obstrudlion for six 

If the intestine is inflated by hydrogen gas as * days prior to my visit. From the Doctor and the 
de-^-ised by Prof. Senn,' of Milwaukee, in the family I learned that on the night of the 12th of 
pseudo form of obstruction, there will be no 1 May she was seized with “pain in the epigastric 
difficult}' in obtaining a free passage through the 1 and umbilical regions,” which was of a par- 
entire bowel, and obtain the gas from the stomach : oxysmal character, which steadily increased in 
by means of a stomach tube; whilst in complete ! severit}', and was soon followed with vomiting, 

» The particuUrs as to this method of diagnosis have been kindly j motion of the bowels. 

given me by Prof. Seim of jiilwaukee, mho mill furnish this As- i The patient informed me slie had been eiicraved 
soaation all the details of his method of diagnosis in perforation of f i ^ , 

the bowel in a paper already prepared Ibr this Section. ^ tlie uS} DeiOrc puttlllg' Up ail asll-leacll, and had 
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been lifting bucketfuls of ashes nearly as high as 
her head, bnt felt no inconvenience from it, ex- 
cepting when she was in the ac 5 l of lifting one 
bucketfull she felt a little pain in her side, as 
she expressed it, and supposed she had wrenched 
herself, but paid no further attention to it and 
went on with her work. 

Dr. Sattler informed me that ‘ ‘ there was at no 
time any localized tenderness, pain, or swelling,” 
but that on the fourth day ‘ ‘ general peritonitis ’ ’ 
had set in, which ‘‘ was accompanied b}^ stercora- 
ceous vomiting and occlusion of the bowels,” 
which he located ‘ ‘ somewhere in the lower half 
of the ileum.” 

After a careful examination of the case I ad- 
' vised an operation; although at m3’ visit I found 
0 much tenderness and t3’mpanites that I could 
ot locate the point of obstruction, 3’’et I felt mor- 
all3" certain it existed, and considered an opera- 
tion the right thing to do. There being some 
hesitanc}^ on the part of the friends, as well as the 
Doctor, as to an operation, we left with the under- 
standing that the3' would make another effort at 
moving the bowels and if that failed the3' would- 
- consider the'advisabilit}’ of an operation. 

After diligent efforts at removing the obstruction 
for three da3’s more without success, the}’- called 
Dr. J. W. Craig, of Mansfield, O., to see her in 
consultation with the famil}’- physician, who ad- 
vised making ” another effort to overcome the ob- 
struction by medication, and if that did not have 
the desired effect to operate within twent}’--four 
hours.” 

A few hours later, however, some fsecal matter 
was passed, per rectum, "during a violent fit of 
vomiting,” and “ from that time forward her con- 
dition graduall}' improved.” ‘‘ On the 20th da}”^ 
of her illness, while in the act of defecation, she 
passed a section of the ileum about 6 or 8 inches 
in length,” which ‘‘when first seen was still tele- 
scoped.” 

I am indebted to Dr. Sattler for this specimen, 
which I have the pleasure of showing you to-day, 
as well as the general histor}' and report of this 
interesting case. You will obser\’e that a portion 
of the mesenter}' was passed with the intestine, 
which is attached to the latter in numerous places 
b}' bands of adhesions, while the ends of the in- 
testine are oblique and present a ragged and tat- 
tered appearance. 

The patient graduall}- improved and is still liv- 
ing, but never regained her usual degree of health. 

In June, of the .same year. Dr. Sattler had a 
siiiiilar case of intestinal obstruction in a male, 
aged 65 }'ears, who, after twent}' da}’s of intense 
suffering with stercoraceous vomiting and consti- 
pation, was relieved b}- passing a portion of the 
bowel, which came away in shreds, one of which 
the Doctor procured and has kindly given me for 
exhibition at this meeting, but which has become 
so contracted from being in alcohol, which finally 


evaporated and allowed the specimen to dt}’ up 
in the manner 3'ou see it at present. 

In these two cases of veracious obstruction of 
the intestinal tract we have an example of what 
nature will occasional!}’ do when not relieved by 
art, and at the same time we have a practical 
demonstration of the principles of Prof. Senn’s 
method of uniting the ends of an intestine by the 
rubber-ring method. 

In these cases the intussusceptum undoubtedly 
acted the part of the rubber ring to the intussus- 
cipiens by becoming swollen, and in this way 
holding the two serous surfaces together until 
union took place, when the lower portion of the 
intussusceptum became gangrenous and sloughed 
off and was passed just as the rubber ring is — 
pej' redtim. 

It is true there should be a liberal degree of 
consen’atism practiced in all these cases before 
laparotomy is resorted to, and all possible compli- 
cations carefully studied and their importance 
duly considered. I was forcibly impressed with 
this idea of conserc’atism a few days ago while 
assisting in a post-mortem examination on an old 
man who had died of carcinoma of the liver, 
which during his lifetime had had marked .symp- 
toms of obstruction of the bowel. 

His_ attending physician, Dr. J. S. Stewart, of 
Ontario, O., informed me he had diagnosticated 
obstruction located on the right side at the junc- 
ture of the ascending and transverse colon, some 
months prior to his death which he was inclined 
to think came from impaction of the faeces, and 
which, after a few days, was relieved, although 
he frequently complainecl of pain in that region. 

The post-mortem examination revealed a can- 
cerous liver, which had become so enlarged as to 
reach almost to the iliac fossa on the right side, > 
and more than half way to the iliac fossa on the ’ 

left side, pushing before it the transverse colon, r 

producing an U-shaped condition of the colon, i 
with an acute angle on the right side and a sub- 
acute angle on the left side. On the right side 
that portion of the transverse colon which was 
pushed down parallel to the ascending colon was 
completely adherent to the latter for about 8 
inches, making in all 16 inches. It was at the 
acute angle where the temporary obstruction was 
lodged, no doubt producing the infiammation and 
adhesion found at the autopsy. 

I recognize in this case, which at the time of 
the obstruction was not suspected of having a can- 
cerous liver, a mechanical condition producing 
obstruction in which little benefit could occur 
from operative interference, as it would have re- 
quired the switching off of at least 16 to 18 inches 
of the colon by Prof. Senn’s decalcified bone plate 
operation, which in a patient of over 70 years of 
age, with more or less of a devitalized condition, 
would have certainly proved fatal, saying nothing 
of the enlargement of the liver. 
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On the other hand I have a specimen I obtained 
at a post-mortem examination I held on Mr. E. P., 
age 72 j-ears, in which I was assisted by Dr. J. 
Haia-ey Craig, of Mansfield, O., which you will 
obser\-e is an old, irreducible inguinal hernia, in 
Avhich the sac has become enonnousl}’- thickened 
and attached in many places to the loop of intes- 
tine, which is so constructed at the neck of the 
sac as to have materially impaired the circulation 
of the contents of the intestine, which at different 
times threatened obstrudtion, but which happily 
passed off without any serious results. 

Here is a case in which the ordinary' operation 
for the radical cure of hernia would have been 
attended with great danger if it had not proved a 
complete failure altogether, owing to the numer- 
ous adhesions ; yet it would have been a suitable 
case for the Senn decalcified bone-plate operation, 
and thus have sidetracked the loop of intestine 
contained in the heniial sac, and allowed it to have 
undergone physiological atrophy. Permit me to 
say, that the subject from which this specimen 
was taken died from a disease in no way' connedled 
with this old hernia. 

CONCLUSIONS. 

From a study' of these few cases that have come 
under my personal obsen'ation, in their relation 
to intestinal obstrurftion, I have come to the fol- 
lowing conclusions: 

A. — I. That w'e do have pseudo-obstrudlion of 
the-intestinal tract in which all the symptoms of 
true intestinal obstruction exist, without any real 
■obstrudlion being present. 

2. That all these cases will result fatally' if not 
relieved. 

3. That surgical interference is not only' the 
rational, but the safest and surest means of relief. 

B. — I. That in veracious obstruction of the in- 
testinal tract we may' have spontaneous recovery' 
in rare instances, attended with painful, prolonged, 
-and dangerous illness. 

2. That there are occasionally* circumstances 
■occurring where there is mechanical obstruction 
with certain complications in which operative in- 
terference would be useless, and not only* hazard 
the life of the patient, but undoubtly* shorten his 
■day's. 

3. That there are mechanical obstructions of 
the intestinal tract that cannot be relieved except 
by' sm-gical interference. 

The author would recommend an operation at 
the earliest possible moment after the diagnosis of 
intestinal obstruction is made, in the firm belief 
that delay's are not only' dangerous, but hazard- 
ous, in the majority' of cases. 

As to the methods of operation, I would recom- 
mend the rubber ring, modification of Jobart’s 
method, devised by* Prof Senn, of IMilwaukee, as 
the safest where it is necessary' to make a reseCtion 
■or excision of a portion of the intestinal traCt. 


And where an excision is not necessary' (and 
under certain conditions w'here excision is neces- 
sary') the decalcified bone-plate method as devised 
by' Prof, Senn, is advised, by' w'hich a portion of 
the intestine can be “switched off,’’ as it were, by 
opening a new channel between the upper and 
low'er portion of the bowel and thus allow' the 
“sidetracked ’ ’ portion of the intestine to atrophy' 
from disuse, w'hile the contents of the bow'el pro- 
ceeds on its w'ay' through the artificial opening. 

In purulent peritonitis, with pseudo-obstruClion 
of the bowel, the opening and w'ashing out of the 
abdominal ca\ity' is unquestionably' the proper 
thing to do, w'hile in the same condition from 
veracious obstruction it is imperative in connec- 
tion with the removal of the obstruction proper. 

In all operations in the abdominal cavity' W'e 
w'ould recommend the strictest antiseptic' precau- 
tions, W'hich combined w'ith the earliest operative 
interference possible' in cases of intestinal obstruc- 
tion, and the improved methods of operating, as 
devised by' Prof. Senn, .w'e are of the firm convic- 
tion that the mortality' in this class of cases can 
be very' decidedly' diminished. 

May 3, 18S8. 
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BY WILLIAM GOODELL, A.M., M.D., 

PROFESSOR OF GyNwHOLOGY IX THE UNIVERSITY OF PENNS^XVAXIA^ 

Hysteria is closely' allied to insanity, and as 
the latter frequently manifests itself by a single 
delusion, w'hile the mind remains clear on all 
other subjects; so hy'Steria often exhibits itself 
chiefly' by some localized disorder. It then ex- 
plodes externally' and billets itself on certain mus- 
cles or on certain sets of muscles, forming, as it 
were, a sort of muscular insanity'. The mind is 
sane, the organic body' is sound, the individual, 
as a w'hole, is above reproach, and y'et these mus- 
cles w'ill behave as if they' w'ere' bereft of reason. 
Few' muscles are exempt from the attacks of hy-s- 
teria, and thus are formed hy'sterical paresis and 
anaesthesia, hysterical aches and jerks, and those 
hy'sterical grimaces of expression or of locomotion 
W'ith which all of us are familiar. 

The muscles most liable to become hy'sterical 
are, perhaps, the circular ones, viz., the sphinc- 
ters of outlets or inlets, and w'hile the insanity, so 
to speak, is more localized, the sufferings are per- 
haps ^eater. Thus by' a lack of nen'e coordin- 
ation in single muscles of this kind come irritable 
bladder, painful coition, asthma or dyspnoea, loss 
of voice, vomiting or regurgitation of food, diffi- 
culty' in sw'aUowing, dy'smenorrhoea and palpita- 
tions of the heart. iMuch might be said on all 
these subjects, for the field is a wide one; but I 
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shall restrict myself to-day to the consideration 
of the hysterical rectum. 

In this form of h5"steria there are usually pres- 
ent, in m}^ experience, some one of the protean 
S}"mptoms of general nen’e prostration, such as 
spineaches and backaches, sore ovaries, weariness, 
wakefulness and nen^ousness. But the chief suf- 
fering, or the most exacting sj^mptom, is referred 
to some portion of the rectal tract, leading the 
ph3fsician to suppose that he is dealing with some 
coarse or traumatic lesion. When leading nerve- 
sjmiptoms are absent it is not always eas}'- to un- 
mask these nen’-e counterfeits of rectal disease. 
But the careful obser\rer will note an irregularity 
of pain in the h5'sterical affection, an indescriba- 
ble affectation of suffering, and a lack of consist- 
encjf in the behavior of the S3'mptoms. 

In one form of h3’’Steria localized in the rectum, 
spasm of the sphindler takes place, and the 
nen^es are so acutel3'' sensitive that the S3’^mptoms 
mimic those of an anal fissure. • The act of de- 
fecation then gives great suffering, followed by a 
painful throbbing which ma3' last for hours. Pa- 
tients thus afflicted so dread the suffering that 
the3'’ school themselves into habits of costiveness, 
and often become vicftims to opium eating. Some- 
times the site of the redial pain lies higher up 
than the sphindler muscle, and is irrespective of 
the act of defecation. ' It then is liable to show 
periodicit3'- in its charadler, coming on at regular 
hours of the da3’-, probabl3'- from the periodicity 
with which the' accumulation of feces in the 
lower bowel takes place. Another form is a 
throbbing and pulsating pain while the redlum 
is loaded, and a sickening pain during defecation. 
These two last forms of redial suffering are often, 
although not alwa3"S, dependent on prolapsed and 
tender ovaries, over which the hardened feces 
grate. In one of m3' cases an opium-eater, re- 
duced to the last degree of weakness and emacia- 
tion, being in fact mereU' a bundle of skin and 
bones, redial enemata, or the presence merely of 
feces, kindled up sexual throbs of the most 
painful and exhausting charadler, which thrilled 
through the whole bod3' for hours at a time. She 
Avas cured b3' the removal of the tubes and of the 
ovaries, Avhich were diseased. A neurotic coccyx, 
causing cocc3'god3'nia, Avill evoke some of the for- 
egoing S3'mptoms; but the diagnosis can be read- 
ih' made b3' introducing the index finger into the 
anus and b3' placing the thumb on the cocc3'x, 
where that bone can be grasped betAA'een them and 
moved to and fro. 

All the preceding fonns of the nervous redlum 
are associated with pain; but there are sheer h3'S- 
terical ones, Avhich are b3' no means uncommon, 
and in which the redlum behaves as if it had 
wholh' lost its wits. In some women the sphinc- 
ter ani becomes so strong Iw unnatural exercise, 
and is so powerfulh' contracted b3’ tonic spasm, 
that de.spite the most active cathartic, this last 


muscular barrier cannot be OA^'ercome unless art 
enema be giA'^en, or unless the finger be passed into- 
the A'-agina, hooked over the sphindler and pulled 
strongU’’ doAAuiAA'^ards. This adds to the vis a tci'go- 
and eA’^erts the anus. One of my patients Avho- 
has lateU'- had a relapse, although her sphindler 
ani has been cut by another surgeon and over- 
stretched b3’' m5''self, describes the spasm of this 
muscle as a “ring of iron,” through Avhich she 
can bareU’- insert the smallest nozzle of a S3'^ringe. 
I have repeatedly met AAUth cases in Avhich stric- 
ture of the redlum Avas so exactly counterfeited 
that the feces wdre expelled either in the form of 
thin flat ribbons, or in small round pellets like, 
the dung of sheep or of goats. 

In man3’^ women the adl of defecation is not 
accompanied by pain, or b3’' any local inconven- 
ience whateA’^er, the function being perfectly 
natural. Yet there aaoII folloAV it great exhaust- 
ion, sometimes amounting in degree to a collapse,, 
from which it will take hours for the patient to 
recoA’-er. The pranks which a nervous redlum. 
will sometimes play are amusing and 3^et very 
annoying. I knoAv of a lady who is actualU^ 
kept a close prisoner by an apparent^’- very'- jeal- 
ous redlum. Al home and in indoor dress, this, 
lady is Avell and at ease. But if she dresses to go 
out, her redlum begins to grumble audibly, and,, 
just as soon as her hat is put on, it starts up pain- 
ful tenesmus and repeated stools, AA'hich do not 
cease until she uncovers her head and resumes; 
her household duties. One lady could not get 
her boAvels moved unless she stood erect, and the 
incoiiA^nience of such a posture Avas of course 
very great. Being practically bed-ridden from 
nerA’^e-prostration and from neuralgic and pro- 
lapsed OAmries, she was sent to me to have oophor- 
ectom3’' performed on her. But b3’’ massage, elec- 
tricity and rest she became well and is now, as: 
she lately Avrote, able to dance all night and take: 
a AA'alk of three miles the next day. A lad3'', who 
was under m3^ care for nerve prostration, could, 
not receiA>’e a letter from her husband Avithout 
haAung so urgent desire to go to stool, that she 
had to postpone reading it until she had first re- 
sponded to the redial call. 

One of m3’' patients Avas compelled to go to the 
Avater-closet wheneA’^er a visitor Avas announced,. 
Another one was affected in like manner upon 
an3' emotional excitement. Eor instance, AA’hen 
Garfield died, the report reached our large cities 
shortU’- after midnight, and was cried out in the 
streets by the policemen and Avatchmen on dut 3 ^ 
at that hour. The neAA'S thus conve3^ed aAvakened 
my patient out of a sound sleep, Avith the result 
that she had an inA^oluntary eAmeuation and soiled 
her bed. In some cases the redlum is so irrilable 
that urgent tenesmus is at once aroused, as soon 
as the feces descend Ioav enough to enter it. This 
causes repeated and sudden eA'^acuations, AA'hich 
are usualE' painful, and alwa3''S unseasonable. 
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The.se cases cannot use enemata of any kind, for 
■either the entrance of the nozzle gives too much 
pain to be borne, or the fluid, as fast as it is 
dnjected is forced out along the sides of the noz- 
zle. In other cases the recflum is too emotional, 
and the lad}’ is obliged to forego all social pleas- 
ures on account of recital tenesmus produced by 
ail}’ kind of excitement, which either causes the 
■escape of wind or creates an uncontrollable desire 
to evacuate the bowels. These annoyances make 
them ver}’ morbid on the subject, and the}’ think 
and talk of hardly anything else. 

There is }’et another form of disease, which I 
think maj’ be classified under the general heading 
■of nen’ous recitum, although its patholog}’ is bj’^ 
uo means 3’et fully determined. I refer to pellic- 
ular colitis, or pseudo-membranous enteritis, as it is 
usually tenued, in which mucous casts of the lower 
bowel are discharged with much tenesmus and 
abdominal pain, either by themselves or in the 
Tegular evacuations. I have repeatedl}’ met with 
this form of intestinal trouble, and I have so 
invariabl}’ found it in h5'pochondriacal or in h3's- 
terical patients that I am disposed to look upon 
it as a sheer neurosis. That is to sa}', it is as 
much a nervous affection as shingles, pruritus, 
urticaria and other eruptions or cutaneous mani- 
festations of disordered innen-ation. Patients 
U’ho have this affection are perpetuall}^ talking 
about it, perpetuall}’ examining their evacuations, 
and are prone to search for and save the mem- 
branous casts for the inspection of their friends or 
of their ph3fsician. Nor have I er^er seen this 
disease among the ignorant and the unrefined. 
It is, in m}’- experience, a disease peculiar to well 
educated and emotional women of high intelli- 
gence, who have some degree of nen^e-prostra- 
tion. 

The treatment of a nen-ous redlum depends 
largely upon the general condition of the patient. 
If she have nerve-prostration, as she usuall}’ will, 
failure will attend evei}^ effort to cure the recflai 
disorder, unless the former .is successful!}^ treated. 
The vei3’best general treatment for this condition 
■of the nen’ous S3^stem is that devised b}’ Weir 
iMitchell, which I have described in detail in the 
last (3rd) edition of m3" “Lessons in G3"n£ecolo- 
g}’,’’ under the headingof “The Nen-e-Couiiter- 
feits of Uterine Disease.” It consists of pro- 
longed rest in bed, of seclusion from friends, of 
■nutrition, of massage and of electricit}". The 
therapeutic advantages of the first three agents 
■are self-evident, and the}" need no explanation. 
Rut the last tn"o are equally important. They 
pleasantl}" stimulate into action the vaso-motor 
nen’es, and the terminal filaments of cutaneous 
uer^’^. The}" also exercise the muscles without 
volition on the part of the patient, and, therefore, 
without expenditure of ner\’e force. Now this is 
^ very important item in the treatment, for all 
x’oluntar}’ muscle-work is ner\’e-work, and the 


nerve-capital in these cases is too small to be 
drawn upon. Percussion, made by quick strokes 
with the ulnar margin of the palm of the hand, 
or with a wet towel, or with trvo rubber balls 
mounted on whalebone stems, temporaril}" stuns 
the nen’es; and these surprises effects molecular 
changes, by which lax fibre and tissues of loose 
consistency are strengthened. Again, both mas- 
sage and electricit}" raise the body temperature, 
stimulate the nen’ous system, promote the secre- 
tions and increase the peristaltic action of the 
bowels. Also, the new and sharp impressions of 
electricity intrude upon and break up the mental 
attitude of morbid concentration on the pseudo- 
neuralgic pains of the redlum, and on its embar- 
rassing eccentricities. 

Thus these two agents not only adl as antidotes 
to the evils which come of prolonged rest, but 
they meet several important indications. Further, 
as in these cases of ner\"e prostration there is dis- 
turbed circulation as well as enfeebled and dis- 
turbed innen’ation, it follows that, when a pa- 
thological process is set up by an increased flux 
of blood or flux of nen’e fluid to an organ, what- 
ever tends to lessen the amount of this overflow 
tends to restore that organ to health. Now, both 
eledlricity and massage increase surface circula- 
tion in the large vascular distridl of the skin; 
they flush its shallow arterioles. Again, b}" irri- 
tation of vaso-motor nen’es, the}" also produce 
reflex changes in the circulation and in the in- 
nen’ation of deeper parts. But increased capacity 
in one vascular distridl causes lessened capacity 
in another. Hence the flux of blood and of nen’e 
fluid is diverted from the congested organ, viz.: 
the redlum, and the amount of its circulation is 
lessened to a great degree. In all my cases, the 
interrupted current was most commonly used, the 
galvanic current being resen’ed for stubborn and 
deep-seated peMc pains. It is interesting to 
watch how ver}" surely, under this treatment, the 
redial pain or other nen’e pain is slowl}’ extin- 
guished. 

But, in addition to the foregoing constitutional 
treatment, the redial trouble itself needs super- 
msion and special attention. When the patient 
complains of great exhaustion after a movement 
of the bowels, it is well to manage it so as to get 
the bowels opened just before bedtime. This can 
be accomplished either b}’ an enema given an 
hour before bedtime, or b}’ laxatives taken late in 
the day. In this way, the exhaustion being re- 
paired by sleep and b}- a whole night’s rest, the 
patient wakes up the next morning refreshed, and 
keeps refreshed until evening. A full dose of a 
bromide, or a stimulant, taken shortly before the 
bowels acl, will also answer vei}’ well. Some- 
times the exhaustion is best met by the use of the 
bed-pan, by which the recumbent posture is main- 
tained, and the equable circulation of the blood is 
not interfered with. Of course, as the patient im- 
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proves in health and strength, this symptom grad- 
uall}’ disappears. When the ner\^e sjnnptoms 
counterfeit those of anal fissure, thej'- are to be 
treated in precise!}’ the same way as the latter. 
Suppositories of iodoform or of antipyrin will be 
found of benefit; but, these failing, the best treat- 
ment is that of overstretching the sphindter ani. 
This operation is usuall}’' followed b}’- a permanent 
cure; but sometimes, after a few months’ absence, 
the pain will return and the muscle will again 
have to be stretched. These relapses do not occur 
unless the patient’s general health has not been 
greatl}' benefited or it has deteriorated. I have 
occasionally resorted to an analogous operation, 
whenever an}' redial pain was complained of, or 
when the spasm of the sphindler ani was so strong 
as to make a movement of the bowels difficult. 
In these cases I have usually found the sphindler 
muscle so well developed by its unnatural exercise, 
that all my strength was needed to overcome its 
re.sistance. 

With regard to pellicular colitis, or pseudo- 
■nembranous enteritis, I know nothing that will 
cure it, unless the general neurosis or nen'e pros- 
tration is overcome. There are, however, local 
remedies which soothe the redlum, mitigate the 
suffering and lessen the amount of the secretion 
of false membrane. Suppositories of iodoform, 
of belladonna and antipyrin generally adl well. In- 
jedlions of broth, of hot water, of thin starch, of 
flaxseed tea, and of weak solutions of potassium 
chlorate or of witch hazel, will do good. I have 
obtained benefit by a clyster of 2 or 3 ozs. of undi- 
luted limewater, or of the same quantity of Carrom 
oil. The painful tenesmus often accompanying 
this disease can generally be overcome by stretch- 
ing the sphindler muscle. Of course opium soothes 
above all other drugs, and the temptation to use 
it is great. But it should be scrupulously avoided, 
as all such cases are liable to become opium eaters. 

The best medicines for a nen'ous redlum are 
not those which regard especially the local trouble, 
but those which, being constitutional in their ac- 
tion, reach the general ner\'e prostration. My fa- 
vorite pill is one made by Bullock & Crenshaw, 
and labelled by them Pil. Sumbul Comp. I pre- 
scribe many thousands ever}’ year. It consists of 
one-fortieth of a grain of arsenious acid, one grain 
each of dried iron sulphate and extract of sumbul, 
and two grains of asafoetida. Since it contains 
a.safoetida, it should be sugar-coated. For the 
first few days the patient tastes this drug, but 
usually she ver}’ soon ceases to regard it. ’The 
chalybeate pill, or Blaud’s pill, so highly extolled 
by Niemeyer, is an excellent method of convey- 
ing large quantities of iron into the system. Dur- 
ing the first three days, one pill is to be taken 
after each meal. On the fourth day four pills are 
taken, viz.; two after breakfast, one after dinner, 
and one after supper. On the fifth day, five pills ; 
on the sixth day, six — that is to say, two pills 


after each meal. For three days more, six pills 
are taken daily ; then the dose is to be increased 
by one pill daily, until three pills are taken after 
each meal. On this final dose the patient is kept 
for three or four weeks, or even longer, and then 
the number of pills is lessened by one every day 
until one pill is reached, when it is discontinued. 
In stubborn cases I have occasionally run up the 
dose to five pills thrice dail}', and have seen no 
other bad effedls from it than a tendency to con- 
stipation and a feeling of fulness in the head. 

Two other pills have done me such good ser- 
vice that I will mention them : The one is called 
“the pill of three valerianates,’’ and it contains 
one grain each of the valerianates of zinc, iron 
and quinia. The other pill consists of one-eighth 
of a grain of the chloride of gold and sodium, two 
grains of zinc valerianate and one grain of ex- 
tradl of hyoscyamus. These pills should be given 
whenever the nen'ous symptoms predominate 
largely over all others, and when the general 
health is othenvise in a fair condition. 

Whenever malaria complicates the case I am 
ver}' fond of giving a mixture containing one part 
of Fowler’s solution of arsenic to nine of the sy- 
rup of iodide of iron. As a chemical decomposi- 
tion is liable to take place, forming an arseniate 
of iron which precipitates, this mixture should 
be well shaken before it is taken. Of this ten 
drops, in a sufficient quantity of water, are given 
after each meal on the first day ; eleven drops 
after each meal on the second day ; twelve drops 
after each meal on the third day ; and so on until, 
on the twentieth day, thirty drops after each meal 
are reached. The medicine is now kept up for a 
week or two at thirty drops after each meal. The 
dose is then lessened by one drop, in precisely the 
same way that it was increased, until ten drops 
are again reached, when the medicine is discon- 
tinued. For stridl uniformity in the size of the 
drops, a dropper should be used. The only ob- 
jedlion to this mixture is its liability to precipi- 
tate, and also to discolor the teeth temporarily, 
but it does not injure them like the tindlure of 
ferric chloride. 

Of course the bromides are ver}' often needed,, 
for, apart from their soothing properties, they seem 
to divert the blood from the pelvic organs and to 
lessen congestion. If continued for any length of 
time, it is well to combine them with a bitter 
tonic, such as the compound tindlure of gentian. 
This serv'es to antagonize their depressing effedl. 

For sudden paroxysms of redial pain, or for other 
nen’ous outbreaks associated with a hysterical 
redlum, I know of nothing so effedlual as antipy- 
rin in five- or ten-grain doses, or the hydrobromate 
of hyoscin in doses of one-one hundred and twenty- 
eighth of a grain — \nz . ; grain y^. They should 
be given by the mouth every' two hours until ei- 
ther the pain is relieved, or the charadleristic 
symptoms of each drug are exhibited. 
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Whenever these sufferers are so situated that 
the}" cannot afford time for the rest-treatment, or 
the expense of it, I compromise the matter by 
making them go alone into a darkened room, and 
take a rest of one or two hours every day. This 
repose of body and of mind should be absolute, 
and it must therefore be so timed as to be free from 
all interruption. 


A CASE OF typhlitis, WITH DOUBLE 

PERFORATION OF THE C^CUM, 

AND PERITONITIS, 

IX WHICH MPAROTOJIY AXD SUTURE OF THE GUT WERE 

followed bv recovery. 

Read tti the Section on Snieeeiy at ThiiU^ninth Annual yfeeting 
of the Ameiican Medical Ass^ociatwn^ 

BY L. s. :mcmxjrtry, 

or DANVILLE, KY. 

FORMERLY FROPESSOR OF ANATOMY IN THE KENTUCKY SCHOOL OF 
JIEDICINE, ETC. 

On the evening of Thursday, Januai}’ 26, 18S8, 

I was summoned by telegraph to Somerset, Ky., 
to meet Drs. George Perkins and I. S. Warren, 
of that town, in consultation. Going by a night 
train, I joined Drs. Perkins, Warren, and Owens, 
Sr., at the bedside of the patient at 8 o’clock on 
the morning of the following day, the 27th. 

The patient was a well-known young physician, 
Dr. J. L. Owens, of Somerset, and I reproduce 
the history of his illness up to the time of my 
first visit in Dr. Perkins’ own words : “ For sev- 

eral months prior to the illness of Dr. J. L. Owens 
he had been subjedl to occasional attacks of colic. 
These attacks were not vet}" severe, would occur 
without warning, were of short duration, and 
were frequently attended with nausea and vomit- 
ing. They were attributed to indigestion. On 
January 10 1 was first called to see him, and found 
him suffering intensely with pain referred to the 
right iliac region. He had alread}- taken l 4 -gr. 
of morphia hypodemiatically without relief, and 
his wife was, by his diretflion, administering chlo- 
roform when I entered the room. The severity 
of the pain, with its locality, excited my suspi- 
cions of renal colic, which opinion was confirmed 
by Drs. Warren and Owens, Sr., who joined me 
soon after my arrival. This opinion was still fur- 
ther confirmed later by intense reflex pain in the 
head of the penis.' By the liberal use of morphia, 
aided with occasional inhalation of chloroform, 
relief was secured. 

“ For three or four days following, an occasional 
dose of morphia sufficed to keep the patient com- 
fortable. As soon as possible the morphia was 
discontinued, and laxatives were administered for 

' SjTnptonis simulatinji those of renal colic have heen frequentlv 
ob«ser\-ed in cases of pentj-phlitis. See article by J. \V. Elliott on 
‘ Perforative Appendicitis,” in Boston Medical and SursHcal Tour- 
nal, Jan. 19, iSSS, p. 92. 


relief of the constipation which existed. On 
Januar}' i8 there was increased soreness in the 
iliac region. On January 23 I first detedled by 
the touch a slight induration there. This indur- 
ation -was almond-shaped and in the line of the 
ureter. Immediately over it could be elicited 
dulness on percussion, but not flatness. A diag- 
nosis of renal colic having been entertained, this 
was supposed to be impadlion of the ureter. This 
induration continued with gradual enlargement, 
until it became an oblong sausage-shaped tumor 
in the right iliac fossa. Pain required occasional 
doses of morphia, and there was moderate febrile 
movement. On the evening of the 26th haemor- 
rhage from the bowels began, the patient passing 
about 32 ozs. of blood. Hiccough was added to 
the other symptoms, which, with increased fre- 
quenc}" of the pulse, tympanites and serous vom- 
iting, established the diagnosis of caecal or peri- 
caecal inflammation. On the morning of the 27th 
increased frequency of the pulse, cold extremities 
and perspiration were interpreted as symptoms of 
perforation and impending collapse. In solving 
the problem of intra-abdominal disease in this 
case I think we were greatly aided b}’- the sparing 
administration of opium, thereby avoiding the ob- 
scuration of symptoms. ’ ’ 

When I saw the patient on Friday morning, the 
27th, the pulse was small, the surface bathed in 
perspiration, with frequent vomiting of green, se- 
rous fluid, characteristic of peritonitis, and bloody 
stools as described by Dr. Perkins. The tumor 
already described was distineft in outline, and read- 
ily recognized as the caput coli. In our consult- 
ation I recommended immediate sedtion of the 
abdomen, which was readily acceded to b}' Drs. 
Perkins, Warren, and Owens, Sr. Our deci- 
sion was communicated to the patient, who, being 
a competent physician, cognizant of his danger 
and appreciative of the advantages offered by 
prompt surgical interference in abdominal disease, 
consented without hesitation. Immediate prep- 
arations were begun for the operation. We be- 
lieved we had to deal with a perforation of the 
appendix and consequent septic peritonitis. 

At 2 o’clock Dr. Perkins ansesthetized the pa- 
tient and. with the assistance of Dr. Warren, I 
proceeded to operate, obser\’ing thorough antisep- 
tic precautions. The incision was 3j4 inches in 
length, made diredtly over the tumor, beginning 
on a line about 2 inches to the right of the umbil- 
icus and continued obliquely in the direction of 
the pubes; It was afterward extended j 4 -inch 
toward the pubes. The superficial layers of the 
parietal tissues were healthy, but the deeper lay- 
ers were heavily infiltrated. The parietal perito- 
neum and that covering the caput coli and adjacent 
coils of small intestine were thickened, highly in- 
jected, and exhibited flakes of recent lymph. The 
peritonitis was limited, but bore evidences of being 
recent, severe and spreading. The caecum was 
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brought up through the edges of the incision and 
surrounded with a towel wrung out of hot carbol- 
ized water. The intestines were retained bj’- warm 1 
sponges pressed within the wound. The vermi- 
form appendix was found to be normal. Upon 
the anterior and external surfaces of the caecum 
were tuvo gangrenous perforations, one being 
somewhat larger than a twent3^-five cent piece, the | 
other a little larger than a ten-cent piece. These 
perforations were black and of well-defined circu- 
lar shape. The larger perforation was complete, 
and allowed free exudation from within the gut. 
The smaller one was scarce!}' complete, but the 
tissues were rotten, and upon slight pressure al- 
lowed 111}' little finger to slip into the cavit}^ of the 
gut. The lesions were t3'picalh' those of perfora- 
tive peritonitis. With the scissors I trimmed off 
the edges of the perforations, remo^'ing the gan- 
grenous tissue and converting them from circular 
to elliptical shape. The openings were then closed 
with silk sutures applied after Lembert’s method, 
five sutures for the larger and three for the smaller 
opening. The tissues of the gut were thickened 
with inflammaton- exudation. The sutures passed 
beneath the muscular coat but did not penetrate 
the raucous membrane. The toilette was made 
with scrapulous care. The diseased parts and the 
entire iliac fossa were carefull}' cleansed with 
warm carbolized solution (i to 40), and a large- 
sized rubber drainage-tube placed deep in the iliac 
fossa. The wound was closed with silk sutures, 
dusted with iodoform, and dressed with antiseptic 
gauze. 

Immediate improvement followed the operation. 
Neither vomiting nor intestinal haemorrhage re- 
curred. The after-treatment was condudted in 
accordance with the methods commended b}' re- 
cent clinical experience in cases of abdominal 
section. Within a few hours after the operation 
the pulse and temperature fell to almost the nor- 
mal standard, and so remained, with the excep- 
tion of a few hours on the third da}' when the 
pulse and temperature suddenl}' ran up in conse- 
quence of gastric distension. Drs. Perkins and 
Warren being present, prompt!}- administered a 
Seidlitz powder, which was followed b}' a complete 
evacuation of the bowels with prompt relief of the 
unfavorable symptoms. Y'ith the exception of this 
interruption of a few hours, the pulse and temper- 
ature remained under 100 after the operation. The 
bowels were mo\'ed, as stated, on the third day, 
and were kept soluble throughout. Opium was 
used ver}' sparingly, and when absolutely required 
it was given in small doses hypodermically. The 
drainage-tube was removed piece by piece, and 
was entirel}' withdrawn on the fourteenth day. 
The drainage was encouraged and facilitated 
throughout the after-treatment by suction of the 
tube, made by means of a small glass syringe, to 
which the tube could be closely fitted. The diet- 
ar}'. of course, was limited to fluids and semi-solid 


foods. The patient rapidly regained his strength, 
and is now completely restored to health and his 
professional work.* It is only just to my col- 
leagues, Drs. Perkins and Warren, that due recog- 
nition should be made of their skill in the diag- 
nosis of the case, their valued aid during the 
operation, and their sendees so faithfully rendered 
during the after-treatment. 

The treatment of non-traumatic perforation of • 
the intestine and consequent peritonitis by abdom- 
inal sedlion is of very recent date. The first oper- 
ation of this kind was reported in 1883 by Miculicz, 
for perforation of the vermiform appendix, with a 
fatal result.' In June of last year (1887) Weir 
was able to colledl onl}' fifteen cases in which lap- 
arotomy had been done for perforation of the in- 
testines not due to traumatic causes. Of this 
number nine were cases of disease of the appendix, 
and all save one resulted fatally. In one no per- 
foration was found, the peritoneum was cleansed 
and the patient recovered. In another an abscess 
was found, but no perforation, the patient recov- 
ering. To Weir’s colledted list should be added 
a successful case of abdominal sedlion for perfora- 
tion of the appendix done by Dr. Thomas G. 
Morton, of Philadelphia, reported by Dr. Frank 
Woodbur}' to the College of Physicians of Phila- 
delphia, June I, 1887 ; another successful case re- 
ported by Dr. J. W. Elliott in the Boston Med. and 
Snrg.Jou 7 \, of Jan. 26, 1888; and also another suc- 
cessful case of perforation of the appendix treated 
by abdominal sedlion by Dr. Henr}’- B. Sands, of 
New York, reported in the N. Y. Medical Jotir. of 
Februar}' 25, making a total of tu'elve cases with 
four reco’\'eries. Onh' one case of perforation of 
the emeum treated by laparotomy has been re- 
corded. This case was reported by Regnier in 
i8S6.^ The patient was a male, aet. 16, and the 
symptoms were those of intestinal obstrudlion and 
peritonitis. Laparotomy was done on the fifth 
day, and the patient died seven hours afterward. 
The perforation of the caecum was discovered at 
the .autops}'. From this it will be seen that I have 
the honor to report the first successful case of ab- 
dominal sedlion for non-traumatic perforation of 
the caecum. Perforations of the caecum are ex- 
tremely rare in comparison with those of the ap- 
pendix. 

Under the head of typhlitis and perityphlitis all 
inflammator}' processes in the iliac fossa involving 
the caecum or vermiform appendix are included. 
In classifying these affedlions several varieties 
have been described b}' surgical writers, but for 
clinical purposes it is only necessary to describe 
them as extraperitoneal and intraperitoneal. To 
! differentiate these inflammator}- conditions is at 
times difficult, often impossible. When, however, 
the local and general s}-mptoms of peritonitis su- 


* The patient was here pre'=entecl to the SedVioii. 

-Weir X. Y. Jledical Record, June ii, 1SS7, p. 654. 
^Treatment Chirurgicale de la Peritonite. True. 18S6, p. 57. 
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pen-ene. with the fearful evideuce.s of perforation, 
as in the ca.se here reported, the differentiation is 
made without great difficulty. In the extraperi- 
toneal. perityphlitis proper, the inflaunnatorj- pro- 
cess has its origin in the ccecum or its appendix, j 
Adhesions are formed between the opposing peri- 
toneal -surfaces, thus shutting off the general 
peritoneal cavity.’ Pus fonns in the retroperito- 
neal connective tissue and, following the connec- 
tive tissue plane, disseds up the anterior refledion 
of the peritoneum to appear with tumefadion and 
fluduation above Poupart’s ligament. A distinc- 
tion must be obseia’ed between this class of cases 
and those of general septic peritonitis. In evacu- 
ating the extraperitoneal abscess the dissedion 
must be carefullj- conduded with a view to avoid- 
ing peritoneal invasion by pushing aside the an- 
terior refledion of the peritoneum. These cases 
of perityphlitic abscess are comparatively common. 
The}' have their origin in inflammation of the ap- 
pendix or caecum (as a rule the fonner), and are 
shut off by adhesions from the general peritoneal 
sac. The intraperitoneal cases, of which the case 
1 have reported is an example, are not really cases 
of perit3'phlitis as that term should be employed, 
but are cases of perforative peritonitis. The es- 
sential feature of the pathological state here is 
fecal extravasation (gaseous, fluid or solid), and 
septic peritonitis. In these cases the tumor is 
less prominent as a symptom than in the other 
variety of pericaecal inflammation, but the illness 
is more sudden and severe, the symptoms of peri- 
tonitis become conspicuous, and the signs of col- 
lapse maj' quickly supervene. 

In cases of perityphlitis where a tumor presents 
and inflammatory' adion is moderate, expedant 
methods are admissible with a hope of resolution 
without suppuration. When pus fonns in the 
retroperitoneal connedive tissue and is making its 
way toward the surface, delay^ may facilitate its 
access by^ allowing the peritoneum to be pushed 
aside. But this advantage does not counterbalance 
the benefits of an exploratory incision, which 
should be resorted to as soon as grave symptoms 
suggest it. The aspirator is unreliable and un- 
satisfadory' as an exploratory means in these cases, 
and its use is attended with the danger of peritoneal 
infedion. The exploratory incision is more free 
from danger and much more satisfadory^ 

With the other class of cases such discretion 
cannot be indulged. As soon as the diagnosis of 
intraperitoneal inflammation is made, abdominal 
sedion should at once be performed. Delay here 
is fatal. To stand in waiting, giving opium freely', 
is neither conser\'ative nor surgical. The opera- 
tion should be done before the septic process has 
spread throughout the peritoneum. 

< Treves has shown by the examination of loo bodies that the i 
caacnra and appendix are whollj’ intraperitoneal, and free within i 
the abdominal carity ; that the ccccum and its appendix are coni- I 
pletely enveloped by peritoneum. (The Anatomy of the Intestinal ' 
Canal and Peritoneum in Man. 1SS5, p. 55.) | 


In the case here reported I believe success is 
due to the early detedion of the lesions by the 
gentlemen in attendance, the prompt acceptance 
by the patient of the operation when proposed, 
and its satisfadory accomplishment. The case, 
I believe, is unique, and marks a further exten- 
sion of the triumphs of abdominal surgery. 


VITAL CAPACITY OF THE LUNGS AND 
THE VACUUM PNEUMATIC 
SPIROMETER. 

BY JOSEPH JONES, M.D., 

or NEW ORLEANS. 

rKEMDENT OE THE LOUISIANA STATE MEDICAL SOCIETY. 

The instruments for measuring the vital capac- 
ity of the chest have been designed to measure 
the total amount of air propelled from the chest 
by the deepest expiration following upon the 
deepest inspiration. 

Our most important knowledge of spirometiy 
was derived from Dr. Hutchinson’s exhaustive 
paper in the Medico-Chimrgical Transadions of 
1S46. The instrument designed by Hutchinson 
consisted of a mouth-piece and tube communica- 
ting with a gasometer of registered and gradua- 
ted capacity, into which the patient breathed. 

Mr. Towne has of late years invented a con- 
venient and accurate spirometer, which works on 
the principle of the anemometer. The advantage 
of this instnnnent is its portability. As is well 
known the ancviomctcr is a contrivance used by 
the meteorologist for indicating the rate or veloc- 
ity and diredion of the wind. 

Dr. W aldenburg has described a ‘ spirometer 
identical in principle with Hutchinson’s, but 
elaborate and capable of being employed for the 
purpose of inhalation of compressed or ratified 
air. 

The chief results of Dr. Hutchinson’s labors 
may' be thus summarized : The vital capacity of 
the lungs varies according to height, weight, age 
and disease. 

1. Height . — ^There is an increase of 8 cubic 
inches in vital capacity for every' inch in height 
between 5 feet and 6 feet. Thus the vital capac- 
ity of a healthy person at 5 feet to 5 feet i inch 
being 174 cubic inches. At 5 feet 4 inches it 
would be 174 cubic feet -f 32 = 206 cubic inches 
At 5 feet 8 inches 238 cubic inches, etc. 

2. Weight . — Excess in body weight is associ- 
ated with diminished capacity in the proportion 
of about I cubic inch per pound, excess. 

3. Age . — From 30 to 60 years the vital capac- 
ity decreases nearly i and i cub. in. per year. 

4. Disease . — The spirometer furnishes a very 
accurate standard of health, or of the extent of 
disease as regards the chest, the vital capacity in 
lung disease diminishing from 10 to 70 per cent. 

Whenever the quantity of air is 16 per cent. 
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deficient there is reason to suspedl some local af- 
fection of the chest. Dr. Graham Balfour has 
followed up these investigations of Dr. Hutch- 
inson on the chest. Dr. Balfour has especiall}^ 
examined how far a capacit}^ under the average 
ma}' he taken as an indication either of a tenden- 
c}'’ to pulmonar}' disease or of a feeble constitu- 
tion, rendering such men liable to a higher rate 
of mortality than that to which men of or 
above the average are subjecil. He found that 
the loss to the British armj^ b}"- consumption was 
much greater among the men having a vital ca- 
pacity "' 7 mdc}' the average" than amongst men of 
average capacit}', or above it; and although the 
proportion of deaths did not differ material^ 
amongst those three classes, 3^et the invaliding 
was four times as high among men binder the aver- 
age, as among the others. 

A "vital capacity" below the average maj' 
therefore be considered as indicating a generall}' 
feeble organization, less capable of resisting the 
deteriorating influences to which a soldier is ex- 
posed. (Contributions to the studj- of “Spirom- 
etrj'.” Med. Chir. Transactions, Vol. XLVIH.) 

Such functional incapacity is further indicated 
b}' the " brcattmig bcuig shoiicr with less breath 
motion.” The cxph-atmi is quick and forcible; 
and there is a minimum quantity of air taken in 
by ordinarj' inspiration. Such lessened respira- 
tion tends of itself to induce accumulation of 
mucus in the air cells, and therebj’ to set up in- 
flammation. Eveiy'thing which tends to impede 
or to interrupt or obstruct the regular, complete 
and continual performance of the respirator}- act, 
has a most prejudicial effect upon the lungs (es- 
pecially of” growing lads”), favoring the growing 
of the material in the air cells, which may event- 
ually degenerate and form a cheesy mass in all 
respects resembling tubercle. Life not only de- 
pends on breathing, but the energ}' and the vigor 
of life are in a great measure ruled by the capac- 
ity and the free play of the breathing organ?. — 
(Sibson.) 

During the past eighteen years I have employed 
the following apparatus as an important aid in 
the diagnosis of phthisis, pulmonalis and other 
acute and chronic diseases of the pleura and 
lungs. The instmment has also proved useful in 
my liands, for the detennination of the vital ca- 
pacity of the lungs, as influenced by age, rvcight, 
stature, development and growth of the skeleton, 
the grov’th of the muscles in relation to the bones ; 
the progressive increase or decrease of musailar 
force :oith advancing years ,■ and the effects of pre- 
ceding attacks of plcuritis. pneumo-thorax ; hydro- 
pneumo-thorax: bronchitis ; asthma ; emphysema 
and traumatic injuries of the lungs. 

The I'aeuum Pneumatic Spirometer consists of 
a large glass globe or receiver. A. This receiver 
shonid be ftiniished with water to the amount ofj 
at least half its capacity. It is best to dissolve 


about I ounce of the permanganate of potash in 
the water, so as to remove by oxidation all de- 
leterious organic matter which at any time .might 
be absorbed. Diameter of large glass receiver 
15 inches ; circumference of largest part of large 
glass receiver 48 inches. 



VACUUM — PNEUM.4TIC SPIROMETER. 

A. Large glass receiver containing pure or medicated water. 

BB. Glass tube and small graduated glass receiver. 

C. Glass stop^cock, communicating with graduated glass re- 
ceiver. 

D. Flexible tube, communicating with graduated receiver B. 

E. Mouth-piece communicating with flexible tube. 

F. Graduated line indicating the capacitj’ of the receiver in cubic 
Inches. 

B.B. Glass tube and small graduated glass 
receiver. 

Diameter of large glass tube • connected with 
small gradnated receiver inches. The tube 
and small graduated glass receiver may be com- 
pared to a large displacement funnel ; closed on 
the top by a brass cap and tube, with stop-cock 
both capable of opening and closing. Diameter 
of graduated receiver 6 inches, circumference of 
graduated receiver 20 inches. Length of gradu- 
ated receiver i 2)4 inches. Length of glass tube 
attached to graduated receiver 1 1 ^ inches. 
Heighth of entire apparatus from the base of the 
large receiver to end of stop-cock 30 inches. The 
summit of the large glass globe is covered by the 
brass cap, 4 inches in diameter, with an in- 
ternal opening of about 2 inches, through which 
the large glass or prolongation of the graduated 
receiver passes. The brass cap is also perforated 
b}' eight openings, circular, and about of an 
inch, each in diameter. These openings allow 
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free conununication between the external air, and 
that contained in the large receiver above the 
liquid which it contaiirs. The tube of the gradu- 
iited receiver passes through the brass cap or snp- 
-port on the top of the large receiver, and reaches 
to within about 2 inches of the bottom of the 
liquid. From this arrangement, if air be blown 
through the flexible tube. E. , it will pass out of 
the receiver and tube, and bubble through the 
water and escape br' the brass cap. The base or 
lower portion of the graduated receiver is sup- 
ported by the brass cap, covering the neck of the 
large receiver. F. Graduated line, indicating the 
■capacity of the receiver in cubic inches. The O 
mark is at the lower extremity of the, large glass 
tube or funnel like, prolongation of the graduated 
Teceiver, and the graduation proceeds regularl}' 
■upwards to 240 cubic inches. The graduated por- 
tion of the receiver holds 240 cubic inches, or 
about 3952.2 cubic centimetres, or about 12S fluid 
■ounces = one gallon. 

MODE OF USIXG THE V.-VCUU.U PXEU.MATIC 
SPIROMETER. 

The patient is diredled to expel all the air out 
■of the lungs, bending the bodj- gently and steadily 
foru-ard, as he expires, so as to aid the expulsion 
■of all the air, if possible from the lungs. The 
mouth-piece of the flexible tube is then placed 
Letween the lips and firmly held, whilst the pa- 
tient inflates his lungs from the air confined in 
the graduated receiver. A partial vacuum is thus 
formed, and the pressure of the atmosphere about 
15 pounds to the square inch forces the water in 
the large receiver into the tube and receiver. 
The amount of air thus inspired corresponds to 
the column of liquid which rises in the graduated 
Teceiver and is indicated in cubic inches. 

■GEXER.’iL RESULTS OF IXT'ESTIGATIOXS ON THE 
VITAL CAPACITY OF THE LUNGS IN HEALTHY 
.AND DISEASED INDIVIDU.ALS, AS SHOWN 
BY THE INDICATIONS OF THE 
VACUUM — ^PNEUMATIC 
SPIROMETER. 

1. The accurac}’- of the conclusions of Dr. 
Hutchinson as to the relation of height, weight, 
age and disease to the vital capacitj- of the lungs 
have been confirmed b}"- over 1000 experiments. 
The general results of the investigations of Dr. 
Talfour have also been confirmed. 

2. In cases of incipient tuberculosis, or in the 
•earty stages of this disease the cubic vital capacitj’- 
■of the lungs irrespedtive of the height or weight, 
or age of the adult patient (male) do not exceed 
■on an average 130 cubic inches. 

3. In the advanced stages of phthisis pulmona- 
lis, the vital capacity of the lungs in adult males 
Tanges from 60 to 120 cubic inches. 

4. No corredl estimate can be made of the cubic 
capacity of the female lung, unless the corsets 


and all bandages be removed from the thorax and 
abdomen. 

Similar decrease in vital capacity of the lungs 
is noticed in the female suffering with phthisis 
pulmonalis. 

5. The vital capacity of the lungs is diminished 
in chronic bronchitis and in pleuritis. In the 
latter disease, the diminution of the vital capacity 
in the lungs will correspond with the amount of 
liquid effused into one or both pleural cavities. 

6. The vital capacity of the lungs is diminished 
in emphysema, in asthma during the parox5'sm 
when the disease is spasmodic, in permanent 
asthmatic conditions of the lungs, and to a limited 
extent in chronic bronchitis. 

7. Certain cases of general paralysis and loco- 
motor ataxia, when attended with diminution of 
the vital capacity of the lungs, without strudlural 
alteration, or the deposit of tubercles in these 
organs, such diminution being due to the loss of 
muscular power in the thoracic walls. 

S. If the liquid contained in the large glass re- 
ceiver be medicated with carbolic acid, iodine, 
petroleum or other volatile substances, beneficial 
effedls may result from the use of the vacuum 
pneumatic spirometer. 

9. The daily inflation of the lungs, by the use 
of the vacuum pneumatic spirometer has proved 
beneficial in some cases by enlarging the capacity 
of the air-cells. We have the means of obsejA-ing 
accuratel}’- the changes in the capacity of each in- 
dividual under treatment. 

10. The use of the vacuum pneumatic spi- 
rometer, gives precision to diagnosis, and ac- 
curac}' to prognosis. 

156 Washington St., 4th District, New Orleans, Da., 
April 23, 1SS8. 


THE EXTERNAL APPLICATION OF SUL- 
PHUR IN SCIATIC NEURALGIA. 

Read before the Illinois State Medical Society, at its Thirtv-eighth 
Annual Meeting, in Rock Island, III., May ly, 

BY J. D. COWDEN, M.D., 

OF ROCK ISLAND, ILL. 

Sulphurous baths, natural and artificial, have 
been in vogue for a long time in the treatment of 
rheumatism and neuralgia. The external appli- 
cation of the flowers of sulphur, however, in the 
treatment of sciatica, although its therap}-, on 
second thought, from our previous knowledge of 
the action of sulphur, would seem rational enough, 
has but recentty been tried. 

In the Therapeutic Gazette, for April, 1888, will 
be found an article on ‘ ‘ The External Application 
of Sulphur in Sciatic Neuralgia.” In confirma- 
tion of what is therein stated, I beg leave to re- 
port to this Society the following case which re- 
cently came under mj- obser\*ation ; 

J. R., set. 45, weighing iSo lbs., an Irishman 
1 of sanguine temperament and strong constitution, 
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in robust health up to the time of this attack ; 
saloon-keeper bj’ occupation, “verj- happy” in 
his calling and ‘ ‘ cheerfully waited upon his cus- 
tomers.” For t\vo months before I was called to 
see him he had been an almost constant sufferer 
from sciatic neuralgia. He finally became unable 
to walk about, took to his bed, and to use his own 
language at the time I first saw him : ‘‘I am suf- 
fering the tortures of the damned and am not able 
to sit, stand, nor lie.” He had a haggard, worn 
look, and his condition indeed pitiable in the ex- 
treme. For some four weeks the usual remedies 
for neuralgia were tried with indifferent results, 
until finally, in addition to the usual treatment it 
took morph, sulph. gr. ss. ; atropia sulph. gr. 5^^, 
hypodemiicall}’-, tudce or three times in the twent}'- 
four hours to give him even temporar}^ relief from 
his horrible suffering. At the end of this time I 
called one morning and found him in agonj^, writh- 
ing in torture and completel}’- discouraged. He 
begged most piteousl}" for the hypodermic injec- 
tion and said he would die. I told him I would 
give him no more hypodermics and no more medi- 
cine, but would bury’ him in sutphur instead. He 
then said : ‘ ‘ M3’ God ! doctor, I will die before 
night if I don’t get relief.” I told him that if the 
sulphur did not relieve him he would have to die, 

• as that would be the onl}’’ treatment for the next 
twenty-four hours. 

The limb was accordingl}’ enveloped in the dr}”- 
sulphur. In less than two hours he was sweating 
profusel}’, sleeping soundh’, and oblivious to all 
pain and suffering. He woke up in the evening long 
enough to take some nourishment, then again fell 
asleep and slept continuous!}’ during the following 
night, the perspiration continuing, and awoke in 
the moniing free from pain, able to turn over in 
bed and move and extend the limb in all directions 
without complaint. The look of suffering that 
had been so marked before the application of the 
sulphur was gone. He then got up and, to his 
great surprise, walked easih’ about the room with- 
out suffering or pain. He was then put into a 
large wash-tub, tlioroughl}- scnibbed and washed 
with soap and water, after which, at his own re- 
tpiesl, he was again pvit to bed and the sulphur 
reapplied to the limb and sacral region of the 
spine. The next morning he was given another 
bath, the neuralgia had disappeared, and from 
that time on, without further medication, his re- 
cover}’ was continuous and, so far as the pain is 
concerned, up to this writing is complete. 

For a few days after discontinuing the sulphur 
he suffered from sleeplessness and ner\’ous prostra- 
tion, but the further progre.'^s of the case towards 
recovery was left to the z-is iiicdicafrix naturs. 

The perspiration, the breath, and urine, after 
the application of the sulphur, were very soon im- 
pregnated with sulphuretted hydrogen, making it 
ver\’ disagreeable for the patient and his attend- 
ants on that account. The rapid absorption of 


the sulphur, as shown by the profuse perspiration,, 
perfumed breath, etc., and the speedy relief which 
followed its application, would seem to point to a 
specific action of the remedy. 

On April 30, some two weeks after the above 
report was written, the patient had a relapse, 
caused by sleeping in a draft between two opea 
windows, and the sulphur had to be reapplied.. 
The same happy effect, entire relief from pain, 
followed as quickly and promptly as it did on the 
first application of the remedy. 

On May 10, in consequence of his anaemic con- 
dition, caused by his long sickness, I put him on 
20-drop doses of the tincture of iron four times a. 
day, since which time he has rapidly gained in 
health and is now entirely free from his neuralgia.. 

‘‘There is a pleasure in the pathless woods ” of 
speculative medical philosophy, ‘ ‘ a rapture on the 
lonely shores” of the imagination of the discon- 
certed doctor, known only to certain medical minds, 
so formed as to be ever open to the reception of the- 
oretical ideas and impressions for the relief of suf- 
fering humanity. It may yet prove to be a most 
happy conception, freighted with relief for suffer- 
ing mortals, which suggested to the imagination 
of the enthusiastic, speculative medical philoso- 
pher the idea of applying sulphur externally in 
sciatic neuralgia, so quickly and speedily does en- 
tire relief from horrible suffering follow its appli- 
cation. 
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Sulph ONAL as a Hypnotic. — Drs. J. C. 
Wilson and R. Hutchinson report five cases in 
which sulphonal was used. Case i was a control 
test to the subsequent investigations, gr. xxv of 
the drug were given to a healthy male adult upon 
retiring, with no more effect than his normal, 
peaceful repose, and with no ill-effects whatever. 
In the second case, one of terminal dementia, 
with a histor}’ of alcoholism and opium taking, 
with marked delusions of a depressing character, 
and acute exacerbations at irregular periods, 
when he becomes restless, sleepless and noisy. 
Gr. xxv and Iv of sulphonal within four hours 
had no perceptible effect. The only case in which 
it had any effect was that of a male, 46 years old, 
in the preataxic stage of tabes dorsalis ; business 
worries; habitual bad sleep; frequent excesses in 
drink, followed as a rule, by great mental and 
physical depression and prolonged inability to 
sleep, often extended, despite large doses of 
chloral, the bromides, hyoscine, etc., for several 
nights in succession. Morphine hypodermicall}^ 
not well borne. jMay 25, after two nights of dis- 
tressing wakefulness, took 15 grains of sulphonal 
at 6 P.M. ; 30 grains at 7 p.m. ; 15 grains at mid- 
night, after which he slept quietly for two hours. 
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!May 26, took at ii I’.M., 30 grains, and slept 
continuously eight hours without interruption. 
}ilay 27, took at 10.30 P.M., 30 grains without 
cfTect. This patient sufTered from the gastro- 
liepatic catarrh, which usually follows a pro- 
longed debauch, and took even liquid food with 
difficulty ; much thirst and nausea ; occasional 
Tomiting. No aggravation of these symptoms, 
and no effect whatever upon the pulse, respiration 1 
■or temperature, followed the administration of the 
sulphonal. The preparation used in these oh- 
serwations was Merck's. 

These observers regard sulphonal as superior 
as a hypnotic to chloral, paraldehyde, the bro- 
mides, amylene hydrate, opium, and cannabis 
iudica. It is a pure hypnotic, and without disa- 
greeable after-effects. 

The dose for an adult is grams (gr. xv-lx). 
It may be given in water or mixed with fluid 
articles of diet. In these doses svilphonal has no 
influence on the digestive organs, nor on the res- 
qiiration, circulation or temperature . — Medical and 
Surgical Reporter, June 9, 18SS. 

Eserine in Corneal Ulcers. — Dr. Her- 
bert Harlan, of Baltimore, says in an article 
■on this subject : 

Ha\dng been much impressed with the value of 
•eserine in conieal ulcerations, and finding that 
rerj’ few druggists, even in so large a city as Bal- 
timore, keep a supply of the drug on hand, it 
■occurred to me that physicians were neglecting a 
valuable remedy, and that it would perhaps not 
he amiss were I to call attention to its value as a 
therapeutic agent in this class of cases. The 
best-known physiological effect is the marked 
■contraction of the pupil following the installation 
even of very dilute solutions into the ejv. It 
■was in 1875 that the anti-glaucomatous effect of 
eserine was first discovered by Professor Laqueur, 
■of Strasburg, and its very greatest value is in this 
terrible disease. 

That eserine has the power of lessening intra- 
■ocular tension has been demonstrated by manj' 
•observers. In ulceration of the cornea the worst 
symptom is the photophobia, and the greatest 
■danger is rupture of the eyeball from intra-ocular 
pressure. We thus have an agent which, while 
it contracts the pupil, and shuts out much of the 
nnnoying light, at the same time lessens pressure 
and the danger of rupture, keeping the eye in 
the best condition for the reparative process, and 
the patient in the most comfortable situation pos- 
sible during this time. Thus, theoretically, eserine 
should be a valuable agent in comeal ulceration, 
and I think the cases reported below bear me 6ut 
in the statement that it really is. 

There is one variety of corneal ulcer to which 
I have found it particularly adapted, namely, that 
following a blow from a piece of an oyster-shell, 
described first, I believe, by Dr. W. J. McDowell 


in 1S79, under the name of “ ojster-shucker’s 
conieitis.” My experience, however, extending 
over the last seven years, differs from that of Dr. 
McDowell in several particulars. First, he lays 
especial stress on the central location of the lesion, 
which he refers to as a “pearly opacity of- inter- 
stitial exudation, appearing always near the 
I centre of the cornea.’’ The etiolog)' he considers 
I " a specific toxic element contained in the slime 
and dirt which coats the oyster-shell,’’ which, 
getting into the eye, starts the trouble ; for, says 
he, “ no trace of traumatism can, b}^ the closest 
scrutinj', be detected.’’ My notes of cases show 
that the spots occur anywhere on the surface of 
the cornea, often there is evidence of traumatism, 
and I have many times removed small pieces of 
shell. Still, in most cases, there is no break in 
the smooth comeal surface. For the first few 
days there is merely the perfectly circular white 
spot, accompanied by photophobia and congestion 
of the scleral zone of blood-vessels. A few such 
cases go on to get well with simple treatment and 
•udthout complications. The majority do not, and 
after several da5'S the opacity is very white and 
looks much like a foreign body. If any attempt 
be made to remove it as such, it will be found to 
be a slough of the outer layer of comeal tissue, 
free at the edges, and only attached at the very 
bottom. A day or two later this slough comes 
away, leaving an ulcer with sharply cut edges 
of about the size of the head of a large pin. 
Until I began to use eserine I found these ulcers 
often verj' intractable, entailing on the patient, in 
most instances, several weeks of suffering. 

Of the eighteen cases ten were surely and posi- 
tively benefited, being under observation several 
days. Seven were seen but once, and from this 
fact it is a fair presumption that most of them re- 
quired no further treatment. One case only did 
not seem to be benefited. This patient was under 
obser\mtion for seventeen days, and during this 
time various remedies were used without avail. 
On his last visit he was directed to return to the 
use of the eserine. His case was not from injury 
by oyster-shell. 

Finally, in the use of eserine two cautions are 
to be obser^'ed : First, not to make the solutions' 
too strong. With many patients a solution 
stronger than gr. j. to j. gives a great deal of 
pain ; and, second, to be ver5’^ sure that the case 
5’-ou are treating is not complicated b5' iritis. — The 
Medical Record, June 2j, 1888. 

Treatment of Cardiac Affections. — That 
adonis vemalis in doses of from 3 to 7 grams in 
twenty-four hours, and convallaria majalis, do 
not merit the appellation of substitutes for dig- 
italis is Nothnagel’s clear conclusion. But thej'^ 
may be tried if digitalis has failed. Sparteine 
prescribed in milligramme doses regulates the 
pulse and modifies the contractions of the heart. 



i6 


MEDICAL PROGRESS. 


[July 7, 


but it does not possess the diuretic adlion or the 
influence over blood pressure possessed b}'' dig- 
italis. Caffeine ought to be prescribed in minimal 
doses of I gram everj^ da}% in 5 parts. Nothnagel 
has used 3 grams, and prefers either the salicj’'- 
late of soda and caffeine, or the benzoate of soda 
and caffeine. Its onl}' inconvenience is the excita- 
tion of the ner\'ous S5'stem ; but it is an excellent 
diuretic, and especially indicated where there is 
dropsy. Nothnagel alternates five or six daj’^s of 
digitalis with ten or twelve of caffeine. It would 
be preferable to combine calomel with opium 
when it is wished to cause diuresis, according to 
the method of Jendrassik (.5 to .6 gram of calomel 
during three or four days). But it is necessar3'^ 
to cause evacuations, lest the calomel be trans- 
formed into sublimate and attack the intestinal 
mucous membrane ; of course the mucous mem- 
brane of the mouth must be watched. As to the 
method of Oertel and the treatment of cardiac de- 
generation by ascension of heights combined 
with subtradlion of liquids, Nothnagel, although 
verj’ sceptical, appears inclined towards the view 
that the ascensions may exercise a stimulant 
effedl on the degenerated heart muscle and cause 
a useful h3’’pertrophy, but that prudence is highly 
necessar}' in recommending this variety of treat- 
ment. — Lancet, June 2, 1S88. 

Boiling Water in Surgery. — I n a lecture on 
“ Certain Antiseptic Principles, and on the Value 
of Boiling W ater in Surgerj', ’ ’ M. Terrillon saj’’s 
that the supposed sterilization of instruments b}'^ 
plunging them into an antiseptic liquid, such as a 
20 per cent, solution of carbolic acid, is onl}' illu- 
soiy' disinfection, since it is necessarj' that the an- 
tiseptic solution penetrate to all the crevices and 
anfractuosities of the instrument, which is often a 
difficult thing to realize on account of dried blood- 
clots, etc., in such places as the teeth of haemo- 
static forceps. For these .reasons Terrillon began 
tAVO A-ears ago to sterilize his instruments bj" plac- 
ing them in boiling AA’ater for ten minutes. He 
has everA' reason to be satisfied A\’ith the results. 

EverA' instrument intended for use in an opera- 
tion should be boiled for ten minutes in AA’ater that 
has passed through a Charaberland filter. At the 
time of the operation these iiAstmments are placed 
in a glass or porcelain plate, and a solution of car- 
bolic acid is poured over them. At the conclusion 
of the operation the instruments are thoroughlj' 
cleansed, being placed in tepid AA'ater for a fcAA’ 
miimtes, and then scnibbed Avith an appropriate 
brush, AA'hich has been AA-ashed, soaped, and passed 
through potash and carbolic solutions. They are 
then plunged into boiling AA'ater, AA'here the}- are 
left for ten minutes. After this the instruments 
are placed in a special A'essel, in-Avhich thcA' are 
excluded from the outer air until the next opera- 
tion. AA'hen they are again boiled. This double 
boiling at inten'als of several daA'S is especiallj' 


useful, since it insures the destruction of spores. 

All parts of surgical instruments should be 
metal. Terrillon’s instruments haA'^e no Avoodea 
parts of any kind. 

Sponges are difficult to render aseptic. The}'- 
should not be placed in boiling AA^ater, since this 
injures them. The}'- are first Avashed in Avater to- 
free them from foreign substances, then placed ia 
a solution of permanganate of potash for several 
days, Avashed again, and then placed in a 5 per 
cent, solution of carbolic acid or a solution of cor- 
rosive sublimate for seven or eight days. To keep 
them they should be dried and shut up in a dry- 
jar, or placed in a AA'cak antiseptic solution. 

Terrillon sometimes uses sponge tissue, AA'hich, 
he prepares in pieces as large as the hand. These^ 
stitched together, make excellent compresses. To 
sterilize them he uses soap and water,, and then 
boils them for a quarter or half an hour in strong 
carbolic solution, and keeps them in an antiseptic 
liquid. 

To prepare silk for ligature material, it should 
be boiled for a few minutes, and then kept in sub- 
limate solution, or in a ver}'- weak solution of car- 
bolic acid. When needed for an operation, it is 
taken from the receptacle Avith a pair of forceps, 
and plunged into boiling Avater. — Bulletin MMi~ 
eal, No. 46, 1888. 

The Uses of Bela. — T he Cratevva mai-melos^ 
knoAvn in India as the Bel or Bela tree, belongs 
to the family Rutecese, series Auranti®. The 
root, bark and leaA’-es are thought in Malabar to- 
be refrigerant. The bark of the root is prescribed 
in India in the fonn of decoction in intermittent 
fever, and the bruised and boiled leaA’-es are used 
as cataplasms in ophthalmia. The decoction of 
the bark of the trunk is used in cardiac affections, 
and the distilled Avater of the leaA’-es is regarded as 
alexipharmic. But the part most used is the fruit, 
especially its mucilaginous pulp, AA’hich has an 
agreeable odor and SAveet flaA’or. By dessication 
it loses its aroma, but preserA’es a slight acidity. 
In commerce the fruit is obtained entire or in 
dried slices, grayish, AA’ith a smooth exterior coat, 
containing a gummy pulp, hard, and of a broAvn- 
ish or orange color. The microscope shoAvs that 
the fruit has a thick cuticle and tAVO layers, one 
containing numerous cells filled Avith small oily- 
drops, the second formed of silerenchymatous lay- 
ers. The pulp is formed of large cells. The 
grains yield up to AA’ater a mucilage similar to 
that of flaxseed. 

As regards the chemical composition of the 
pulp, its chief contents are mucilage and pectin. 
The first is not 'colored by iodine, and consists of 
tAA'O substances, one of AA’hich is soluble in Avater. 
The second is not soluble, but saa'cHs up like gum 
tragacanth, forming a glutinous transparent mix- 
ture. Collas, physician in chief of the marine at 
Pondicherry', has found 5 per cent, of tannin in 
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this pulp, though Fliickiuger could find no traces 
of it. But according to Warden the fruit, ripe or 
unripe, moistened \vilh a solution of chloride of 
iron, gives a pronounced tannin reaction in the 
part of the pulp near the epicarp. The mucilage 
in the grains is acid, and contains lime. 

The pulpy part of the fruit, when ripe, is said 
to be of agreeable flavor, and is relished even by 
Europeans when made into sorbet and mixed with 
tamarind pulp. It acts as a slight laxative, and 
is useful in cases of habitual constipation accom- 
panied by flatulence, and has been recommended 
for the purpose of regulating the bowels during 
an epidemic of cholera, to prevent either consti- 
pation or diarrhoea. In India the unripe fruit is 
regarded as an astringent, and is recommended as 
a valuable remedy in chronic diarrhoea, dysentery. 
The bela mixture, 2 parts of the pulp, 4 of water, 
and 2 of sugar, in the form of sorbet, is said not 
only to act well in diarrhoea, but also has the sin- 
^ilar property of being aperient as well. If this 1 
is rejected by the stomach the extract may be sub- 1 
stituted for it. The extract is obtained b}- treating | 
the pulp with water, and then evaporating to a | 
soft consistency. The dose is from 2 to 4 grams j 
two or three times a day. It is more active when 
made from the fresh pulp.— Rcnildcs, 
No. 8, iSSS. 

Suture of M'^ounded Lr-er.— The Rifonna 
JMcdica of June 9th contains a full account of 
Professor Postejifski’s operation for wounded 
liver. Antonio A., aged 28, was stabbed . under 
the arch of the ribs, on the right side, on April ! 
iSth. The cutaneous wound, which was parallel 1 
to the costal margins, was five centimeters in 
length, whilst that of the liver (left lobe) was 
seven centimeters long, and three in depth at the 
deepest part. The patient, when seen, was in a 
state of profound collapse from loss of blood. 
There was no difficult}- about the diagnosis, as ex- 
ploration with the finger served to disclose the 
nature of the case. Professor Postempski, who had 
satisfied himself so far back tis 1885, by experi- 
ments on dogs, that the liver-substance could be 
stitched without giving way, determined to tr}- 
that mode of treatment. He accordingl}- enlarged 
the wound in the skin by five centimeters, and 
made a second vertical incision in the middle line 
across the first. The wounded lobe was pushed 
forward as far as possible, and, while the pieces 
of sublimated gauze, with which the wound had 
in^ the first instance been plugged, were being 
withdrawn, six points of chromiced catgut suture 
were passed through the whole depth of the 
wound with extremely fine curr-ed needles. The 
sutur^ were ver}' carefully tightened as they 
were introduced, the edges of the wound being at 
the same time gently pressed together, so that the 
loop of catgut did not draw them into contact, 
but merely kept them in apposition. Tbe sutures 


were tied in a knot, and there was not the slightest 
laceration of the liver-substance through which- 
they were passed. Hremorrhage ceased at once, 
but the critical condition of the patient made it 
impossible to wash out tbe peritoneal cavit}-^ at all 
thoroughly, and Dr. Postempski believes that the 
greater part of the extravasated blood remained 
in the abdomen. There was no rise of tempera- 
ture, however ; but, on the second da}' after the 
operation, there was ver}- abundant albuminuria, 
which lasted for twenty-four hours, when it com- 
pletely ceased. The patient got up on the 
eighteenth day, and he is now perfectly well, 
without any local pain, or any appreciable enlarge- 
ment of the li%-er, — B?-iiish Medical Journal, Jziue 
16, iSSS. 

Carbolate of Mercury. — ^The compound 
originally recommended by Gajiberixi was a 
basic salt, having the composition QHjOHg.OH, 
and prepared by dissolving 122 parts of carbolate 
of potash in 1000 parts of water, and poming the 
filtered solution into a solution of 271 parts of 
mercuric chloride in 8000 parts of water. An 
orange-colored precipitate is formed and collected 
on a filter, thoroughly washed, and dried in the 
dark at a temperature of So° C. The neutral salt 
is, however, preferred ; its formula is (C.HjO). Hg. 
To make it dissolve, 18S parts of absolute phenol 
and 56 parts of solid caustic potash on a water- 
bath in the smallest possible quantit}’ of alcohol. 
Add to this an alcoholic solution of 135 parts of 
corrosive sublimate. Evaporate the mixture 
nearly to dr}-ness with constant stirring; add 
some boiling water, and collect the product on a 
filter; wash first with pure water, then with 
water containing acetic acid ; drain the product 
on a porous tile, and recr}-stallize from alcohol. 
The salt forms colorless needles, nearly insolu- 
ble in water and only slightly so in cold" alcohol. 
It dissolves in 20 parts of boiling alcohol, also in 
ether and in glacial acetic acid. It is not decom- 
posed by caustic alkalies, by sulphuretted hydro- 
gen, or even by ammonium sulphide. Dose 
to Yi grain three times a day. — Pharmaceutical 
Record, June i, 1888. 

Axtipyrin in Cerebro-Spinal IMeningitis. 
Mr. Guy N. Stephen, of the Cyprus Medical 
Ser\'ice, says : Antipyrin is of the greatest pos- 
sible value in epidemic cerebro-spinal meningitis. 
Its success in the disease depends less on its 
propert}' of reducing temperatiure than on its 
power of quelling those “nen-e storms” which 
are one of the principal causes of death in this 
disease. 

Its value is all the greater in that it is not, as 
in the case of other diseases, only a mere addition 
to the armament of the ph}-sician, but that it is 
practically the only medicine which is a real 
“remedy” against the disease. 
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Opium, ergot and belladonna, bromides, and 
aconite all do good sendee in allaying the terrible 
pains, and perhaps in favorably influencing the 
course of the disease, but they have no power of 
warding off" impending death, while antipyrin I 
have found to fulfil all three indications. The 
necessaiy’- doses var}" somewhat, but 45 grains in 
three doses distributed over the evening and 
night is the most usuallj" successful quantity. I 
have not 5'et had an opportunit}^ of trjdng it in 
idiopathic, traumatic, or tubercular inflammations 
of the meninges, but the pathological conditions, 
apart from the causation and the symptoms, are 
so allied in character with those of cerebro-spinal 
fever that I would suggest a trial and expect it to 
3deld results at least as favorable as those of the 
remedies alreadj^ in vogue. — B?itish Medical 
Journal, June 9, 1888. 

Puerperal Uraemic Amaurosis. — A case of 
uraemic amaurosis in the puerperal period is noted 
bj- Dr. P. Marcuse. The patient remarked five 
weeks before deliver^' that her urine was dark 
and scant}' and that her feet were swollen. Im- 
niediatelj' before her confinement the secretion of 
urine almost entirely ceased, but there was no 
headache, vomiting, or loss of consciousness. As 
soon as the pains began, however, violent headache 
came on. The labor was nonnal ; after it was 
over, vomiting was added to the headache, and a 
quarter of an hour later the patient was com- 
pletely blind in both eyes. The next day the 
e}'elids were closed. When opened with the fingers 
the eyes appeared dull and wandering ; the pupils 
were of equal size ; there was complete amaurosis ; 
both feet and legs were greatl}' swollen ; but there 
was no swelling of the face, and verj' little ascites. 
During twenU'-four hours the urine passed was 
about nine ounces ; it was of a dark reddish-brown 
color, and contained i per cent, of albumen. Ice 
bladders, morphia and diuretics were ordered. 
The jiatient veiy soon improved. In four daj's 
she could see to read, and in a fortnight she was 
convalescent. — Lancet, June 16, 1SS8. 

Skmolix.v IX Diabetes. — Mr. W. Stanley 
Armit.vge writes, in the Lancet oS. April 28, 1888 ; 

Some time ago I had the opportunity of watch- 
ing a case of persistent glycosuria ven' closely, 
and found that at a time when the ingestion of a 
very small amount of toast, bread, or other 
farinaceous food was sufficient to produce Feh- 
ling's test afterwards in the urine a large quan- 
tity of .semolina pudding could be consumed 
without any such result. I was induced to tn’ 
semolitia after hearing of the method of its manu- 
facture from an Edinburgh gentleman. As the 
quality of this food seems to me likeh' to van,'. I 
ought to state that what was used in this case i 
was obtained of an Edinburgh, house, and wasj 
stated to be of the best. This I mention because, , 


if carelessl}^ prepared, no doubt much of the 
farinaceous element might be retained, though I 
am not aware that this ever is the case. Not 
having heard of semolina as a food in diabetes, I 
should much like to hear of anyone who may 
have tried it, and would also request other med- 
ical men to see if it can be given in other 
and more pronounced cases of diabetes with a 
like good result. If such were the case, as it 
could be cooked in various forms, or baked as 
bread, it would add considerably to a class of 
food which is at present only far too limited. 

Physiological and Therapeutic Proper- 
ties OF Oleander. — Dr. Pouloux, at the close 
of a thesis on this subject, draws the following 
conclusions: 

1. Oleander (nerium oleander) is a verj'^ active 
poison, the toxic properties of which are due to 
several substances somewhat similar to strophan- 
thine and digitaline, and probablj’^ belonging to 
the group of glucosides. 

2. Oleander has a manifest action on the frog’s 
heart, arresting it in sj'stole, as well as on the 
heart of the rabbit. 

3. In cases of asystolism due to renal, non- 
compensated or cardiac lesion, oleander gives tone 
to the heart, and increases diuresis. It seems to 
be indicated in the same cases as digitalis. 

4. Further researches are necessary to deter- 
mine the cases in which oleander is really useful 
and in which it is contraindicated. 

5. It does not cause cumulative sj'mptoms, and 
may be given for an indefinite time without caus- 
ing accidents . — Nouveaux Retnides, No. 8, 1888. 

Action of Strophanthine. — Gley claims 
that his effects from strophanthine are entirel}'- dif- 
ferent from those obtained by Lemoigne with ex- 
tract of strophanthus. He has found that not only 
in diuresis not produced by the active principle, but 
that the quantity of urine is diminished, and that 
the kidnej' decreases in size, as shown by mensur- 
ation. There is an enonnous increase in central 
and peripheral pressure. These facts seem to 
show that there is some other substance in the ex- 
tract than the active principle.' 

The Treatment of Perforations of the 
Ti'mpaxum. — Dr. Polo states that he has met 
with great succe.ss in the use of the fresh pellicle 
of the egg in closing perforations of the t5’'mpa- 
num. The grafting of such a thin organized sub- 
stance excites no irritation, and may be retained 
for a long time; as long as ten months. The ap- 
plication of the membrane is difficult, and requires 
skill. The use of gold beater’s skin has been 
practiced for this purpose a long time in Paris, 
but it remains as a foreign bodj', and does not per- 
manently adhere, whence it becomes a source of 
irritation at the bottom of the meatus, — Jou7'7ial 
dc Med. dc Pa7-is, April 22. 1S88. 


EDITORIAL. 


19 


iSSS.] 

TIIK 

Journal of the American Medical Association. 

PUnUSHED WEEKLY. 


SUIP^CRIPTIOK PRICr, ISCLrDI.vr. POSTAGi:. 


Per Avnvm, in Advanci: ,....$500 

SiNGLi: Copies ro cents. 


Sub‘^criptiou m.'iy bcjrin at any lime. The *5arcsl mode of remit- 
tance 1*5 by Innk check or postal money order, drawn to the order of 
the undersigned. When neither is accessible, remittances may be 
made at the risk of the publishers, by fom-arding in RrGisTKRKi) 
letters. 

Address 

JOCRKAk OF Tui: Amkrican Mpdicat^ Associatiox, 
No. 65 RANnorn Street, 

Chicago, Ilmnois. 

All members of the Association should send their Annual Dues 
to the Ttfasurer, Richard J. Dunglison, M.D., Lock Pox 1274, Phila- 
delphia, Pa. 

Lon'don Office, 57 and 59 Ludgate Hill. 


SATURDAY, JULY 7, iSSS. 


MEDICAL COLLEGES AND MEDICAL ETHICS. 

A correspondent connected with a regular med- 
ical college -ttuntes us substantially as follows ; A 
man matriculates in the medical college as a stu- 
-dent, attends one annual course of instruction and 
proposes to continue the required length of time, 
and become a candidate for the degree of M.D., 
in apparent regular course. At the same time he 
holds a diploma from another medical college that 
he tacitly acknowledges he simpl}’’ purchased ; 
that he is now, and has been for some time, pub- 
licly engaged in the treatment of disease with a 
secret remedy ; and that he will not agree to dis- 
continue such practice should he receive the regu- 
lar diploma of the college in which he is a matricu- 
late. With this statement of facts, our correspon- 
dent requests from us answers to the following 
questions : ist. Can the college confer upon him 
its degree of Doctor of Medicine without violating 
some provision of the National Code of Medical 
Ethics ? 2d. If the said matriculate continues his 

attendance and conforms to all the published re- 
quirements of the college, including certificates of 
moral character, has the college the right legally 
to refuse to confer on him the diploma, on account 
of his known practice with secret remedies ? 

The following paragraph from the Code of Med- 
ical Ethics, is perhaps the most direct answer to 
the first question, viz. : 

“ It is not in accord with the interests of the 
public or the honor of the profession that an3'' 
phj'sician or medical teacher should examine or 


sign diplomas or certificates of proficiency for, or 
other%vise be speciallj' concenied with the gradua- 
tion of persons whom the}^ have good reason to 
believe intend to support and practice an}' exclusive 
and irregular sj'stem of medicine.” Treating dis- 
ease with secret remedies is certaiulj’- the climax of 
exclusiveness. And another paragraph in the same 
division of the Code sa3's : ‘ ‘ Equally derogator}" 
to professional character is it for a ph3'sician to 
dispense a secret nostrum, whether it be the compo- 
sition or exclusive propert}' of himself or others.” 

Concerning the second question we have no 
hesitation in answering in the affirmative. The 
facult}' and trustees of a medical college have an 
undoubted right to refuse granting the diploma to 
ail}’ person whose known professional practices 
are such as would debar him from ever}' reputable 
medical societ}' in this countr}' and exclude him 
from professional recognition b}' members of the 
profession generall}'. Not onl}”^ have the}' such 
right, but the}' are under the strongest obligation 
to faithfully exercise that right, by refusing such 
an one a place in any list of candidates iov gradua- 
tion. 


EYE TROUBLES IN TABES. 

Some years ago M. Emile Berger made a 
report of a series of researches, in which he had 
been engaged, in Austria, in regard to the eye 
trouble caused by tabes dorsalis. These researches 
were finished in Paris, and on June 4 M. Berger 
made a second report on the subject, to the Acade- 
mic des Sciences. This report includes 109 cases, 
of which 47 were S}'philitic, 26 were in the pre- 
ataxic stage, 50 in the ataxic, and 33 in the 
paralytic stage. 

Among the symptoms not hitherto described is 
diminution of intraocular tension, which was ver}' 
striking, and was of all degrees up to feeble resis- 
tance of the globe. In 2 cases only was there 
hypertonia, but this was developed before the 
commencement of the tabes. Of the cases pre- 
senting considerable hypotonia, this phenomenon 
was present on one side only in 2 cases in the pre- 
ataxic stage, and in 1 1 cases each in the ataxic 
and paraE'tic stages; it was present on both sides 
in 4 cases each in the three stages. Hypotonia, 
therefore, is more infrequent in the pre-ataxic 
stage. 

Another symptom noted was paralysis of the 
i smooth muscular fibres of the eye-lids, which are 
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supplied b}* the sympatbetic S5’^stem. The conse- j 
quenceof this is slight narrowing of the palpebral 
opening. Narrowing of the palpebral opening 
was found in 42 cases,- exclusive of cases of 
paralj'sis of the third pair : in 17 of these- cases 
it was on one side only (3 in the pre-ataxic, 6 in 
the ataxic, and 8 in the paralytic stage). In 25 
cases it was double (3 in the first stage, 9 in the < 
second, and 13 in the third). 

IV'L'Osis was found to coexist with diminution 
of the palpebral opening ; in subjects affected on 
one side only, 6 times ; in those affected on both 
sides, 1 1 times. The frequenc}’’ of this slight fall 
of the pupil increased progressively from the com- 
mencement to the paral^hic period. 

Another S3'mptom, hitherto unknown, is de- 
formit}' of the pupil of tabetics, which frequently 
ceases to be circular ; it is often elliptic, its long 
diameter being from without inwards and from 
below upwards, S}'mmetrically on both sides (14 
cases); in a fewer cases it was transverse (ii 
cases), or in other directions. In all Berger found 
32 cases in the pre-ataxic stage, 20 in the ataxic, 
and 5 in the paralytic, in which the form of the 
pupil differed considerablj’- from the normal circu- 
lar ; in almost all cases this was combined with 
myosis. This phenomenon, says Berger, is strongly 
against the opinion- that tabetic myosis depends 
on spasmodic stricture of the sphincter of the iris, 
and he rather thinks it due to paralysis of the 
iridal vessels — unequal paralj'sis in the different 
meridians. But mj-osis ver}' often coexisting 
with paralysis of the muscle of accommodation, 
it seems incomprehensible, from the neighboring 
origin of the ner\-e fibres of the two intro-ocular 
muscles, and their common path, that one should 
be in an active state for several j-ears, while the 
the other is paralyzed. 

The coexistence of nwosis, diminution of intra- 
ocular tension, and slight narrowing of the pal- 
pebral opening, reminds one of the analogous 
.s^-mptoms that appear after section of the great 
.sympathetic, and shows that this nen^e plaj’-s an 
important role in the existence of certain ocular 
symptoms in tabes. In fact, \^ulpian’s students 
have found pathological alterations in the sj'mpa- 
thetic of tabetics. But the possibility' of each of 
thc*se symptoms presentingitself alone shows that 
sympathetic alterations are not the cause, but that 
this nerve is the path of transmission of irritations 
from the cord to the e\'e. 
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LIVER-TISSUE EMBOLI. 

In ihe. Detdsches Archiv fiir kliitischc Medichi for 
April, Bd. 42, Hft. 5, are recorded three cases of 
this exceedingly rare pathological condition. The 
first tn’'o are reported b}^ G. Schmorl, of the Pa- 
thological Institute in Leipzig. His first case was 
that of a railway employe, who was crushed be- 
tween two cars, the liver being ruptured. At the 
autopsy the right auricle was found to contain a 
brownish-red mass, which proved to be liver-tissue. 
The piece was of irregular shape, about 3.5 cm. 
long, about 3 broad, and 2 cm. thick, weighing 35 
grams. Its upper surface was uneven, and cov- 
ered with numerous particles of liver-tissue. In 
the right ventricle was a similar piece, a little 
larger, caught betv'^een the anterior papillary mus- 
cle and the anterior wall of the ventricle. Smaller 
pieces were found between the trabeculee. The 
left ventricle contained an oval piece of liver-tis- 
sue “about the size of a bean.” The foramen 
ovale was not closed, and was permeable to a me- 
dium-sized finger. 

The whole pulmonarj'^ vascular system contained 
embolic masses of liver- tissue, but more in the 
right lung. The main branch to the right lung 
was completel}’- plugged. In both lungs there was 
extensive fat-embolism from the liver-cells. The 
renal arteries also contained liver-emboli, even in 
the left kidney, and other emboli were found in 
the vessels in other parts of the body. ■ 

This case is especially interesting on account of 
the patent foramen ovale, through which the em- 
bolic material reached the left heart. A some- 
what similar case is recorded in Cohnheim’s Vo)- 
lesnngai, in which an embolus from the iliac vein 
passed through the foramen ovale into the Sylvian 
arterj^ in the case of a woman 35 3'ears old. Lit- 
ten has also recorded a case ( Virchoev' s Archiv, Bd. 
80, S. 281,) in which portions of a thrombus of the 
right heart passed through the foramen into the 
right iliac arter}'. 

Schmorl’s second case was that of a man that 
fell four stories, and was taken up dead. The 
liver was ruptured, but there was no injury to the 
vena cava inferior. The anterior wall of the left 
ventricle was ruptured, as was the endocardial 
lining of the posterior wall. The right auricle 
and ventricle contained pieces of liver-tissue. The 
pulmonary- artery-, and its large and small branch- 
es, especially those of the loyver right lobe, also 
contained plugs of liy^er-tissue. No fat-emboli 
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could be found, but the puhuonan- capillaries con- 
tained liver cells. 

Jiirgens and von Recklinghausen have reported 
cases of liver-tissue embolism. Jurgens reported 
several cases of delirium tremens with extensive 
fat-embolism of the lungs, spleen and kidneys, in 
which liver-cells were found in the right heart and 
capillaries. The report does not state whether in 
these cases there was any injur>- to the liver that 
caused the wandering off of liver cells into the 
blood-vessels, but it must be concluded that such 
was the case. Von Recklinghausen’s case was one 
of fat-embolism of the lungs containing liver-cells. 

As a supplement to Schmorl’s cases VON Zen- 
ker reports, in the same journal, a case of gun- 
shot wound of the liver and heart with liver-tissue 
embolism. At the autopsy liver-emboli were found 
in two branches of the right pulmonarj' arterj'. 
The carbine ball had passed through both ventri- 
cles, the lower lobe of the right lung, the liver, 
and had torn the vena cava inferior. 

In Schmorl’s first case the heart had stopped in 
systole ; it is emdeut, therefore, that between the 
rupture of the liver and the cessation of cardiac 
action there must have been at least one beat of 
the heart, and probably more, else there could not ] 
have been such wide dissemination of portions of 
liver-tissue. The case shows the negative press- 
ure in the heart, the amount of the suction-power 
of the heart, even with a ruptured vena cava in- 
ferior, since notudthstanding this rupture, there 
was but a comparative!}' small amount of blood in 
the abdominal caA'it}'. The cases also show that 
the right lung is the site of predilection of pulmo- 
nar}' emboli. 


THE WAVE OF SURGICAL PROGRESS. 

There are complaints on many sides that the 
medical journals are filled with surgical literature. 
Certain it is that, no one need complain of the 
lack of surgical literature nowadays, since the 
greater part of the space of both European and 
American journals is devoted to surger}^ The 
“ wave of deep surgical wisdom ” that Mr. Gregg 
says is passing over America to-day, is but a por- 
tion of the wave that has overflowed Europe. 
And it may' be safely said that while this wave 
may have caused some little destruction, the pre- 
ponderating effect has been in the highest degree 
beneficial. 


And one of these benefits of the present sur- 
gical tendency is the stimulating effect it has had 
on the profession. To a certain extent medical 
men may be said to be working both ways — from 
first to second, and again from remote back to 
first principles ; and the first principles to which 
we are rapidly tending, and in which there is so 
much of promise for the future,consist in the recog- 
nition of chemistry', organic and physiological 
especially, as the field in which the greater part 
of future medical work must be done. We must 
find out what is going on in that busy laboratory, 
the human body, and what changes will take 
place in its retorts and crucibles under given 
conditions. 

A moment’s reflection -will show that the present 
ascendency of surgery' is in a large measure due 
to the work that has been done in chemistry' of 
late years. We can not regard the preponderance 
of surgical work as in any' sense an evil. 
Thousands of years are being added to the 
aggregate of human life by' it. It indicates in- 
creased activity' on the part of the profession, and 
increased activity' means broadening on the in- 
tellectual side of the profession, which must be 
accompanied always by better judgment, less dog- 
matism, more modesty', better morale, and a better 
profession in every' respect. It w'ould seem that 
there must be less individual exclusiveness in an 
active, intellect-working profession, more sociabil- 
ity'. Busy' brain-workers have no time for private 
quarrels and jealous bickerings. The fact that 
many* are working is an incentive to others, less 
energetic, to be at some kind of work. In so far 
as circumstances will permit, each one will go 
about the work most suited to his tastes. When 
new fields of work are opened there will be found 
workers to enter them and labor in them. 

There is but little doubt that the present wave 
of surgical progress will, after a time, give way' to 
one of another branch of medicine. The solid 
groundwork that is being laid by' surgeons will 
remain — there will be no steps backward — ^but 
there must come, sooner or later, a wave of pro- 
gress in preventive medicine and physiological 
chemistry', which latter has but a small foot-hold 
in this country' now. ^Meanwhile, so far from be- 
ing a cause for complaint, there is reason to be 
thankful that surgical wisdom has not knocked 
in vain at our doors. 
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DANGERS OF SILVER TRACHEOTOMY TUBES. 

Docent Dr. St. Szcz. Zaleski, of Dorpat, 
Las recently called attention to the fact that 
silver tracheotomy tubes are corroded by the se- 
cretions of the bod)', with which they come in i 
contact. He relates a case in which a tube was 
left in the trachea for two years, and at the end 
of this time there was nothing left but a mere 
shell. Zaleski explains the chemical process by 
Avhich the metal was dissolved by the continual 
action of the chlorides, that exist in almost all the 
secretions of the body, upon the metallic silver. 
Chloride of silver is thus formed, and is acted 
upon by the alkaline secretions, which contain 
ammonia and cyanides, in the same way as the 
sulphocyanide of potassium has the power of dis- 
solving chloride of silver. Of course a part of 
this silver is expectorated, but it is probable that 
a large part is absorbed. Zaleski, in order to 
find how much of a tube is dissolved in a given 
time, performed tracheotomy upon a cat, and in- 
serted a silver biliar)' fistula tube, which remained 
in until the cat died, a month later. The tube 
lost in this time .0056 gram, or .282 per cent, of 
its weight. Thus it is seen that not only silver 
pessaries in the vagina or silver tubes in biliar)' 
or gastric fistulae, but silver tracheotomy tubes in 
in the trachea caji be dissolved, the metallic silver 
being taken up by the fluids of the body. 

Is this gradual wearing away of silver detri- 
mental to the body, and to what extent? We 
know that the long continued and constant in- 
ternal use of silver preparations in very <small 
doses ultimately produces arg)'ria, a grave and 
hangerous affection. The cases recorded by 
Orfila, Fromman, Rieraer, and Dittrich, show 
that the manifestation of the deposition of silver 
in the tissues by the occurrence of a grey discol- 
oration of the skin takes some time, but the actual 
deposition of the metal in the tissues begins 
much sooner, producing latent arg)Tia, during 
which there is no discoloration, though, as ex- 
periments on animals .show, the health is affected. 
If now a silver tube weighing ro to 16 grains be 
used, if only half of it l)e absorbed by the tissues, i 
we have the conditions for the production of 
argx'ria. Again, we cannot lose sight of the fact 
that the irritant action of the dissolved silver 
upon the delicate mucous membrane of the air- 
pa.ssages. There is still another danger if the 
patient and his attendants be so negligent that 


the tube is not cleansed and examined. The de- 
structive action of the secretions will go on until 
the tube is worn down to a mere film — and the 
patient’s life is jeopardized by the likelihood that- 
the intratracheal portion will break off and as- 
phyxiate the patient. 

Zaleski thinks that the most suitable materials 
for tracheotomy tubes are gold, platinum, rock 
cr^'stal, porcelain, glass or ivor)'; though the gold 
and platinum may be dissolved to a certain ex- 
tent after a time, especially by the sulphuretted 
hydrogen which is sure to exist if disinfection is 
imperfect. 


. EDITORIAL NOTES. 

Publication of Medical Cases. — The pro- 
prietor of a private asylum for the insane at Bes- 
angon; was recently mulcted in 500 francs fine 
and 2,000 francs damages for publishing the 
clinical history of a patient under her initial let- 
ters, and in such a way that her identity was eas- 
ily recognized. The judges held that a medical 
man has no right to divulge matters confided to 
him in the exercise of his professional duties in 
such a manner as to permit the public to ascertain 
the identity of the patients. 

British Medical Association. — An ex- 
cellent programme is announced for the meeting of 
this Association in Glasgow on August 7, 8, 9, 
and 10. In the way of amusements there will be 
excursions to Lanark and Falls of Clyde, Ayr 
and the Land of Burns, the Perthshire Highlands, 
Locheamhead and Crieff, Callander and the 
Trossachs, Arran, Stirling, Bridge of Allan, and 
Dunblane Castle, to Rothesage and the Kyles of 
Bate, and to Loch Lomond, 

English Physicians in Switzerland. — The 
Swiss goveniraent has partly rescinded the order 
that English and other physicians shall not prac- 
tice in Switzerland without a Swiss diploma. 
This is a matter of importance, not only for 
Switzerland, but for those that are in the habit of 
visiting, whether for health or recreation, “the 
I playground of Europe.’’ 

Longevity in J.vpan. — Japan had, on Januar)' 
1st, 1888, 38,507,177 people. Of these 1,085,001 
were between 70 and 80 years old; 247,055 be- 
tween So and 90; 12,220 between 90 and 100, and 
97 over 100 years. Of the last there were 73 
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■women and 24 men, two of the women being 109, 
and one iii years old. 

J.vMnui.. — Dr. George Suttie, of Detroit, 
says in the Bri/is/i ^/cdi^al Journal, that .syzygiiim 
jambolana and Eugenia jami)oIana are the same. | 
Jamhul Jias been recommended in diabetes, and 
the proper name for it, says Dr. Suttie, is Eugenia 
jambolana. 

St'BEi.rr.vTE IxjECTio.vs IX Luits. — I n a re- 
cent number of tlie Gaz~el(a dcff/i Ospilali Dr. | 
Taxsixi reports a case of lupus hypertrophicus 
cured after twelve injections of a .5 to i per cent, 
solutions of corrosive sublimate, which caused 
no local nor constitutional irritation. 

The Kentucky St.vte Medic.ve Society will 
hold its thirty-ninth annual meeting at Crab 
Orchard Springs, July ii, 12, and 13, iSSS. A 
full and interesting programme has been prepared. 

The Lombard University of Galesburg, 111 ., 
recently conferred the honorary- degree of Master 
of Arts upon Dr. Homer M. Thomas, of this City. 

Dr. Mary Durand, director of the Courner 
Medical, has been appointed member of the Com- 
mission of Puldic Hygiene and Health of Paris. 

The Society of Obstetrics and Gynecol- 
ogy OF ViENN.v has been recently formed, under 
the Presidency of BreiskyL 
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Stated Meeting, May, 2j, 1SS8. 

The President, J. Solis Cohen, M.D., 

IN THE Chair. 

Dr. a. Jacobi, of New York, read a paper on 
therapeutics of diphtheria. 

Diphtheria is a contagious disease. Severe 
forms may beget severe or mild forms. Mild cases 
may beget mild or severe cases. What has been 
called follicular amygdalitis (or “ tonsilitis ”) is 
diphtheria in many, perhaps most, instances. It 
is_ seldom dangerous to the patient. But the 
diphtheritic variety of follicular amygdalitis also 
is contagious. This mild variety is that from 
which adults are apt to suffer. It made me pro- 
claim the warning that there is as much diphtheria 


out of doors as there is indoors ; as much out of 
bed as in bed. With this variety the adult is in 
the street, in business, in the school-room, in the 
railroad car, in the kitchen and nursery. With 
this variety, parents while complaining of a 
slightly sore throat, kiss their children. Wherever 
it is suspected it ought to be looked after. Where 
it is seen it ought to be isolated and treated, less- 
perhaps for the sake of those who are sick, than 
of those who are in serious danger of being in- 
fected. This is the more necessary as this form is 
apt to last long and gir-e rise to repeated attacks. 
But it is not only- the mild variety which is liable 
to la.st long. Serious, undoubted cases are also apt 
to last for weeks, and some of them months. As 
long as they do persist they- are contagious. 

Those sick with diphtheria, severe or mild, must 
be isolated. If barely^ possible, the other children 
ought to be removed from the house. This can 
but rarely- be done in the homes of the poor, in 
the densely- populated districts. A great charity^ 
is still waiting for its consummation, viz., that of 
erecting buildings, dormitories and play-rooms for 
those who should be temporarily- exiled from their 
infected homes. The erection of a sufficient num- 
ber of temporary- homes would be a still greater 
blessing to the poor, and a greater protection to 
the public at large. If it be impossible to send 
the well children away-, let them remain outside 
the house, in the air, as long as feasible, and with, 
open bedroom windows during the night, in the 
most distant part of the house; during the winter 
in a lower floor. Their throats must be examined 
every- day, and their rectal temperatures taken by 
the mother so that the phy-sician may- be called on 
the occurrence of but slight changes. The few 
minutes spent in this way- are amply- repaid by- the 
safety- they- may- accomplish. The attendants upon 
cases of diphtheria must have no intercourse with 
the well children ; though a brief visit of the 
phy-sician may- not render him sick or dangerous 
to others, a long exposure affects him or a nurse 
to a greater or less degree. 

The well children of a family- in which there is 
diphtheria must not go to school or church. 
Schools must be closed when a number of pupils 
have been attacked ; or better still, when there is 
an epidemic, though it may- not y-et have affected 
the school children to a great extent; the teachers 
ought to be taught how to examine throats, and 
directed to do so every- morning, and send home 
those children who are suspected. 

When an attack of diphtheria has made its ap- 
pearance the hy-gienic condition of the house 
should be examined. A family- with children 
ought to insist upon the occasional inspection of 
the throats of their sen-ants ; those with chronic 
pharyngeal catarrh must not be hired. A seam- 
stress or laundress coming for an occasional day’s 
work, sick nurses, children’s nurses, and cooks, 
should be examined from time to time, the more 
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so the more such people are inclined to conceal 
slight troubles, for obvious reasons. In times of 
an epidemic ever}' public place, theatre, ball-room, 
dining-hall and tavern should be treated like a 
hospital. Where there is a large conflux of people 
there are certainly many who carr}' the disease. 
Disinfection ought to be enforced at regular inter- 
•vals. In this respect I can but repeat what I said 
in my treatise (p. 172) and Pepper’s Cyclopcedia 
(I, 697). Public vehicles must be treated in the 
same manner after a suspicious case has been car- 
ried ; that it .should be so when a case of small- 
po.x has happened to be conveyed in them appears 
quite natural. Liver}' stable keepers who would 
be ajixious to destroy the germ of smallpox in 
their coaches must leani that diphtheria is as dan- 
gerous a passenger as variola, and what is correct 
in the case of a poor hack is more so in a railroad 
car, whether emigrant or Pullman. 

To what extent the infecting sustance may 
cling to surroundings is best shown by the cases 
of diphtheria springing t:p in premises that had 
not seeen dipptheria for a long time, but had not 
been interfered with, and best, perhaps, by a se- 
ries of ol3ser\'ations of auto-infection. When a 
diphtheritic case has been in a room for some 
time, the room, bedding, curtains, and carpets, 
are infected. The child is getting better, has a 
new attack, may again improve, and is again 
stricken down. Thus I have seen them die; but 
also improve immediately after being removed 
from that room or house. If barely possible, a 
child with diphtheria ought to change its room and 
bed ever}* few days. 

To other rules of protection and disinfection, 
both private and public, including the prohibi- 
tion of public funerals, I allude, only for the pur- 
])Ose of referring to the admirable rules published 
in its BuUciin No. 10, of Sept. 6, 1S79, by the 
National board of health, and copied in my treat- 
ise on diphtheria, New York, 18S0, and my article 
on diphtheria in Pepper’s System of Practical Mcdi- 
chie, vol. i., p. 698.1 

Diphtheria will, as a rule, not attack a healthy 
integument, be this cutis or mucous membrane. 
The best preventive is, therefore, to keep the 
mucous membrane in a healthy condition. Ca- 
tarrh of the mouth, phar}'nx, and nose must be 
treated in time. Many a chronic nasal catarrh, 
with big glands around the neck, require .some- 
times but two or three regular salt water injec- 
tions ( i : 130) into the nose, if the children be 
large enough to do .so. The addition of one per 
cent, of alum will often be found useful. This 
treatment however must be continued for many 
months, ajid may require years. The nasal spray 
of a solution of nitrate of silver, i : 500 or 1000, 
will accelerate the cure. The internal adminis- 
tration of the tincture of pimpinella saxifraga is 
an efilcient remedy in subacute and chronic 
phar}*ngitis and lar}*ngitis. I generally give it 


to adults, diluted with equal parts of glycerine 
and water, a teaspoonful of the mixture every 
t\vo or three hours, with the proviso that no 
water must be taken soon after. 

Large tonsils must be resected in times when 
there is no diphtheria. During an epidemic every 
wound in the mouth is liable to become diphtheritic 
within a day, and such operations should be post- 
poned if feasible. Scooping of the tonsils, for 
whatever cause, I have given up since I became 
better acquainted with the use, under cocaine, of 
the galvano-cautery. From one to four applica- 
•tions to each side, or to the post-nasal space, are 
usually sufficient for ever}' case of enlarged ton- 
sils or lacunar amygdalitis. It is advisable to 
cauterize but one side at a time, to avoid incon- 
venience in swallowing afterward, and to bum 
from the surface inward. Cauterization of the 
center of the tonsils may result in swelling, pain, 
and suppuration, unless the cauter}' is carried 
entirely to the surface; that means to say the 
scurf must be on, or extend to, the surface. An- 
other precaution is to apply the burner cold, and 
heat it in situ. Nasal catarrh and proliferation of 
the mucous and submucous tissue may require 
the same treatment, but in my experience the ca- 
ses which require it, are less frequent than those 
in which the tonsils need correction. 

The presence of glandular swellings around the 
neck must not be tolerated. They, and the oral 
and mucous membranes, affect each other mutu- 
ally, Most of them could be avoided, if every 
eczema of the head and face, ever}' stomatitis and 
rhinitis resulting from uncleanliness, combustion, 
injur}', or whatever cause were relieved at once. 
A careful supen'ision of that kind would prevent 
many a case of diphtheria, glandular suppuration, 
deformity or phthisis. 

For its salutator}' effect on the mucous mem- 
brane of the mouth, chlorate of potassium, or so- 
dium, which is still claimed by some to be a spe- 
cific, or almost so, is counted by me amongst the 
preventative remedies. If it be anything more, 
it is in a case of diphtheria an adjuvant. It ex- 
hibits its best effects in the catarrhal and ulcerous 
condition of the oral cavity. In diphtheria it 
keeps the mucous membrane in a health}' condi- 
tion or restores it to health. Thus it prevents 
the diphtheritic process from spreading. 

Diphtheria is seldom obsen'ed on healthy, or ap- 
parently healthy, tissue. The pseudo-membrane 
is mostly surrounded by a sore, hypersemic, oedera- 
atous mucous membrane. Indeed, this hyper- 
aemia precedes the appearance of the diphtheritic 
exudation in almost every* case. Many cases of 
throat disease occurring during an epidemic of 
diphtheria, are but those of pharyngitis, which un- 
der favorable circumstances may develop into 
diphtheria. These throat diseases are so very fre- 
quent during the reign of an epidemic, that in rny 
first paper on diphtheria (Aug. ii and 18, i860, 
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Amcr. Med. Times) I based my reasoning on 200 j 
cases of geimine dipblberia, and 1S5 of pl\arj-ngi - 1 
tis, \vithout a visible membrane. 

These cases of pharyngitis, and such of stom- 
atitis and pharyngitis acconrpanying the presetree 
of nrenrbraires, are benefited by the local and 
geireral effect of chlorate of potassium. The sur- 
rounding parts being healthy or retirnring to 
health, the membrane remains circumscribed. 1 
The* generally benign character of purely ton- 
sillar diphtheria, rvhich is ajrt to nnr its full coitrse 
irr fronr four to six days, has in this manner con- 
tributed to secure to chlorate of potassium the 
xepirtatiorr of being a ready, ///<?, remedy in diph- 
theria. The dose of the salt irrust rrot be larger 
than 15 grains (i gram') for an infant a 5’ear 
old, not over 20 or 30 (1. 5-2.0) for a child from 
three to five years, in the twenty-four hours. Au 
adult must not take more than i )-< drachms (6 
grams) daily. These amounts must not be 
given in a few large doses, but in repeated doses 
and short internals. A solution of one part in 
sixtj' will allow a teaspoonfnl every hour, or 
half a teaspoonful every half hour in the case of 
a baby one or two years old. 

There is no better proof of the non-existence 
of a specific in diphtheria than the fact that the 
phanuacopoeia has been exhausted to find one, 
and new remedies, legitimate and illegitimate, 
are being recommended all the time as panaceas. 
While there are certain indications resulting from 
the characteristics common to all, every case of 
diphtheria must be treated on general principles, 
which must be applied to the prominent individ- ' 
ual features. When there is a high temperature 
in the beginning, it requires all the tact of a good j 
physician to judge of the advisability' of reducing I 
it bj' antifebriles, such as sponging, warm bath- 
ing, cold bathing, antipyrin, antifebrin, or the 
subcutarieous use of the carbamide of quinia. 
Commlsions may demand active treatment, such 
as chloroform inhalations, or chloral hydrate, in- 
ternally' or in the rectum. Vomiting, or other 
cerebral symptons, may ask for liquids, or smaller 
or larger doses of opiates. A very quick and 
feeble pulse may' require a few large doses of a 
heart stimulant, di^talis, strophanthus, or spar- 
tein in the very' beginning. 

Renal complications are frequent and occur 
early. The majority' of cases terminate favorably, 
in some a large amount of albumin will be elimi- 
nated in the course of a few day's and disappear 
.shortly. But whether y'our individual case will 
be of that nature, y'ou do not know, and in time 
of danger nothing must be taken for granted. 
Milk or farinaceous diet, plenty of water, or, bet- 
ter, Poland, Bethesda, Seltzer, Apollinaris, or 
Vichy, warm bathing, warm feet, a few good 
doses of calomel, a number of hourly' or two- hour- 
ly small doses of opium w'hich are better than 
those of digitalis, and nitro-glycerine, will often 


prove beneficial. If a diffuse nephritis, such as 
is more frequently' met w'ith in scarlatina, be the 
result it impairs the prognosis and requires fur- 
ther treatment conducted on general principles. 

To what extent local treatment, if it be pos- 
sible to employ' it, is effective, can best be seen on 
external diptheritic surfaces, thus the cutis de- 
nuded by' vesicatories, the inguinal regions sore 
with intertrigo, the vagina, circumcision wounds, 
or tracheal incisions. For these conditions, I am 
most pleased with the effect of iodol, or iodoform 
powdered, or one part with eight or ten of 
vaseline. Powders of subnitrate of bismuth, 
boric acid, or salicylic acid with fifteen or twen- 
ty'-five its quantity' of starch have not given me 
the same satisfaction. 

The treatment of diphtheritic conjunctivitus re- 
quires nothing but local treatment. It consists 
in the application of small ice-bags, or iced cloths 
which must be changed every few minutes, and 
the frequent installation of a saturated solution 
of boric acid, with or without atropia. 

The local treatment of the pseudo-membranes 
of the fauces is a subject of great importance. 
To look upon them as an excretion which needs 
no interference, is incorrect. If it w'ere possible 
to remove or destroy' them, it would be a great 
comfort; but they can be reached only' in certain 
places, and just in those in which they' do least 
hann. Pseudo-membranes on the tonsils are the 
least dangerous, for their lymph communication 
with the rest of the body' is very' scanty'. Thus 
almost all forms of tonsillar diphtheria are amongst 
the most benign, at least as long as the process 
does not extend. Most cases of the kind 
run their mild course in from five to seven day's, 
and it is just these that have given rise to the 
many proposals of tearing, scratching, cauteriz 
ing, swabbing, brushing, and burning. 

The fact is that neither the galvano-cautery 
nor carbolic acid, nor tannin and glycerine, nor 
perchloride or subsulphate of iron can be applied 
with leisure and accuracy to the very' membrane 
alone except in the cases of very' docile and very' 
patient children. In almost every case the sur- 
rounding epithelium is getting scratched off or 
changed and thus the diphtheritic deposit will 
spread. Besides, the membrane of the tonsil is 
changed surface tissue, as it always is wherever 
the epithelium is pavement, and not deposited 
upon the mucous membranes from which it mio-ht 
be easily detached. Whatever is done must%e 
accomplished without violence of any kind. If 
nasal injections be found advisable they can be 
made to w'ash the posterior phary'nx and the ton- 
sils sufficiently, so as to render the special treat- 
ment directed to the throat absolutely useless. 
Besides, it is easier, and meets with less objection, 
and gives rise to less exhaustion than the forci- 
ble opening of the mouth. Were it possible to 
make local applications u'ithout difficulty, the 
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membrane may be brushed with tincture of iodine 
several times daily, or a drop of rather concentra- 
ted carbolic acid. Of powders I know only one, 
the application of which is not contraindicated, viz. 
calomel. E^’en this may irritate by its verj’" form. 
Everj'thing drj" irritates and gives rise to cough 
or discomfort. ■ Whatever has, besides, a bad 
taste or odor, such as sulphur, iodoform, or qui- 
nia, must be abhorred. 

For the purpose of dissolving membranes papa- 
yotin, or papain, has been emplo3’’ed. It is sol- 
uble in twenty parts of water, and may be injected 
sprayed, or brushed on. I have used it in greater 
concentration, in two or four parts of water and 
glycerine, in the nose, throat, and through the 
tracheotomy tube, in the trachea. For the same 
purpose tr3"psin is preferred b}^ others. The mode 
of its application is the reverse of indifferent. I 
have seen papayotin applied in powder, which 
re.sulted in the constant irritation of the throat 
while the patient otherwise was convalescent. 
The phar)’ngeal hypersemia and slight exudation 
disappeared when mild alum washes were substi- 
tuted. 

Steam. Its inhalation is useful in catarrh of 
the mucous membranes, and in many inflammato- 
ry and diphtheritic affections. On mucous mem- 
branes it will increase the secretion and liquefy it, 
and thus aid in the throwing off of the pseudo- 
membranes. Its action is the more pronounced 
the greater the amount of muciparous follicles 
under or alongside a cylindrical or fimbriated ep- 
ithelium. Thus it is that tracheo-bronchial diph- 
theria, so-called fibrinous bronchitis, is greatfy 
benefited bj’ it. Children affected with it I have 
kept in small bath rooms for days, turning on 
the hot water, and obliging the patient constant- 
h’ to breathe the hot clouds. Se\feral such cases 
I have seen recover with that treatment. Atom- 
ized cold water will never jdeld the same result. 
Nor have I seen the patent inhalers do much 
good. Where the surface epithelium is pavement 
rather than c\’lindrical, and but few muciparous 
follicles are present, and the pseudo- membrane 
is rather immerged in, and firmh' coherent with, 
the surface — for instance on the tonsils and the 
vocal cords — the steam treatment is le.ss appropri- 
ate. Moist heat in such cases is likeh- to favor 
the extension of the process b\- softening the 
hitherto health}' mucous membrane. It takes all 
the tact of the practitioner to select the proper 
cases for the administration of steam, not to speak 
of the judgment required to determine to what 
extent the e.xpulsion of air from the steam moist- 
ened room or tent is penni.ssible. 

vSteam can properly be mixed with medical va- 
pors. In the room of the patient water is kept 
boiling constantly, over the fire place, provided 
the steam is prevented from e.<caping direct!}' in- 
to the chimney, on a stove i the mocleni self-feed- 
ers are insufficient for that purpose, and abomina- 


tions for ever}'- reason), over an alcohol lamp if 
we cannot do better, not on gas if possible, be- 
cause of the large amount of oxygen which it 
consumes. Ever}^ hour a teaspoonful of oleum 
terebinthinm, and perhaps also a teaspoonful of 
carbolic acid, is poured on the water and evapor- 
ated. The air of the room is filled with steam 
and vapors, and the contact with the sore surfa- 
ces and the respirator}'^ tract is obtained with ab- 
solute certainty. , ' - 

The secretion of the mucous membranes is 
sometimes quite abundant under the influence of 
steam, but still, like that of the external integu- 
ments, increased by the introduction of water in- 
to the circulation. Therefore, drinking of large 
quantities of water, or water mixed with an alco- 
holic stimulant, must be encouraged. Over a 
thoroughly moistened mucous membrane the 
pseudo-membrane is more easily made to float, 
and macerate. It was for this purpose that pilo- 
carpine, or jaborandi, was highl}'- recommended: 
Guttmann recommended it as a panacea in all 
forms of diphtheria. There is no doubt that the 
secretion of the mucous membrane is vastly in- 
creased by its internal application, and by repeat- 
ed subcutaneous injections of the muriate or ni- 
trate of the alkaloid, but the heart is enfeebled 
by its use. I have seen but few cases in which I 
could continue the treatment for a sufiicient time. 
In many I had to stop it because after some da}'-s 
of persistent administration I feared for the safet}' 
of the patients. There will be but exceptional 
cases in which pilocarpine will be tolerated long 
enough to do good. It is one of the remedies by 
which we may cure our case and kill our patient. 

Diphtheria of the nose is apt to terminate fatally 
unless energetic treatment is commenced at once. 

This consists in persevering disinfection of the 
raucous surface. The disinfecting procedure 
must not be omitted long because of the general 
sepsis resulting from rapid absorption from the 
surface which is supplied with lymph ducts, and 
small superficial bloodvessels to an unusual ex- 
tent. Disinfectant injections must be continued 
ever}' hour, for one or more days. If they are 
well made, the consecutive adenitis, particularly 
that about the angles of the lower jaw, is soon 
relie\'ed and the general condition improved. 
But there are cases in which not the lymph 
bodies are the main gates through which consti- 
tutional poisoning takes place, but the blood- 
vessels only. In the incipient stage of such cases 
the discharge from the nostrils is more or less san- 
guineous; in them the blood ve.ssels, thin and 
fragile, carr}' the poison inward with great rapid- 
ity. 

Injections are unsuccessful in cases in which 
the whole nasal cavity is filled with membranous 
deposits to such an extent as to require forcible 
treatment. Sometimes it is difficult to push a sil- 
ver probe through it. That procedure may be re- 
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peated. the probe dipped iti carbolic acid, or wrap- syringe is introduced horizontalh' bj' the person 
ped in absorbent cotton moistened with carbolic sitting behind the patient and gently emptied, 
acid of 50 or 90 per cent. After a while injec- No time must’ be lost in refilling and attending to 
tions alotie will suffice. But now and then the the other side. When pain is complained of in 
development of pseudo-membranes is verj' rapid, the ears more gentleness is required, or the spray, 
a few hours suffice to block the nostrils again, and or pouring in from a spoon, or minim dropper even, 
the difficulty is the same. has to take the place of the injection. Many pins 

The liquids to be injected must be warm and are committed in even doing this simple thing, 
fairly mild. Solutions of chloride of sodium, 0.66 The unfortunate little one is made to see all the 
per cent., saturated solutions of boric acid, i part preparations aiid is worried and excited, and the 
of sublimat., 35 of chloride of sodium and 5,000 of 1 necassarj’ gentleness in the proceedings is neg- 


water, more or les'^, or lime water, or solutions of 
papayotin, will be found satisfactoiy. The object 
in view is partly that of washing out, and partly 
of disinfecting. Carbolic acid may be used in so- 
lutions of 1 per cent, or less. Its use requires 
care, for much of the injected fluid is swallowed, 
and proves a danger to children of any age, but 
mostly to the young. 

The nozzle of the syringe must he large, blunt 
and soft. I now use always a short stout glass 
S3'ringe with soft nibber mounting in front. 

When the children cannot or must not he raised, 
I emploj' the same solutions from a spoon, or a 
plain Davidson atomizer. These applications can 
be made while the children are lying dowm, eveiv’ 
hour or veiy- much oftener, without any or much 
annoyance. The nozzle must be large so as to fit 
the nostril. A single spray on each side will gen- 
erally suffice. I am in the habit of covering the 
common nozzle with a short piece of India-rubber 
tubing. 

For a day or two these injections of fluids or 
spraj' must be made hourly. It is not cruel to 
wake the children out of their septic drowsiness; 
it is certain death not to do it. 

Injections of the nose are oftener ordered than 
judiciously made. Hundreds of times have I 
been assured that the}' had been made regularly, 
hourly,_for da5-s in succession. Still there was a 
steady increase of glandular swelling and sepsis. 
I never believe a nurse to have made them regu- 
larly unless I have seen her doing it. They will 
run up their S5'ringe vertically and not honzon- 
tall}', the fluid will return though the same nos- 
tril. On the successful injecting or spraj-ing of 
the pares hangs everj- life in a case of nasal diph- 
theria. I have long learned to look upon a neg- 
lect to tell at ever}' visit how to make an injection 
as a dereliction of dut}'. This may appear a tri- 
fling way, but it is a safe one. The nurse must 
he made to tell you that at ever}' injection the 
fluid returns through the other nostril, or through 
the mouth, or is swallowed. The procedure is 
simple enough, and need not take more than half 
a minute for both nostrils. A towel is thrown 
over the child's chest up to the chin and the child 
gently raised in bed by the person who is to make 
the injection. This person, sitting on the bed, 
steadies the patient’s head against her chest while 
somebody else holds the patient’s hands. The 


lected. 

Which is the concentration in which antiseptic 
injections should be used? For twent}'-five years 
and more, while employing irrigations and injec- 
tions frequently, I had used quite weak solutions 
and felt assured of their efficacy. In the Ameri- 
can Journal of the Medical Sciences for Januar}', 
1 88 1. T. Mitchell Prudden proved that a solution 
of yk of I per cent, of carbolic acid prevents the 
emigration of white blood-corpuscles under cir- 
cumstances otherwise favorable to inflammation, 
and Koch found that, though bacteria are not eas- 
ily killed, their growth is stopped by a solution of 
I part of carbolic acid in 850, and their activit}' 
by one in 1,200. These effects are all that is re- 
quired for practical purposes ; thus the frequency 
of applications is justified by both necessity and 
safet}'. 

Diphtheritic adenitis, the swelling of the cenn- 
cal glands near the angles of the lower jaw, to 
which I have alluded as an ominous symptom, 
points to nasal and naso-phaiyngeal infection. 
The treatment consists in disinfection of the ab- 
sorbing surfaces. Direct local treatment of the 
glands, if not entirely useless, is, at all events, of 
minor importance and efficienc}'. Applications of 
I part of carbolic acid to 10 of alcohol irritate both 
surface and patient more than they can do good. 
Inunctions may do some good by friction (mass- 
age) ; inunctions with some absorbable material 
in them may do a little better. After all, how- 
ever, the readiest method of reducing the swelling 
of the glands and improving the prognosis accord- 
ingly, is that of cleansing and disinfecting the field 
of absorption. The rare cases of suppuration in 
these glands require incision and disinfection. 
The}’ are as ominous as rare, however. There is 
but little pus, as a rule, but one or many local 
deposits of disintegrated gland cells and gangre- 
nous connective tissue. The incisions must be 
extensive, the scoop and concentrated carbolic 
acid must be freely used. In these cases haemor- 
rhages may occur, some of them very’ difficult to 
[manage. I have seen some of them terminate 
; fatall}'. In these carbolic acid must be avoided. 
Compression, actual cautery', and acupressure, 
have rendered good serrice. Solutions of iron 
must be avoided, for the scurf formed is a shield 
behind which deleterious absorption is going on 
constantly in such wounds, as it does in the uterus. 
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Besides sepsis, tBe great dangers in diphtheria 
are heart-failure and strangulation. The latter 
has its own indication, to which I shall not now 
allude. Heart-failure exhibits itself sometimes 
quite suddenh', but, as a rule, it is foreshadowed 
by a gradually increasing frequency, weakness of 
heart-beats and pulse and the equal length of the 
inter%'als between the feeble systole and diastole, 
and diastole and systole. This equalit}'- is always 
a dangerous symptom. Heart-failure is due, be- 
side.s the influences common to ever}’- disease and 
every fever, to myocardial changes. These ma}’- 
depend on the influence of the septic decomposi- 
tion of the blood, and the ill nutrition of the heart- 
muscle depending thereon, or the direct diphthe- 
ritic changes of the tissue, or both. These changes 
and dangers set in, sometimes, at a verj’- early pe- 
riod. Thus whatever enfeebles must be avoided. 
Patients must be spared eveiy* unnecessarj’’ activ- 
ity. They must remain in bed, without excite- 
ment of any kind, take their meals, and evacuate 
their bowels in a recumbent or semi-recumbent 
position ; crying and worr3’ing must be avoided ; 
the room kept aity, and rather dark, so as to en- 
courage sleep if the patient be restless. In no 
disease, except, perhaps, in pneumonia, have I 
seen more fatal results from sudden changes ofi 
posture, or from exertion. Unless absolute rest 
be enforced, neither plu'sician nor nurse has done 
his or her duty. 

In no disease is the danger greater from the 
side of the heart, in no disease is the indication 
for sustaining and strengthening the heart more 
])ositive from the very begining. Digitalis, stro- 
phanthus, spartein. besides camphor, alcohol, and 
mu.sk. must not be postponed until feebleness and 
collapse have set in. It is possible or probable 
that they will appear ; and it is certain that a car- 
diac stimulant will do no harm. It is safe, and 
advisable to use them at an early date. That is 
]iarlicularly necessary when antipyrin or antifeb- 
rin is given. A few grains of digitalis, in a pala- 
table and digestible form, may, or must, be given 
daily. When a speedy effect is required, one or 
two doses of from two to four grains are not too 
large, and must be followed by smaller ones. 
When it is justly feared that the effect of digitalis 
may be too slow, I give, with or without the 
fonner, sulphate of spartein. An infant a year 
old will take one-tentli of a grain four times a day, 
as a matter of precaution, and eveiy hour or ever}- 
two hours in an emergency. 

Of at least the same importance as cardiac 
tonics are alcoholic stimulants. The advice to 
wait for positive s}-mptonis of heart failure and 
collapse before the life-saving apparatus is ein- 
jfloyed. is bad. There are cases that get well 
without treatment, but we do not know before- 
hand which they will be. No alleged mild case 
is safe until it has recovered. When heart failure 
sets in — and often it will occur in apparently mild 


cases — our efforts are too often in vain. Thus 
alcoholic stimulants ought to be given earty, and 
in large quantities, though amply diluted. There 
is no such thing as intoxication or danger from it, 
in septic diseases. A few ounces daily may suffice, 
but I have seen ten ounces of brandy or whisky, 
save children who had done badly with three and 
four. Coffee is a good stimulant for the heart. 
Camphor may be employed to great advantage 
for the same purpose. From 5 to 25 grs. ma}’ be 
given daily, as camphor water, or in a mucilagin- 
ous emulsion, which is easily taken. It does not 
upset the stomach as ammonium carbonate is 
liable to do. It may be employed subcutaneously 
when a rapid effect is aimed at, in five parts of oil, 
which is milder and more convenient than ether. 

But the best internal stimulant, in urgent cases, 
is Siberian musk, in powders, or with mucilage. 
When required at all it should be given in suffici- 
ent doses, and at short inter^’als. When ten or 
fifteen grains administered to a child one or two 
years old, will not accomplish, within three or four 
hours, a return of a more satisfactory heart’s action, 
the prognosis is very bad. 

Besides exhaustion at the height of the disease, 
we have paralysis during convalescence, or intense 
ansemia loirg after apparent recovery. This 
anaemia may be general, or is local, and then 
mostly cerebral. Diphtheritic paralysis, though 
of different anatomical and histological origin, 
yields in all cases a certain number of identical 
therapeutical indications. These are ; The sus- 
taining of the strength of the heart by digitalis 
and other cardiac tonics. A child of 3 years may 
take daily, for a month, 3 grains or its equivalent; 
for instance, i grain of the extract. This is an 
indication on which I cannot dwell too much. 
Many of the acute, and most of the chronic dis- 
eases of all ages, do ver}’ much better by adding 
to other medications a regular dose of a cardiac 
tonic. It is true that it is a good practice to 
follow the golden rule to prescribe simply, and if 
possible, a single remedy only, but a better one to 
prescribe efficiently. A prescription paper with 
a single line on it looks well, but a really con- 
valescent or well man, looks better. 

There are some more indications ; Mild prep- 
arations of iron, provided the digestive organs are 
not interfered with. Str}’chnia or other prepara- 
tions of mix at all events. In ordinar}’- cases a 
child of 3 years will take ffV of a grain three or 
four times a day. Local friction, massage of the 
throat, of the extremities, and trunk, dr}' or with 
hot water, or oil, or water and alcohol ; and the 
use of both the interrupted and continuous cur- 
rents, according to the known rules, and the 
locality of the suffering parts, find their ready in- 
dications. The paralysis of the respiratory mus- 
cles is quite dangerous ; the apncea resulting from 
it may prove fatal in a short time. In such cases 
the electrical current used for veiy short periods. 
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but ven' frequently, and hypodcnnatic injections diphtheria, written in 18S4, the following remarks: 
of sulphate of stn-chnia in' more than text-book “ If ever inercniy' is expected to do any good in 
do.<es, and frequently repeated, will render good cases of suffocation by membrane, it must be made 
ser\-ice. I remembr a case in which these, and to act promptly. Within the past ferv years the 
the occasional use of an interrupted curreut, and intenial administration of bichloride of mercury 
occasional artificial respiration by Silvester’s has been resorted to more frequently and with 
method, persevered in for the better part of three greater success than ever before. My own ex- 
days. proved effective. perience with it has been encouraging, and so has 

Chloride of Iron . — ^The chloride of iron is an ! that of some of my friends. Wm. Pepper gave 
astringent and antiseptic. Its contact with the: one thirty -second of a grain of corrosive subli- 
diseased surface is as important as is its general ' mate even.- two hours in bad form of diphtheritic 
effect therefore it must be given frequently, in j croup, with a favorable result. But in this very 
hourly or half hourly doses, even even* twenty or bad ca-se, desperate though it was — child of 5 
fifteen minutes. An infant of 1 year may take 3 'years, respiration 70, pulse 160 — ^large membrane 
or 4 grams a day, a child of 3 or 5 years S oV ‘ evidently from the laiynx ’ had been expelled 
12. It must be mixed with water to such an ex- before the treatment was commenced on the 
tent, that the dose is half ora teaspoonful; ojinsiv seventh day of the disease. The solution ought 
allows half a teaspoonful everj' twenty minutes, to be given in solution of 1 15000 and in good 
No water must be drank after the medicine. As doses. A baby, a year old, maj' take one-half 
a nde it is well tolerated. There are some, how- grain eveia* day many days in succession, with 
ever, who will not bear it well. Vomiting or | veiy little, if any, intestinal disorder, and with no 
diarrhcea is a contraindication to presendng in its ' stomatitis. A solution of the corrosive sublimate 
use. for nothing must be allowed to occur that 1 in water is frequently employed of late as a dis- 
reduces strength and vigor. A good adjuvant is I infectant. It acts as such in a dilution of i in 
glycerine, better than syrups. From 10 to 15 per ! 20,000. As healtht’ mucous membrane bear 
cent, of the mixture may consist of it. Now and 1 quite well a proportion of i :20oo or 3000, any 
then, but rarely, it is not well tolerated neither. 1 strength between these extremes maj' be utilized. 
When diarrhcea sets in glycerine must be discon- A grain of the sublimate in a pint or more of 
tinued. Still these cases are rare ; indeed, the water, with a dram of table salt, wall be found 
stomach bears glycerine verj- much better than both mild and efficient. As a gargle and nasal 
the rectum. In the latter, the presence of a small injection it will be found equally good. But it 
dose of glycerine is known sometimes to produce has appeared to me that frequent applications 
large evacuation, a result appropriated and give rise to a copious mucous discharge ; hourly 
utilized by an advertising nostrum monger. injections into a diphtheritic vagina become quite 

I have seen so many bad cases to recover with obnoxious by such over-secretion, which ceases at 
chloride of iron, when treated after the method once when the injections are discontinued. Thus, 
detailed above, that I cannot rescind former ex- when it is desirable not only to disinfect, but also 
pressions of my belief in its value. Still, I have to heal the diseased surface, the injections with 
often been so situated that I had to give it up in corrosive sublimate appear to 3'ield a result in- 
peculiar cases. These are such in which the ferior to less irritating applications.” 
main symptoms are those of intense sepsis, I These remarks of 18S4 constitute what I con- 
should saj' such in which the iron and other sider a great progress over the statements of my 
rational treatment was not powerful enough to 1 treatise on diphtheria, 1880, which are more 
prevent the rapid progress of the disease. Chil- cautious and negative. I am fully prepared to 
dren with naso-pharj-ngeal diphtheria, large commit m3'self to the following statements : M5’' 
glandular swelling, feeble heart and frequent conviction of the utter uselessness of internal 
pulse, thorough sepsis, and irritable stomach be- medication in lar3mgeal diphtheria, membranous 
sides, those in which large doses only of stimu- croup, is strong^' shaken. The mortalit3' of 90 
lants, general and cardiac, can possibh’ promise or 95 per cent, of the cases not operated upon has 
an3' relief, are better off without the iron. When no longer existed these five or six 3'ears, in m3'' 
the circumstances are such as to leave the choice observation. The above figures were b3' no 
between iron and alcohol, it is best to omit the means taken from small numbers. For since 1S60 
iron and reh- on stimulants mostty. The quanti- I have tracheotomized more than 500, perhaps 
ties required are so great that the absorbent 600, times, have assisted in as man3* more opera- 
powers of the stomach are no longer sufficient for tions, and seen at least a thousand cases of mem- 
both. Nor is iron sufficient or safe in those cases branous croup that were not operated upon at all. 
that are preeminenth' larymgeal. To reh- on iron During the last six 3-ears I have seen no less than 
m membranous croup means w'aste and danger. 200 cases, perhaps man5- more. Amongst them, 
Merairy . — ^The first volume of A System of recoveries have not been rare. In the practice of 
Practical Medicine by American Authors, which O’Dwv'er, I have seen two cases of general and 
appeared in 1SS5, contains in an article on lar3-ngeal diphtheria in the same famih- get well 
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without aii}^ operative procedure.' Such recoveries 
have taken place in all ages, from four months 
upward. The uniform internal medication con- 
sisted in the administration of the bichloride of 
mercury. The smallest daily dose was a gr. 0.25 
(15 millig.) Grain 0.5 daiE^ continued through 
5 or 6, sometimes 8, 10, or even 12 days, has not 
been rare amongst children of from 3 to 6 3’^ears. 
the doses varied from gr. -g-V to and sometimes 
more. They are given ever)”- hour. The3^ require 
the dilution in a tablespoonful of water, or other 
compatible fluid, for instance milk, in order to be 
quite innocuous. They are not liable to produce 
gastric or intestinal irritation. When the latter 
occurred, it was generally found that bj’’ some 
mistake the solution was as strong as i ;20oo or 
1 :3ooo. In the few cases in which it did exist, 
or was belie^"ed to result from the remed}’-, a few 
minims of camphorated tincture of opium ad- 
ministered with ever}'- dose, for a short period, 
pro\'ed sufficient to check it. The beneficial effect 
of the reined}’- depends greatl}"- on the time of its 
administration. As a rule, such complete stenosis 
as necessitates surgical interference, develops after 
days only. This necessity is often obviated by the 
remedy when given as detailed. When an oper- 
ation is required after all, the treatment must be 
continued. I have never since 1863 seen so many 
cases of tracheotomy getting well as behveen 1882 
and 1S86, when the bichloride was constantly 
used as mentioned. Nor am I alone with these 
obsen'ations. I can name a dozen of New York 
physicians, some of whom have often performed 
tracheotomy, who can confinn the above state- 
ments from their own obsen'ations. Nor does the 
opinion of those differ who constantly perform in- 
tubation. I know that O’ Dwyer, Dillon Brown, 
and Huber have come to the same conclusions, 
the last having been a successful tracheotomist 
before he earned his laurels with intubation. 

I\Iy experience in regard to the efficacy of the 
bichloride of mercur}' is mainly gathered in cases 
of fibrinous bronchitis. It is there where it has 
been particular!}' effective. Still I must not say 
that they were localized affections. These, with 
us, are but ver}' scarce. Our cases of diphtheritic 
larA-ngitis are mostly decreasing, and complicated 
with either diphtheritic phar}'ugitis, or rhinitis, or 
both. Not a few, mainly of the latter kind, ex- 
hibit constitutional symptoms, sepsis. But cases 
of that kind also I have .seen getting well. After 
the rational and careful administration of solutions 
of h}’drog}'rum bichloride, local mercurial symp- 
toms about gums, mouth. phar}'nx, and intestines 
are c.xtraordiuarily rare in infancy and childhood. 

( To concluded.) 


Thk Dk.\.th of Dr. J. Milxf.r Fothergill 
is announced. Probably few men were more widely 
known among Englisli-reading physicians. 


FOREIGN' CORRESPONDENCE. 


LETTER FROM PARIS. 

Antipy 7 'in Injectmis in Ocular Therapeutics — 
Co 7 itra - Indications of A ntipyrin — Sacchai'in — 
Tj'catnient of White Swelling by Electricity. 

At a recent meeting of the Academ}’ of l\Iedi- 
cine, Dr. Grandelement, of Lyons, read a paper 
on the utility and the principal indications of 
injections of antipynn in oadar therapeutics. He 
found that injections of antipyrin in the temple 
produced results more rapid and more certain than 
the administration of this substance b}' the stom- 
ach. It was only in exceptional cases that the 
author had occasion to associate the two modes of 
absorption. 

Secondl}’- we noticed, that when the injections 
should be useful and efficacious, improvement 
I takes place from the first injection, in that case 
[four or five injections ordinarity suffice to obtain 
[ all that can be expected of this substance. Dr. 
Grandelement stated that he had thus practiced 
more than 300 injections, in doses of 25 centigrams 
of anti pyrin in 10 drops of distilled water with half 
a centigram of antipyrin in 10 drops of distilled 
water with half a centigrame of the hydroclo- 
rate of cocaine. The author never obser\’-ed any 
abscess resulting, but there has always been pro- 
duced in the injected region a slight swelling 
which lasted from six to eight days, and extended 
at times in the form of oedema to the lower lid. 
He thought that when the injections were effica- 
cious, a good part of this efficac}’- is probabl}'- due 
to a sort of subcutaneous revulsion with analge- 
sia of the skin at the part injected. The author 
concludes his paper with the following indications 
for these injections; i. When pain is the princi- 
pal element, particularly when it is not peri-or- 
bital. 2. When the spasmodic element exists. 
3. These injections favorably modify the greater 
part of the inflaramator}' processes of the globe 
of the eye, particularly if they are accompanied 
by ciliar}' pains. Moreover, their favorable action 
on the progress of the inflammation is the more 
evident in proportion as the jjain is more acute. 

At a discussion on the medicinal properties of 
antipyrin, Dr. Huchard brought to notice, at a 
recent meeting of the Societcj de Therapeutique, 
the contra-indications of that substance, which is 
so much in vogue. He said that the drug should 
be used .sparingly in diseases such as typhoid fe- 
ver, in which the kidneys ser\'ed as emunctorie.s, 
as it dimini-shed the secretion of urine. With 
this effect in view, he gave 8 grams a day to a 
woman suffering from meningo-myelitis, who 
passed from 24 to 28 litres in 24 hours. This 
quantity was reduced to 5 litres under the influ- 
ence of antipyrin. The author, therefore, .sug- 
gested the use of this drug in analogous cases. 
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svich as diabetes, for iiistatice. When tlie kidneys the ulterior evolution of an artbropatliy, the pow- 
are, however, diseased, autipyriu should no more er of electricity to check the progress of a white 
be given than opium or the salicylate of soda, as swelling at its origin seems undeniable. In anj^ 
in such cases, these substances being eliminated case the excellent effedls produced by it in ar- 
b\' the kidner'S, might possibly be absorbed into thritis, whatever be its origin, it should be em- 
the organisni with toxic effects. Dr. Dnjardin- ployed as a preventive means to all arthropathies 
Beaumetr. and others confinned this view, and re- in general, or at least to those of a suspicious 
lated cases in which the urine of diabetic patients nature. 3. The therapeutic power of electricity 
was notably diminished under the influence of is due to its special antiphlogistic and entrophic 
antipyrin and a corresponding diminution of the property, that it acquires from the intimate 
sugar took place. As antipyrin sometimes causes relation which exists beUveen the human electro- 
disturbance of the stomach. Dr. Con.stantin Paul geny and the ner\-ous function. A. b. 

recommended the addition to it of the bicarbonate 


of soda. To the contra-indications. Dr. Huchard 
added that arterio-sclerosis should not be treated 
b}' antipr’rin even when the kidney’s are not af- 
fected. Some medical men thought that the}- 
had found in antipyrin a powerful haemostatic, 
but after experimenting with it thej- found that it 
acted as such only when externally emplo3-ed. 
In this latter case it proved most efficacious, and 
it was found that it also possessed most powerful 
antiseptic properties. It may be used in the fonn 


DDTTBR FROM LONDON. 

(from our own correspondent.) 

The Ozone Trcainicnl of Phthisis — Disposal of 
Seseage — Saline Aperients and Diet in Dysentoy 
Electrolysis in Gynecological Practice — Death of 
Dr. T. Harrington Tukc — Sir Andrezo Clark. 

The following was the experience of a well 
known medical man with the new remedj’^ ozone, 


of a solution 1 to 20 parts or in powder, when it I for consumption. The patient was a 5'oung lady 
also relieves pain. ] far advanced in the disease. The symptoms 

Saccharine is another sirbstance that is becoming I were a hacking cough, almost entire loss of ap- 
much in vogue, although for the present it is not i petite and sleep, and not strength enough to walk 
much used as a medicinal agent. At a debate at I across the room. Before using the remedy, the 
the Societe de Therapeutique, Dr. Dujardin-Beau- ' case was described to Dr. B. W. Richardson, who 
metz extolled the advantages of this substance as ! in the kindest manner advised as to the strength, 
a substitute for sugar in the alimentation of dia- and duration of the inhalations. The oxygen 
betic patients. The author stated that from his 1 was obtained from chlorate of potash in the or- 
experience it was very much appreciated b}- these | dinar}' way. In converting it into ozone the 
patients, as with it they enjoyed the sweet savor j method was that recommended by Dr. Richard- 
of sugar without having any of the inconven- son, in which the proportion of ozone to atmos- 
ien^ of the latter. It is preferred to glycerine, I pheric air was one in five, and this quantity was 
which has hitherto been the substitute for sugar. ! indicated by a divided scale on the side of a small 
Some of the members present remarked that its J gasometer which sensed for the inhaler. The 
use was being largely extended to industrial pur- 1 patient had been under treatment for a month, 
poses, such as the manufacture of presen-es and 1 and to quote the words of the medical attendant, 
syrups for which glucose, often of an inferior 1 “The effect was mar\-ellous.” The appetite is 
quality, is employed. Dr. Dujardin-Beaumetz, ' gained, the sleep calm and refreshing and alto- 
however, thought that saccharin may safely be gether there seemed a very good prospect of re- 
employed, as it had no noxious action on the sys- cover}'. It was anticipated that the inhalations 
tern, but that nevertheless it is not, like sugar, an would be followed by feverishness, or at least by 
aliment, as it traverses the economy and is elimi- ! an increase of temperature, but strange to sa}' 
nated by the urine without being assimilated or | the clinical thermometer registered on the aver- 
transformed. ^ lage 1.5° F. lower after the inhalations, W'hich 

In a ver}- interesting work by Dr. Leon Dan- lasted fifteen minutes each. Dr. W. B. Richard- 
nion on the Tc'catnicnt of White Szcclling by Elec- son considers the ozone treatment as especially 
tnciiy^ the author summarizes as follows his con- applicable to all germ diseases, 
elusions on this mode of treatment which he has There has just been published as one of the 
adapted for several years: i. The results obtained “Professional Papers of the Corps of Royal 
till now by electricity applied to white tumors in Engineers” an interesting contribution to the im- 
full evolution, with or without fistulous tracts, portant problem of how to dispose of the sewage 
show: (a) that it can arrest its progress; (b) that of great towns. The treatment is alleged to oc- 
it can determine a regression of the fungous casion at once a chemical change by which the 
development; (c) that the part comprised might putrescible matter is destroyed as such matter 
recuperate at least partially and sometimes to a and resolved into innocuous elements, and it is 
^eat extent its integrity and its fundlions. 2. further alleged that this complete annihilation of 
Although one can always gainsay the sense- of | dangerous products may take place either in the 



32 


DOMESTIC CORRESPONDENCE. 


[July 7, 


public sewers or in each house without an)’- 
change in the existing s)’stem of drainage and at 
trivial expense. The discovery is based upon 
the well known fact that water filtered through 
finel)'- divided iron is purified. On the basis 
■of these facts there was carried out a series of 
experiments whose result is the present dis- 
cover)’. There is produced by various chemical 
processes a liquid solution of iron of fixed strength. 
This iron liquor is introduced into the sewage in 
a quantity proportionate to the amount of putres- 
cible matters believed to be present there, and 
the assertion is that it immediately dissolves these 
matters into their elements and that the fluid in 
the drain becomes clear water. For the purifica- 
tion of sewers the plan adopted is to place the 
iron liquor in a perforated porcelain cylinder, 
which is placed in a tank that receives a regulated 
supply of pure water. The iron liquor in the 
cylinder is taken up by the pure water at a known 
and easily calculable rate and thus charged with 
iron ; the water escapes by an overflow pipe into 

e sewer. I 

In the town of Guildford, a ten-gallon tank 
Avas fixed and supplied with water from the town 
water-works, at the rate of fifteen gallons per 
hour. The disinfectant was placed in the tank 
and an overflow pipe was led from it into the ad- 
jacent sewer. The rate of solution was about 
1,400 grs. of sulphate per hour. The apparatus 
was set at work at 2.40 per hour on Nov. 18, 188(5. 
It was anticipated that several da)’s would elapse 
before an)’ decided change took place in the purity 
of the sewage and samples were taken ever)’ 
twelve hours. On the 19th of November, to the 
surprise of ever)’ one concerned, a clear stream 
free from an)’ taint, was seen in using from the 
outfall, and the smell which had been extremely 
offensive, had cleared. It is not concluded that 
this clear water is fit for the purposes that clear 
Avater is usually applied to, but it is alleged to be 
quite innocuous and to effect no perceptible 
change in the water of the rivers into Avhich it 
ma)' run. For the application to single houses 
the process requires only one or more small in- 
struments Avhich the iiiA'entor calls ferrometers 
and each of which will contain three pounds of 
iron solution, whose use can be regulated by simple 
Avorking parts. The cost of the treatment is said 
to be ver)' slight as compared to those noAV in use. 
Ferrometers haA'e been adopted at Windsor Castle 
and are stated to be giving entire satisfaction. 

Surgeon Nichols, of the Army medical staff, re- 
commends a prolonged course of saline aperiente, 
along Avith a nutritious, easily digested diet, in 
cases of chronic dysenter)- and its allies. In cases 
Avhere the chronic is a sequel to a more or less 
recent acute attack, the disease is' more obstinate 
and the treatment requires to be persevered in long 
after apparent recover)*. 

Dr.W. G. SteaA*enson, the Avell-knoAA’ii physician 


of St. BartholomeAv’s Hospital, read a paper before 
the Obstetrical Society, deA’oted to advocating a 
more exclusive use of electrolysis in g)’noecological 
practice. He pointed out that this property of 
electricity Avas especially useful in the treatment 
of affections in parts difficult of access, and per- 
haps found its Avidest field for usefulness in the 
treatment of those diseases of women in A\*hich 
local applications AA’ere necessai)’. It AA’as a more 
efficient and elegant Avay of appE’ing caustic than 
any other. It could be most accurately localized, 
the amount used and the extent of tissue to be 
destroyed could be regulated, and the action could 
be commenced and arrested at an)’ moment at the 
AA’ill of the operator. 

Dr. T. Harrington Tuke, the well-knou’n 
authorit)’ on insanity and general diseases of 
the brain, died on the 9th of last month. He 
was a member of seA’eral professional societies, 
and was formerly Avell knoAA’n at the annual meet- 
ings of the British Medical Association. 

Sir AndreAv Clark is reported to haA*e once 
made the remark.: “I AA’orked tweh’e years for 
bread, tAveh’e years for butter, and tAA’eh’e more 
for the luxuries of life.” Sir AndreAV, the other 
day, received a fee of ^5,000 for going to Italy. 
Sir AndreAV Clark’s first acquaintance Avith Mr. 
Gladstone arose in connection Avith his visits as 
Mr. Clark to Mr. Gladstone’s CouA’alescent Home, 
since AA’hen they have been great personal friends. 
He is stated to haA’e been one of the first to adopt 
the noAv general plan of Avriting out elaborate 
dietaries for his patients. G. o. M. 


DOMESTIC CORRESPONDENCE. 

MOXIIMENTS TO MEDICAL PATRIOTS. 

Dear Sir: The members of the profession of 
medicine in the United States Avill do Avell to read 
the folloAving paragraph from the London Lancet 
of May 12: 

‘‘At Milan on the 30th ult, a statue in bronze, 
the Avork of the great sculptor. Vela, Avas erected 
to Agostino Bertani, AA’ho as surgeon, medical 
legislator, and patriot desen’ed so Avell of Italy. 
Statesmen of every political school Avere present 
at the ceremony, and the Syndic of Milan, the 
Senator Negri, dAA*eIt in a strain of hearty un- 
affected eloquence on the high aims, the pure phi- 
lanthropy, and the scientific grasp of the man they 
commemorated. To sacrifice a brilliant profes- 
sional career in order to act as medical head to the 
arm)' of independence under Garibaldi ; to keep 
abreast of the professional scholarship and prac- 
tice of the day AA’hile tending the sick and 
AA'ounded of the Italian ‘ Risorgiments ; ’ to dedi- 
cate the CA'ening of a stonny existence to the 
moulding and maturing of a great bod)' of sani- 
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tar}' regulations tending to lighten and lengthen 
the* lives \Yhich he helped to civic freedom — such 
^vas the peculiar merit of Bertani, He lived just 
long enough to complete his Hygienic Code, be- 
queathing the exposition and indication of its 
articles to his political friends; and it Nvas a happy 
coincidence that scarcely rvas ^'ela’s fine presenta- 
tion of his stoic figure and keenly intellectual 
countenance unveiled when the Italian Senate put 
its .'^eal of approval to his 'Codice Sauitario.’” 

Nor is this the only honor shown the name of 
the surgeon and sanitarian of the Italian Revolu- 
tion. According to the Lajia't of May 19, “A 
tablet has just been unveiled to his mcmoiy on 
the facade of that house in Genoa where he 
,planned and set in motion the most brilliant of all 
Garibaldi’s expeditions — that of the “Mille” or 
"Thomard,” rvhich added the two Societies to 
Italian unit}'. The following is a translation of 
the inscription: “Agostino Bertani, exile in 
Genoa from Lombardy, lived here nobly employed 
in the advancenrent of science and in the serv'ice 
of patriotism from 1S53 to 1S66. True to all the 
high-souled undertakings whence the new Italy 
took breath and form, in this house he endued with 
life and impulse, and from this house he launched 
the memorable organizing committee which 
aroused and inspired the anned thousand on their 
path of progress, with Garibaldi for their leader, 
from Marsala to the Voltunio. Sacred be the 
W'alls in which so great a history' resides.” 

Since Italy has so promptly and conspicuously 
honored its patriot physician, it appears anything 
but creditable that American medical men should 
hesitate to carry' into effect, without another year 
■of delay, the projected monument to that greatest 
of patriot physicians, Benjamin Rush. 

, In my recent report to the American Medical 
Association, as Chairman of the Rush Monument 
Committee, published in The Journal of June 
2, I quoted the example of the State Medical So- 
cietj' of California, which, at its annual meeting 
on the i8th of April, having taken a recess for the 
purpose, coirtributed $ro6 toward the monument, 
that sum being the equivalent of the number of 
members in attendance. I was disappointed that 
the twelve hundred and more members of the 
American Medical Association in attendance at 
Cincinnati did not likewise contribute $r200 to 
the project which the Association has so often 
commended and endorsed ; and I now beg most 
earnestly to renew the appeal made in that report 
that every' medical man and woman, on reading 
this statement, will at once inclose his and her j 
subscription to the Treasurer of the Monument! 
Fund, Dr. Joseph M. Toner, at 615 Louisiana 
Avenue, Washington, D. C., and that evep' onej 
so doing will further personally interest himself, ! 
and herself, in obtaining a similar subscription 
from each friend and acquaintance in the ranks of 
the profession in his or her neighborhood. 


The Committee have entertained the hope that 
the U//C himdrcd thousand members of the pro- 
fession of Medicine in the United States would 
contribute at least $50,000 towards erecting a 
monument to this ‘ ‘ greatest American physician ' ’ 
who has ever lived, on the J^Iall at Washington at 
the approach to the new Army Medical Library' 
and Museum, which would be worthy of the man 
commemorated, in keeping with the splendid 
medical edifice there erected, and creditable to the 
profession in America. The Congress of the 
United States will, undoubtedly, as in other in- 
stairces, contribute a handsome pedestal for the 
monument, and it will be a subject of mortifica- 
tion, instead of pride, if the figure surmounting it 
should be an insignificant one through the negli- 
gence or indifference of the physicians of the 
country'. I beg, therefore, on behalf of the com- 
mittee to make this last appeal to every' reader of 
The Journal to marl at once his one dollar sub- 
scription, or his larger donation, to the Treasurer 
arrd to actively' interest himself in obtaining a 
similar subscription or donation from all his pro- 
fessional neighbors and acquaintances. 

Very' respectfully, etc., 

Albert L. Gihon, M.D., 
Chairman of Rush Monument Committee. 


ACUTE miEUllLlTISM IN A CHILD TWO 
MONTHS OLD. 

Dear Sir: — In a recent issue of The Journal 
I notice the report of a case of acute rheumatism 
seen in a child only' 1 1 day's old. 

This calls to mind a case that I saw during the 
month of April of this year — ^the child being tu'o 
months old. I mistook the complaint, the first 
thirty'-six hours, as being one of intestinal trouble, 
and so attributed the child’s cry'ing and fret to 
that cause. On a subsequent (third) visit, my' 
attention was called to the child’s swollen and red 
left shoulder, and that it W'ould not permit the 
slightest movement of that arm without cry'ing. 
Of comrse there was a complete change in the 
treatment. I had the arm and side bathed freely' 
several times a day -with w'intergreen oil, prefer- 
ring to give the salicylic acid in that form. The 
little patient showed signs of improvement in 
twenty'-foiur hours, combined with an internal al- 
kaline treatment, and |-drop doses of the tincture 
of aconite root. The swelling attacked, as it left 
the shoulder, both wrists, and the hands looked 
dike miniature puff-balls, though the fever and 
pain steadily' lessened until, by' the end of four 
day's more, the patient was discharged. 

I This is the only' case of rheumatism that I have 
seen in a patient under i y'ear of age; neither have 
I heard of one, from my' coiifrhrs, in an infant so 
young. Yours very' truly', 

C. Henri Leonard, M.D. 

Detroit, Mich., June 20, 18SS. 
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Eesions of the Vagia-a and Peevic Floor, 
with special reference to Uterine and Vaginal 
Prolapse. By B. E. Hadra, M.D., of Austin, 
Texas. With 83 illustrations. 8vo, pp. 329. 
Philadelphia : Records, McMullin & Co. Chi- 
cago; W. T. Keener. 

This volume ma)^ be regarded as a sort of com- 
panion to Croom’s “ Minor G3'-necological Opera- 
tions,” edited Dr. McMurtry. It is a carefull}'- 
written account of the lesions of the vagina and 
pelvic floor, embodjdng and representing the best 
teachings of the present da^E though the work is 
bj" no means a mere compilation. The author 
writes with the conviction of experience, and in a 
pleasing style. 

It maj'- be mentioned that in speaking of the 
mention of lesions of the vagina and pelvic 
oor Dr. Hadra sa3’-s that one of the points in the 
prevention of them is asepsis. ‘ ‘ At least asepsis 
of hands and instruments we should expect of 
doctors and midwives, and the neglect of such 
precautions should be considered criminal before 
every judicial court of our countr3A” From this 
the reader would at once suspect that the author 
is in favor of immediate treatment of lesions ac- 
quired during parturition, since this is almost a 
corallar3’’ to antiseptic or aseptic midwifer3A And 
on the next page the author says: ‘‘The great 
frequeuc3" and importance of lesions in these parts 
should cause the profession to adopt” the imme- 
diate treatment of lesions acquired in parturition. 
‘‘A moderate percentage of failures should not 
deprive the woman of the benefit of the doubt.” 

Anxuae of the Unwersae Medicae Sciences; 
A YearU’- Report of the Progress of General 
Sanitar3^ Sciences throughout the World. Ed- 
ited by Charees E. Sajous, M.D., etc., of 
Philadelphia, and Seventy Associate Editors, 
assisted b3' over two hundred corresponding ed- 
itors, collaborators and correspondents. Illus- 
trated with Chromo-lithographs, Engravings, 
and Maps. Series of iSSS. Vols. V. Vol. I, 
Svo, pp. XY-541. Philadelphia and London: 
F. A. Davis, Publisher. iSSS. 

The first volume of this series opens with a 
paper on “Diseases of the Brain and Spinal Cord,” 
by Dr. E. C. Seguin, of New York, covering in 
pages. Drs. Charles K. Mills and J. Hendrie 
Llo\'d, of Philadelphia, contribute the paper on 
“Peripheral Nervous Diseases and General Neu- 
roses,” which is illustrated by a map showing the 
geographical distribution of Beri-beri. Some of 
the “Diseases of the Pleart and Pericardium” 
are discussed by Dr. A. L. Loomis. Dr. James j 
C. Wilson, in his usual clear style, writes ofi 
“Fevers,” Dr. Wm. H. Thompson of “ Diseases | 


of the Mouth, Stomach, Pancreas and Liver,” 
Dr. W. W. Johnston of ‘ ‘ Diseases of the Intes- 
tines and Peritoneum,” Dr. Joseph Leidy of “An- 
imal Parasites and their Efiects,” Dr. John Guit- 
eras of “ Diseases of the Blood and Spleen, Tu- 
berculosis and Scrofula,” Df. N. S. Davis of 
“Rheumatism and Gout,” Dr. James T3^son of 
“Diabetes and Diseases of the Suprarenal Cap- 
sules,” Dr. Francis Delafield of “Diseases of the 
Kidneys and Bladder,” Dr. Tyson of “Urinal- 
ysis, Chyluria and Haemoglobinuria, ” and Dr. 
E. C. Spitzka of “Psychological Diseases.” 

This volume, it is needless to say when we look 
at the names of the contributors, lacks nothing 
that could be desired. 

V olume II of the series opens with a paper on 
“ Surgery of the Brain and Nerves,” by Dr. Senn. 
Dr. J. Ewing Mears contributes a paper on “Sur- 
ger3^ of the Abdomen,” and Dr. Charles B. Kelsey 
one on “Diseases of the Rectum and Anus.” Dr. 
E. .L Keyes writes of the “ Surgical Diseases of 
the Genito-Urinar3^ Apparatus in the Male,” Dr. 
John A. Packard on “Diseases and Injuries of 
Arteries and Veins,” Dr. Lewis A. Stimson on 
“Fractures, Dislocations, and Sprains,” Dr. P. 
S. Conner of “Amputations, Excisions and Plas- 
tic Surgery; Diseases of Bones and Joints,” Dr. 
Hunter McGuire of “Gunshot and Punctured 
Wounds,” Dr. John Guiteras on “Surgical Tu- 
berculosis, Abscess, Carbuncle, etc.,” Dr. Arthur 
Van Harlingen on “Diseases of the Skin,” the 
good colored plates of which have been rather 
awkward^'- folded in. Dr. Morris Longstreth 
contributes an article on “Tumors,” Drs. F. R. 
Sturgis and A. F. Buechler the paper on “Vene- 
real Diseases,” Dr. Christopher Johnston the one 
on “Surgical Diseases,” Dr. Henry M. L3'’man 
the one on “Anaesthetics,” and Dr. D. Ha3fes 
Agnew the one on “Surgical Diagnosis.” . 

The paper on “Diseases of the Skin” shows 
the progress being made by dermatologists. The 
work in this field has been I'^ery great within the 
last two 3'ears, especially in the therapeutics of 
skin diseases. 

A Manuae of Minor Gvnecologicae Opera- 
tions. B3’- J. Haeeidav Croom, M.D., F.R. 
C.P.E., F.R.C.S.E., etc. First American, from 
the second Edinburgh Edition. Revised and 
enlarged by Lewis S. McMurtrv, A.M., M.D., 
etc. With numerous illustratiojis. Svo, pp. 
228. Philadelphia: Records, McMullin & Co. 
1888. Chicago: W. T. Keener. 

Surgeons and g3'necologists have been so much 
occupied of late 3'ears in writing of the larger 
g3'necological operations that the stepping-stones 
to g3'necolog3' — the minor operations have had 
but little place in literature. This hiatus in g3'ne- 
cological literature has been filled b3’ this book, 
from the pens of two men — one in Great Britain, 
the other in America — ^both admirabU' qualified 
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for the work. Dr. Crooni i.s well-known on this 
side the Atlantic, both as a writer and an operator, 
and it does not detract from his reputation to say 
that the American editor of the work is equally 
well-known. 

The chapters of Part I, Diagno.stic, of the book 
are on ; Vaginal examinations, the Rectum, the 
Bladder, the Speculuin, the Sound, Volsella and 
Tcnacula, Dilatation of the Cendx Uteri with 
Tents, the A\spirator. In Part II, Therapeutics, 
the chapters are on : the Vulva, I’agina, Urethra 
and Bladder, Cer\'ical Applications, Intra-uterine 
Therapeutics. In addition to those Dr. McMurtr^’ 
has added an Introduction and an excellent chap- 
ter on Laparotomy. The book is a safe and com- 
plete guide to the perfonnance of minor gT.-necol- 
ogical operations. 


MISCELLANEOUS. 


Bad I’RESCRinixG axd Stii.i, Worse Dispexsixg. — 
The \vriter -was recently suninioned as a witness in a Xew 
York Court, and heard” the following case: 

A physician gave a patient for colic J ^ of a grain of sul- 
phate of morphine by hypodermic solution in ihe walls of 
the abdomen, and gave hinv a prescription for ^listura 
Squibb §2 ” to be taken as directed. The verbal direc- 
ion.s given with this were tliat if, on reaching home, the 
man’s pain was better, he should take none. If about tlie 
same, take a teaspooiiful ; if worse, take two teaspoon- 
fuls._ In a few minutes after the man left it, the phar- 
macist came to the physician’s office to ask what “ Mistura 
Spuibb” was, or what was meant by it The phvsician 
gave him the formula for the common compound tmAure 
of opium or diairboea mixture. He knew what that was, 
and went off to dispense it A short time after he came 
to the physician again, and said he had made a great mis- 
take by ha^^ng dispensed the compound solution of 
opium, a preparation six times stronger than that in- 
tended, and containing a proportion of opium equivalent 
to about 7^4 grains of sulphate of morphine to the fluid- 
ounce. 


They at once sent for the patient to come to the phar 
macist’s store, when they found he had taken two tea 
spoonfuls of the compound solution of opium, aboul 
equivalent to 2 grains of sulphate of morphine, after hav 
mg had ^ of a grain b3- hj'podennic injedliou. Thi 
gravity of the case was at once realized, and verv vigor- 
ous, proper measures were adopted to counterka 'the 
opium; and after two physicians walking and dragmue 
me patient through the streets all night ivith occasion^ 
bowls of strong coffee — ^keeping near to a large hospital 
"i battery was in readiness in case the respirmior 
sUould entireh- fail — signs of improvement began. Then 
in a few hours more the danger was past. 

ItseeiM altogether inexcusable for any phj-sician to 
ivnte such a line as that above quoted and issue it as a 
prescription, because it reallj- indicates nothing and 
means nothing that any pharmacist is bound to know or 
can m any way be responsible for not knowing. If phy- 
sicians, oj- ttoughtless habits abbreriate and curtail their 
signify nothing with definiteness or 
saietj- and unll use names of persons instead of thines 
indefinite adjectives — they not only 
discredit themselves, but also their profession, and when 
tlim- get into the Courts the\- can expect no mercv. 

the phamacist in this caie did e.xacllv what was ri<^ht, 
course open 'to him, when he 
ueiit to the phi-sician with his nondescript prescription, 


for an explanation, and the pln-sician then did the best he 
could do by giving him tlie formula for it. But, after this, 
tlie phamiacist went back and committed the almost 
criminal blunder of dispensing a solution instead of a 
tiinfture, the one six times stronger than the other — with 
the formula for tlie weaker one in his hand, and the label 
of the stronger one on his bottle, with a nearly fatal re- 
sult. — Sguibb's Ephciuerh, June, iSSS. 

The Hygiexic Protection of Raieway Passexgers 
During the Coming Summer. — Dr. Rauch, Secretary of 
the Illinois State Board of Health, addresses the following 
circular to the railwaj’ managers of Illinois ; 

The Board diredls me to advise j'ou that it is deemed 
desirable before the advent of warm weather to secure 
such care of railwaj’ stations and grounds, and of railwaj- 
travel, as inaj- tend to improve the sanitarj’ condition and 
comfort of passengers generallj’, and specificallj’ to limit 
the danger of anj- epidemic contagious disease. 

Although there seems to be no immediate cause for 
alarm as to .Asiatic cholera, tlie germs of that disease still 
exist in some parts of Europe whence large numbers of 
immigrants are constantlj' arriving in this conntrj- ; and 
it now prevails as an epidemic in Chili, Brazil, and proba- 
blj- elsewhere in South .America. I’ntil it has died out in 
the countries with which the United States has direkl 
commercial intercourse, it will not be prudent to relax 
vigilance, nor to omit proper precautions. 

V’e liad a narrow escape last fall from the introdudlion 
of this disease, and tliere is no telling what maj- happen 
during the summer. 

The cleanly condition of water-closets on cars and at 
stations, also’of primes, and the puritj- of drinking-water 
supplies for passengers and emploj'es are matters of the 
first importance in this connecTion. -At many of the 
small stations tlie conditions which obtain in "these re- 
spects are far from satisfaclory. When privies are used 
they should be kept clean bj- constant attention. Vaults 
should be emptied at proper inten-als, the contents dis- 
posed of so as to prevent further nuisance, and efficient 
disinfeAants should be freelj* and continuallj- used. Ex- 
plicit instructions on these p'oints will be furnished bj- the 
Board whenever requested. 

Interruption of railwaj’ travel and traffic maj’ be pre- 
vented, and the comfort and welfare of the travelling 
public will be promoted bj- good sanitarj- conditions, and 
the Board will cheerfullj’ cooperate with you to secure 
these ends. — Sanitary Nezvs. 

Health in Michigan in May, iSSS. — F or the month 
of May, iSSS, compared with the preceding month, the 
report indicates that consumption and measles increased, 
and that influenza and neuralgia decreased in prevalence. 

Compared with the preceding month, the temperature 
in the month of Maj’, 188S, was much higher, the abso- 
lute humiditj’ much more, the relative hnmiditj- about the 
same, and the daj- and the night ozone slightlj- more. 

Compared with the average for the month of Maj- in 
the nine j-ears 1S79-1SS7, measles were more prevalent, 
and intermittent fever, remittent fever, diphtheria, con- 
sumption of lungs, and diarrhoea were less prevalent in 
Maj’, iSSS. 

For the month of Maj’, iSSS, compared with the aver- 
age of corresponding months in the nine j-ears, 1879- 
1SS7, the temperature was lower, the absolute humiditj- 
was less, the relative humiditj- slightlj- more, the daj- and 
the night ozone were much less. 

Including reports from regular obsen-ers and others, 
diphtheria was reported present in Michigan in the month 
of Maj’, iSSS, at twentj’-three places, scarlet fever at fifty- 
four places, tj-phoid fever at fourteen places, and males 
at twentj’-four places, and small-pox at one place. 

Reports from all sources show diphthena reported at 
three places more, scarlet fever at eleven places more, 
tj-phoid fever at one place less, and measles at nineteen 
places more in the month of Slaj-, 1S8S, than in the pre- 
ceding month. 
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BOOK REVIEWS. 


LESION'S OF the Vagina and Pelvic Floor, | 
with special reference to Uterine and Vaginal 
Prolapse. B}- B. E. Hadra, M.D., of Austin, 
Texas. With 83 illustrations. 8vo, pp. 329. 
Philadelphia : Records, INIcMullin & Co. Chi- 
cago: W. T. Keener. 

This volume may be regarded as a sort of com- 
panion to Croom’s “ INIinor Gynecological Opera- 
tions,” edited by Dr. MclMurtnN It is a carefulh'. 
written account of the lesions of the vagina and 
pelvic floor, embodying and representing the best 
teachings of the present day, though the work is 
by no means a mere compilation. The author 
writes with the conviction of experience, and in a 
pleasing st3de. 

It may be mentioned that in speaking of the 
prevention of lesions of the vagina and pelvic 
floor Dr. Hadra says that one of the points in the 
prevention of them is asepsis. "At least asepsis 
of hands and instruments we should expect of 
doctors and midwives, and the neglect of such 
precautions should be considered criminal before 
everj' judicial court of our countr}'.” From this 
the reader would at once suspect that the author 
is in favor of immediate treatment of lesions ac- 
quired during parturition, since this is almost a 
corallarj' to antiseptic or aseptic midwiferjL And 1 
on the next page the author says:_ ‘‘The great j 
frequenc)' and importance of lesions in these parts 
should cause the profession to adopt” the inime- 
diate treatment of lesions acquired in parturition. ^ 
‘ ‘ A moderate percentage of failures should not 
deprive the woman of the benefit of the doubt.” j 

Annual of the Universal Medical Sciences; 
A Yearly Report of the Progress of General 
Sanitar)' Sciences throughout the World. Ed- 
ited by Charles E. Sajous, M.D., etc., of 
Philadelphia, and Seventh' Associate Editors, , 
assisted by over tvvo hundred corresponding ed- ' 
itors, coll’aborator-s and correspondents. Ulus- ; 
trated with Chromo-lithographs, Engravings, ^ 
and Maps. Series of iSSS. Vols. V. Vol. I, 
8vo, pp. NV-541. Philadelphia and London;) 
F. A. Davis. Publisher. 1S88. 

The first volume of this series opens with a 
paper on “Diseases of the Brain and Spinal Cord,” , 
by Dr. E. C. Seguin, of New York, covering in 
pages. Drs. Charles K. Mills and J. Hendrie , 
Llovd, of Philadelphia, contribute the paper on I 
“Peripheral Nen-ous Diseases and General Neu- 
roses,” which is illustrated by a map showing the 
geographical distribution of Beri-beri. Some of 
The" “Diseases of the Heart and Pericardium” 
are di.scussed by Dr. A. L. Loomis. Dr. James; 
C. Wilson, in his usual clear style, writes of, 
“Fevers,” Dr. Win. H. Thompson of “Diseases^ 


of the Mouth, Stomach, Pancreas and Liver,” 
Dr. W. W. Johnston of “Diseases of the Intes- 
tines and Peritoneum,” Dr. Joseph Leidy of “An- 
imal Parasites and their Effects,” Dr. John Guit- 
eras of “ Diseases of the Blood and Spleen, Tu- 
berculosis aud Scrofula,” Df. N. S. Davis of 
“Rheumatism and Gout,” Dr. James Tysoa of 
“Diabetes and Diseases of the Suprarenal Cap- 
sules,” Dr. Francis Delafiekl of “Diseases of the 
Kidne3-s and Bladder,” Dr. Tt’son of “Urinal- 
3'sis, Ch3'luria and Hcemoglobinuria, ” and Dr. 
E. C. Spitzka of “ Ps3'chological Diseases.” 

This volume, it is needless to sa3" when we look 
at the names of the contributors, lacks nothing 
that could be desired. 

Volume II of the series opens with a paper on 
“ Surger3' of the Brain and Nen’es,” b3^ Dr. Senn. 
Dr. J. Ewing Mears contributes a paper on “Sur- 
ger3' of the Abdomen,” and Dr. Charles B. Kelsei' 
one on “Diseases of the Rectum and Anns.” Dr. 
E. .L Keyes writes of the “Surgical Diseases of 
the GenitO'Urinaiy’- Apparatus in the Male,” Dr. 
John A. Packard on “Diseases and Injuries of 
Arteries and Veins,” Dr. Lewis A. Slituson on 
“ Fractures, Dislocations, and Sprains,” Dr. P. 
S. Conner of “Amputations, Excisions and Plas- 
tic Surgeiy-; Diseases of Bones and Joints,” Dr. 
Hunter AIcGuire of “Gunshot and Punctured 
Wounds,” Dr. John Guiteras on "Surgical Tu- 
berculosis, Abscess, Carbuncle, etc.,” Dr. Arthur 
Van Harlingen on “Diseases of the Skin,” the 
good colored plates of which have been rather 
awkwardly folded in. Dr. Morris Longstreth 
contributes an article on “Tumors,” Drs. F. R. 
Sturgis and A. F. Buechler the paper on ‘ ‘ Vene- 
real Diseases,” Dr. Christopher Johnston the one 
on “Surgical Diseases,” Dr. Hemy^ M. L3'raau 
the one on “Anaesthetics,” and Dr. D. Hayes 
Agnew the one on “Surgical Diagnosis.” 

The paper on “Diseases of the Skin” .shows 
the progress being made b3’’ dermatologists. Tlie 
work in this field has been ver3' gi;eal within tlie 
last two years, especially in the .tlierapeutics of 
skin di.sea.ses. 

A Manual of Minor Gynecological Ofera- 
TioNS. B3' J. Hallihay Ckoom, M.D., F.R. 
C.P.E., F.R.C.S.E., etc. First American, from 
the second Edinburgh Editio.n. Revised aud 
enlarged b3' LkwisS. McMurtry,_A.M., I^I.D., 
etc. With numerous illustration.^ Svo, pju 
22S. Philadelphia; Records, McMullin & Co. 
1S8S. .^Chicago; W. T. Keenerl 
Surgeon.s and gynecologists have been .so much 
occupied of late I’ears in writing of the larger 
g3'necological operations that the stepping-stone.s 
to g3'necolog3' — the minor operatiou.s have had 
but little place in literature. Tbi.s hiatus in gyne- 
cological literature has been filled by thi.s^ book, 
from the pen.s of two men — one in Great Britain, 
the other in America— both admirably qualified 



iSSS.] 


MISCEIJvANEOUS. 




for the work. Dr. Croom is well-known on this 
side the Atlantic, both as a writer and an operator, 
and it does not detract from his reputation to say 
that the American editor of the work is equally 
weli-knonm. 

The chapters of Part I, Diagnostic, of the book 
are on : Vaginal examinations, the Rectum, the 
Bladder, the Speculuin, the Sound, Volsella and 
Tenacula, Dilatation of the Cennx Uteri with 
Tents, the Aspirator. In Part II, Therapeutics, 
the chapters are on ; the Vulva, \'agina, Urethra 
and Bladder, Cendcal Applications, Intra-uterine 
Therapeutics. In addition to those Dr. McMurtrj- 
has added an Introduction and an ex'cellent chaj>- 
ter on Laparotomy. The book is a safe and com- 
plete guide to the performance of minor g%-necol- 
ogical operations. 


MISCELLANEOUS. 


B.\d Prescribixg .\xn Stili. tVoRSE Dispkxsixg. 

rile ■n^ter -was recently summoned as a witness in a" Xciv 
lork Court, and heard the followinjj case* 

A phvsician gave a patient for colic i.f of a grain ofsul- 

solution in tJie walls of 
'' P'^'^oription for *“ Mistura 
Squibb ^2 to be teken as directed. The verbal diren 

man-fL®" reaching hoinfoie 

roan s pam ss as better, he should take none. If about tlie 
teaspoon ful ; if worse, take two teaspoon- 
fuls._ In a few minutes after the man left it the nlnr 

ounce. ^ ^ipbate of morphine to the fluid- 

roacisCs storerwhen^the^foSndTe^Ld”Sk^° 

ing had K of f^in m ^ morphine, after liav- 

grai-ity of the casf^as at oncrSS'ed ’afd 
OU3, proper measures were adopted to ^ngor- 

opium : and after twr, ?“°P‘™ to countera<5l the 

the patient through the^streets^” ‘dragging 

Ws of strong coff^l-ett* ‘ «>g^t irith occasional 
''■here a batter? ^ hospital 

should entirely fail— signs oHm* respiration 

imte su?h a pb'-sidaa to 

prescription, becauL it reau'® .quoted and issue it as a 
means nothing that anv indicates nothing, and 

can in any w"? belesphiSb^*^' kifOw? or 

sicians, by tbo'ugbUess habhl ahu knowing, if phy. 
names so that thev signifv curtail their 

safety-andirilluL uSo^® with definiteness or 

or proper names as pereons instead of things 

discred’it themselves nm onfv 

set into tlie Courts thev cmf evnerf'^*®’'’”’ 

“ t' •Sv’St's rt.b. 


for an cxplniialion, and the phy.sician then did the be.st he 
could do by giving him tlie toniuila for it. lUit, after this, 
the jihaniiacist went back and committed the almost 
criminal blunder of disjieiisiiig a solution iiiste.ad of n 
tiiufliirc, the one six times stronger limn the other — with 
the foniiula for the weaker one in his hand, and the label 
of the stronger one on his bottle, with a nearly fatal re- 
sult. — Squibb’ s Efiltcnicn'^, yme, ifiSS. 

Tnii IlYr.iii.vic I’rotjcction or R.tir.WAV I’A.s.sr-NcrcRS 
Durinc tiik Coming Sf.MMiCR. — Dr. Rauch, Secretary of 
the Illinois St.ate Iloanl of Health, addresses the following 
circular to the railway managers of Illinois ; 

The Board dirccls nie to advise yon that it is deemed 
desirable before the advent of wanii weather to secure 
such c.arc of railway stations and grounds, and of railway 
travel, .as may tend to improve the sanitary condiltoii and 
comfort of p.asseiigcrs generally, and specifically to limit 
the d.anger of any opidemie conhagioiis disease. ’ 

AUlioiigh there seems to be no iinincdiale cause for 
al.anii as to Asiatic cholera, the genus of that dise.a.se still 
exist in some part-s of Kiiropc whence large niimber.s of 
immigraiiLs .are consl.aiitlv arriving in this coiintrv ; and 
it now prevails .as an epidemic in Chili, Ilrar.il, aiid'proha- 
hly elsewhere in South America. Viitil it has died out in 
the countries with which the L'niled Stales has dired 
commercial tnlercourse, it will not he pnident to relax 
vigilance, nor to omit proper prec.aiitions. 

W e had a narrow escape last fall from the iiitroduclioii 
of this disease, and there is no telling what m.av happen 
diinng the summer. ‘ - j i 

The cleanly condition of water-closets on cars and at 
-stations, also of privies, and the piiritv of drinking-water 
-supplies for passengers and em]>lovcs are matters of the 
first importance in this coiiiiedio'ii. At maiiv of the 
sniml stations Uie conditions which obtain in 'these re- 
speds are lar from satisfacTory. When privies are’ used 
they should be kept clean by constant ntlenlioii. Vaults 
sliould be emptied at jiroper intervals, the contents dis- 
posed ^ so as to prevent further miisaiice, ami efticiciit 
®bould be frcelv and eontiiiiially used E.x- 
plicit instrudions on these points will be fiiniislled bv the 
Ijoard whenever requested. 

Interruption of railway travel and traffic mav be nre- 
publ]c \s-«’l beVromSl-'g^oiUmritan” eo“^^^^ 

Health IN Michigan in m.^y, iSSS.— F or the month 
of tSSS, compared with tlie preceding month the 

inL s'iisLmr 

the nTne“yearrj‘s-‘iirSs'^“^^^ i®^ moiiUi of May in 
and inte^ittent f^^^eiSft fe«r dlZl ^’‘■* 

s.T;m -"■>« P«ss 

“KtnrJi.S' ,“T 

the bight otone mo” li, « • 

dip:;Si.'ffe°p«s?SoSt •"? 

f£““s s-asa 

three^ places more, 

typhoid fever at one place less more, 

places more in the mLth orMa?^is”oq^®t®® nineteen 

ceding month. - ’ ^ban in the pre- 
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Prize Stcdies of Torftadoes. — ^T he American Mete- 
orological Journal, desiring to direct the attention of stu- 
dents to tornadoes, in hopes that valuable results maj- be ' 
obtained, offers the folloiring prizes; 

For the best original essay on toniadoes or description 
of a tornado, $200 will he given. 

For the second best $50. 1 

And among those -wortliy of special mention $50 will be 
dmded. 

The essays must be sent to either of the editors, Pro- 
fessor Harrington, Astronomical Observatory, Ann Arbor, 
Michigan, or A. Lawrence Rotch, Blue Hill Meteorolog- 
ical Observatory, Readrnlle, IMass., H. S. A., before the 
first day of July, 1SS9. They must be signed bj' a nom 
deplume, and be accompanied b}' a sealed envelope ad- 
dressed with same nom de plume, and enclosing tlie real 
name and address of the author. Three independent and 
capable judges will be sele< 5 led to award the prizes ; and 
the papers receiving them will be the jiropertj' of the 
journal offering the prizes. A circular giving fuller de- 
tails can be obtained by application to Prof. Harrington. 

Asvhalte Pavejiexts and the Public Health. — 
The vapor of tar has been supposed to be beneficial in a 
number of disorders, but Dr. Edmund J. Mills, of the 
Glasgow Technical College, has written a short note on the 
injurious effects of tar vapors so copiouslj' discharged on 
our streets while asphalte road-mending is going on. It 
is said that the injurious effedls of these fumes is perfectly 
well known at tar works, where the pitch is alwaj’S cooled 
down in a closed chamber prior to casting in blocks. 
Casual inquiries have convinced him that the operations 
of road repair in Glasgow have been, during the last three 
weeks, the cause of a great deal of totallj' unnecessary 
illness, the leading symptoms of which are nausea and 
giddiness. He himself has been three times prostrated in 
Uiis wav, and has been thereb}- debarred from pursuing 
his orclniary professional work until these repairs cease. 
In view of the serious inconvenience from which many 
more must have suffered, it is to be hoped that the use of 
pitch in the future may be dispensed with, as the opera- 
tion of road-mending can, if desired, be conducted w’iA- 
out any offence whatever to the public health. — British 
Medical Journal, May 12, iSSS. 

Medical Practice in Canada. — The Toronto Mail, 
of May 19, sai’s: 

The Ontario College of Physicians and Surgeons has 
built a high wall around and about the pradlice of medi- 
cine in this province. Now and then they add another 
tier, until the struggle to get over the wall is hardly worth 
the exertion it costs — at least, that is what is being said 
by many who are anxious to get inside. Occasionally a 
kicker appears on the scene, shines in full splendor for a 
brief day, and tlien is snuffed out in the most unceremoni- 
ous manner. One of this class illuminated the Police 
Court yesterday. His name is J. H. Stewart, aiid he ap- 
peared to answer a charge of praiilicing as a medical man 
without the necessary sheep’s skin. The case went against 
him, and he was fined ?ioo, with the option of thirty da3-s 
in go.al. His wife, who was also charged with a breach of 
tlie Medical Act, was discharged. 

Mi'.DicAL Society of Jafan. — In the report of the pro 
ceedings of a special meeting of tlie Sei 1 Kwai or Med- 
ical Society of Japan, held at Toki'o on November 30, 
1SS7, The Australasian Medical Gdecttc says; The first 
business which occurred was the introduction by the 
President. Takaki-Kanchiro, F.R.C.S., Eng., of Miss 
Light. 'M.D.. a recently-elected member of the Society 
practicing in Tokyo. Thi« election shows a liberal and 
enlightened spirit we cannot too highh' eulo.gise. Many 
of <nir rea<lers mav not be aware of the prominent posi- 
tion which is taken by modem European medicine in 
lapan. we therefore think it not out of place to sa\- that 
tiie leading practitioners, who are re.alh- numerous, pos- 
sess diplotnas of the highest character, which they ob- 


tained after stttd}’ in Europe, and the papers read at and 
the reports of the meeting of tliis society show how highlj* 
cultivated these geutlemen are, and how enthusiasticalh- 
and thoroughh', medicine, stirgerj’, and sanitation are 
pradticed in Japan, which but thirty A-ears since was a 
sealed country against all European knowledge. The 
adlion of the State hi these matters is far in advance ot 
that of the Australian Governments, and the reports of 
tlie medical department of the Japanese Imperial Nary 
are almost a lesson to tlie world. 

An Old Ide.a Patented. — ^D r. Joel W. Smith, Charles 
CitjL Iowa, Avrites ; “The Faniy Suture,” said to be 
patented July 13, 1S86, in England, France, Austria, etc., 
consists in the application of adliesiA'e plaster, upon each 
side of a Avound, (Asdierever skin sutures or adhesive 
straps have usually been made use of to bring the divided 
or Aveakened parts in close apposition, and so as to favor 
the healing process) Avith eyelets at the end or side of 
each plaster nearest the Avouiid, and thus pennitting the 
lacing of tlie two plasters together. 

The Avriter can testify tliat it is a valuable substitute in 
many cases for long plaster strips or skin sutures, after 
having repeatedl}' made use of the same thing, and in the 
earlier years of professional life, beginning 1S50. The 
patent, of course, could not be sustained, but it is well to 
liaA’e it Avidelj’ adA’ertised. • 

The College of St.aTE Medicine Ai-as incorporated in 
London in 1SS7, and is presided OA-er by Sir Joseph 
Fayrer. The course of ledtures during the summer 
session Avill be gri'en in rooms of the Chemical Societj", 
Burlington House. Among the ledlurers avUI be Pro- 
fessors Klein, Fleming, Fayrer, Brudenell Carter, Seely, 
and Sir Robert Rawlinson. The regular Professor of 
hygiene and public health is Dr. Wm. Robert Smith. 
The Public Health Laboratorj' connedled Avith the College 
Avill be open throughout the session, Avhich opened early 
in jMay. 


Official List oj Changes in the Stations and Duties of Of- 
ficers Serving 711 the Medical Depart/nent, U. S 
Army, J 7'0777 June 16, iSSS, to June 22, iSSS. 

Col. T. A. MeParlin, Surgeon D. S. Aniiy, granted leave 
of absence for one month, Avith permission to apply for 
an extension of one month. S. O. 52, Dept, of Platte, 

June 20, 18S8. r.i n- 

Major J. M. BroAvn, Surgeon, AVill take charge of the office 
and diities of the Medical Director, Dept, of the Idatte, 
during temporar}' absence of Col. MeParhn. S. O. $2, 
Dept. Platte, June 20, i888. 

First Lieut. Clias. M. Gandy, Asst. Surgeon granted 
leaA-e of absence for three months, to take effect on or 
after July 5. iSSS. S. O. I 45 . A- G. O., June 23, ' 

Capt. Wm. O. Owen, Jr., A.sst. .Surgeon 
LeavenAvorth, Kan., for dutj’. 

2** iSSS 

Major A. A. Woodluill, Surgeon, granted leave of 
for three months, to take effect about July 10, 1S88. 

O. 14S, A. G. O., June 27, 1SS8. 

First Lieut. J. D. Poindexter, Asst. Surgeon, granteil 
IcaA-e of ab.sence for one month. S. O. 55 . D<-pt. 


tSSS.^ 

ordered to Ft. 
S. 6. 148, A. G. O., June 

r absen 

S. 

ed 
of 

Dak., June iS, i.SSS. , i„ 

ipt. :Marshall W. Wood, Asst. Surgeon, ordered to It. 
Randall, D. T., for duty. S. O. I 47 . A. G. O., June 26, 

ordered U> Ft. 


iS.SS. 

Cant Win C. Shannon, Asst. Surgeon, 

mUc! D. T., for duty. S. O. 147 . A. G. O.. June 26, 

. .. ordered to I’t. War- 

, 1888. 
■,H8, as 


Capt. Geo. .McCreeiy, A«t. Surgeon, ordere. 

ren. Mass., for dutv. S. O. I 47 , A. G. O June 26, .888 
So much of par. 3. O. L)2 A. G. O.. June ^8 a' 

relates to Cants. Geo. II. Torney and Geo. M( Cretr,, , 
.Asst. Surgeons, is revoked. S. O. 147. A. G. L.Jun. 

26. i88S. 
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ADDRESS ON DIETETICS. 

Ddf-aed at the ThixU-ntnth Miiniin; ,Uci-fiiic "/ the .li’iencaii .1 
cal Associaluut, 

BY E. A. Y'OOD, M.D., 

OV TlTTSnCRGlt, r\. 

The growing importance of and interest in 
etetics would seem to be a sufficient justification 
for the action of the American Medical Associa- 
tion in appointing a committee to report on that 
subject at this session. 

Through lack of acquaintance it was impossible 
to name a committee that would comprise all, or 
even a large number of, persons especially fitted 
for the work. The embarrassment from that 
cause has been made less through correspondence 
with many physicians in different sections of the 
country, with the result of securing the services 
of several who are willing to act, not to formu- 
late an exhaustive report at this time, but to give 
aid and encouragement to a more complete organ- 
zation by which the subject mat' be more system- 
atically presented in the future. But, even with 
this gratifying success, your committee feels that 
very many able men are, through no discourtes3', 
not on its roll of membership. On account of 
these hindrances organization was impracticable, 
and we come before j'ou as a preliminarj- commit- 
tee with a preliminarr* report. 

We respectfully recommend that the Associa- 
tion take such action at this session as shall in- 
sure a continuance of the work thus begun, either 
by the organization of a large special committee, 
or by the establishment of a Section on Dietetics. 

Food and drink have ever held the highest 
place in human affairs. As populations increase 
and communities advance in culture, alimentation 
berames more diversified, while tastes, habits and 
cukoms evolve an almost endless varietj- of foods, 
drinks, cooking, eating and drinking. In savage 
and pioneer life the chief concern is how to get 
food; with highly civilized people, but especially' 
with Americans, who revel iu plenty*, it is not so 
myych a question of how to get food as how to 
cook, and how and yvhat to eat and drink, as 
well as what to avoid. With the savage it is 
feast or famine, yvith starvation as the chief men- 


ace to vigor and life; yvith the civilized it is gen- 
erally plenty, but yvith loss of vigor, or disease, 
or premature death as the frequent penalty'. The 
early loss of the teeth, contracted jaws, dy'spcpsias 
and*disease.s of nutrition constitute the constant 
menace to the luxuriously fed American man or 
' yvomau. Thinking Americans are beginning to 
realize their peril, and to carefully consider the 
questions hoyv to cook, and how and yvhat to eat 
and drink that shall secure the greatest degree of 
comfort, the highest vigor and the longe.st life. 
Thus from forced observatiou and experience yvas 
'dietetics boni, and, based as it is on the law ot 
self-preservation, it is destined to live and grow 
into an intensely practical branch o( knoyvledge. 
From this start in necessity, in yvhich empir- 
ical generalitias constituted the chief stock iu 
trade, have been rapidly e\’olvcd tbe principles of 
dietetics, noyv shorn of much of its empirical cru- 
dities, and, although still incomplete, it .stands 
to-day in tlie ver)' front ranks of medical art for 
accuracy, efficiency and importance. 

Dietetics has joined hands yvith organic chemis- 
try- to solve the problem, What is tbe pabulum of 
physiological life, and yvhat are its relative and 
component elements ? From that department of 
scientific research yve noyv knoyv accurately the 
kinds and amounts of the several food elements 
that yvill maintain human life in vigor from the 
cradle to old age, and under all vicissitudes and 
conditions. 

Dietetics has joiired bands yvith physiology- to 
more clearly elucidate the occult functions — diges- 
tion, assiynilatiou and nutrition, tbe yvaste and re- 
pair of vegetable and animal tissues. Where once 
it yvas believed that digestion yvas a simple and 
single process, it is noyv knoyvn to be highly com- 
plex in its processes, and consisting of at least 
three kinds, differing in the manner of doing and 
the kind of yvork done. By this accurate knoyvl- 
edge yve are enabled to so arrange the work that 
the best results may be had. We kuoyv that in- 
harmonious action of the three kinds of digestion 
not only provokes disease of the digestive organs, 
but also supplies tbe economy yvith impoverished 
pabulum, unfitted to maintain nomyal nutrition, 
or yy-ith a rabble of y-icious products that poison 
' the system yvith gout, rheumatism, neurotic and 
jskm affections, and other maladies until lately 
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never .suspected of being connected with disor- 
dered digestion. 

Dietetics has joined hands with the cook, and 
raised her from the scullery to the position of the 
artist of the noblest of all arts. The cook is rap- 
idly learning that cleanliness is next to godliness, 
and that tidiness is the religion of housekeeping. 
Wives and mothers are learning, what should 
have been learned long ago, that pleasing the pal- 
ate is sweeter than pleasing the eye or ear, that 
properly cooked food is the best health presen'^er, 
the best health restorer, and a powerful social and 
moral agent. 

Dietetics has recentlj’’ taken another step. It 
has joined the kitchen with the public schools. 
The maidens who are soon to be the mothers of 
this nation are learning therein that their loved 
ones at home will look more proudh'- on the kitch- 
en than on the drawing-room, and that the urn 
simmering for tea on the domestic hearth makes 
sweeter music than the pianoforte. Dietetics is 
teaching that tidiness in the dining-room — ^the 
snow-white cloth, the smoking viands prepared 
bj’' the loving hands of a dimpled, white-aproned 
wife, will keep the husband from the grogshop, 
or reclaim him if he ever went there, with a thou- 
sand-fold more power than all the temperance ser- 
mons ever preached. 

Dietetics has taken the American b}' the hand, 
and is showing him how he may escape from the 
thraldom and disgrace of our National curse, dys- 
pepsia. It has long been charged that dj'spepsia 
is a prevalent malady in America. This charge 
has never been denied, as it never has been 
proved. It is time we were finding out the exact 
truth of the charge. The charge is probabl}’ true, 
and we must begin to look the truth square in the 
face. If we are a nation of d3'speptics — and 
probably we are — then consequences the most 
dreadful — no le.«:s than the extinguisliraent of our 
race, threaten us. The medical profession of this 
land, if actuated Iw no other motive tlian patri- 
otism, .should begin inve.stigating the evil, its 
cause, and the definite and effective plan for its 
arrest. The people’s attention must not only be 
called to the consequences of d^-spepsia to the in- 
dividvral, but they must be aroused to the awful 
fact that, by the laws of heredity, the dyspepsias 
of one generation will crop out in the degenera- 
tion of\he offspring; that neurotic diseases, tu- 
berculosis, dninkenness, and crime itself, may, 
and that .some of them will, entail themselves on 
the child as the legacy of a dj-speptic father or 
mother. Americans must be taught that no na- 
tion of dy.speptic.s can long sur\-ive as against the 
aggressive competition of robust nations. 

"Dietetics is taking the physician in hand and 
leading him into fre.sh and richer fields. Thej 
route of his retreat from the moss-grown domains | 
of custom and prejudice is littered with lancets, ; 
and blisters, and antimonials and mercurials. It) 


is found -to be easier and more profitable to lead 
a patient back to health by the food instead of the 
drug route. Not that drugs or lancets should or- 
I will be dispensed with as remedial agents in many 
I conditions of disease,' but that their emplo3’ment 
is much less demanded than was formerty thought 
possible. Enlightened and experienced physi- 
cians are coming more and more to depend on 
dietetics and sanitation, and on drugs and lancets 
less. Dietetics not onl3^ reveals the wonderful re- 
sources of alimentation in pathological conditions, 
but it also, while narrowing the sphere of drugs, 
more clearh'' defines their mode of action, makes 
plainer their indication, and makes them more 
efficient. It ma3' be confidenth’ claimed that he 
who relies least on drugs has the greatest confi- 
dence in them. This seeming paradox is ex- 
plained awa3" when we remember how often dnigs 
fail when given exclusive^" or promiscuous^', and 
how common their success when conjoined with 
suitable regimen. Again, the proper supply of 
nutrients is the all-important object in nearly all 
cases of disease; in man3’’ cases alimentation is all 
that is required, while drugs may perturb; in 
other cases wherein drugs are indicated the3' are 
of secondar3' importance, to correct some inci- 
dental symptom. In a ver3' few cases, simple in 
form and of transient duration, drugs alone are 
required. In this rationale of modem ph3'.sic, 
medicines have become not onb* subsidiar3', but 
also come to possess a specific relation, not to the 
disease per sc, but to the disease symptoms. Thus, 
a drug ma3' reduce p3'rexia, a disease synipiom, and 
is therefore a specific for that special condition, but 
its use ends there, as should its employment, while 
alimentation is the beginning, the middle, and the 
end — the vis preservairix in the treatment of all 
diseases. 

Medicines used in this way rarely disappoint 
and, what is nearh' as good, the3’ rareh' do harm. 
The practitioner who thus emplo3’.s them will have 
the greate.st confidence in their abilit3’ to do the 
work required. IMaiu’ families in this land, and 
their number is 3'earl3’' increasing, are content to 
allow their ph3'sicians to treat their maladies Iw 
rest and dieting, to the more or Ic.ss exclusion of 
drugs, from having experienced the gratif3 ing 
success of such a mode of treatment. ^ As dings 
drove the lancet from the field, -so will rational 
dietetics restore bleeding to its legitimate jdace, 
and limit the usurpation of medicines, and Iioth 
will be the servants, not the masters, of alimenta- 
tion and nutrition. 

Perhaps in no other class of maladies is the re- 
liance on alimentation so apparentU' rcinedial a.s 
in the malnutrition and di.sea.ses of infanc3’ and . 
childhood. The mortality of children under i 
vear of age is frightful and criminal ; frightfu 
from the large proportion of deaths, and cnnnnal 
! because nine-tenths are from preventable caii.ses. 

; It is believed that a large majority of the ca.se.s ot 
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sickness among children, espeemhy dnnng 
summer months in cities, are caused by oyorbeat, 
bad ventilation, improper food and faulty feeding, 
and the prevalent opinion is probably correct. | 
But in the multiplicitv of causes precision is im- 
possible. All these causes play parts in the ter- 
rible drama, but too little is known of the exact 
influence of each cause separately considered. Of 
them all it is almost certain that improper food 
and overfeeding, especially in cities during the 
hot weather, are the two which preponderate. 

There are trvo classes of people that need look- 
ing after : the first is the vendor of unwholesome 
mhk. This class must be taken in charge by the 
strong am of the law. Milk kept in foul vessels, 
watered milk, adulterated milk, and milk from 
UTetched cows chained up all their miserable live.s 
in dark stables arrd fed on breweiy- slops, slay an- 
nually thousands and thousands of helple.ss babes 
in our cities. Such milk is unfit for any purpose, 
and it should be kept out of the market. Those 
who vend such milk are deliberate murderers, and 
they should meet with the punishment commen- 
surate with their cowardly crime. The other cla.ss 
consists of the mothers and nurses, who will per- 
sist in overfeeding babes, dreading staivation, ig- 
noring the fact that babes need water, not milk, 
when fretful and feverish from indigestion. The 
crime of this class is ignorance, and they must be 
educated out of their pernicious practice. Thou- 
sands of children may be saved by lessening the 
amount of food during the heated tern. 

The questions, M'hat is the best substitute for 
human milk, and what is the best food for weakly 
and invalid children? although more frequently 
asked than fomerly, still remain sub jtidicc, or at 
least the solution of the questions is not generalh- 
accepted in practice. Accurate knowledge in re 
gard to them must be given by some authoritative 
body. 

Cow’s milk, sometimes slightly modified, seems 
to be the most rational and favored as the substi- 
tute for the mother’s milk. This generally ac- 
cepted belief is based parth' on experience, and 
partly on the physiological precept that there can 
^ be no digestion of starch foods prior to dentition. 
But experience and precept are sometimes both 
upset in cases of infants who do not digest milk 
but who do digest modified starch foods. In the 
absence of precise knowledge on the subject of 
mfant foods and feeding, we go on treating infan- 


food, hurried eating, foul water snppb’ to cities, 
and dram-drinking. Any one of these evils tends 
to the impairment of health, and all of Iheni ag- 
gregated are sure to result in the deterioration of 
of UlC nmrc»sS!Oll 


tile maladies with an empiricism redeemed onlv 
by the common sense and experience of the indi- 
vidual practitioner. The aggregated and formu- 
lated experience of the whole profession is wanting, 
while tradition, united with straggling experience^ 
sen-es as a fickle indicator rather than a reliable 
guide 111 the dietetics of infancy and childhood, 
-Among the besetting evils of Americans are 
rush overwork, great plent\- and variety of food, 
great food waste, bad cooking and badly cooked 


the race. The duties of the medical profe-ssion 
have so widened that it is become to a large ex- 
tent the custodian of public hcaUh. Tlie world 
cannot produce such a field of useful, necessary 
work as lies before the profession in America— 
the work of arresting the decay of the American 
race. Can this Association, whose grand function 
it is to ciu-stallize medical thought and direct medi- 
cal art in this countrs-, longer refuse to lend its. , 
authority to warn our people of the danger ahead, 
and to direct its powerful organization against the 
evils which, if not arrested, will result iu disaster 
to our people and our Nation ? • 

When the first submarine cable was laid a sci- 
entist predicted that some deep sea animal would 
turn up to eat the covering of the cable. The 
prediction was verified. Dietetics already has its 
parasites. To hear these barnacles prate of foods, 
and peptones, and artificial digesters, one is led 
to believe that dyspepsia will soon be numbered 
with the lost tribe. Their advertisements are to 
be found in many respectable journals. The 
wares they offer are generally a discredit to the 
few physicians who have, perhaps thoughtlessly, 
praised them, and the whole business — ^rvares, 
jounrals, and praising doctors — ^brings discredit 
on dietetics. On this subject the American Med- 
ical Association must exercise its authoritj* in the 
most positive maimer. Not only is the public 
wronged by the avalanche of “food” products 
on the market, but the bus}" and honest practi- 
tioner, who has no time to ini-estigate, nor has he 
authority on the subject, is at the mercy of these 
vendors of “physiological foods,” “chemical 
foods,” invalid foods,” ad nausemu, that flood 
our drug-stores. What is wanted is thorough in- 
vestigation of these often worthless compounds 
before a tribunal of competent men wdio can voice 
the truth with that authority w'hich will command 
attention and confidence. 

Is there danger of going to extremes in dietet- 
ics ? Is it possible to attach too much importance 
to digestion and nutrition? Yes; a few people 
will ride nothing but a hobby-horse. But diet- 
etics ivill not be carried to extremes ; it will, how- 
ever, have many radical disciples. From Hip- 
pocrates down there has been a constant conflict 
between ultraism and coiisen-atism in medicine 
und the strife will continue uutil medical science 
ceases to progress, and until the art is exact If 
the conserN-atives have fought more stubbonrly 
the radicals have won more victories. The disci- 
ples of Jenner won a brilliaut success over their 
jeering opponents; the ultra bacteriologists are 
likely to defeat the consen-atives; Disterism is 
more reliable than former methods, and Lister 


an extremist. 
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Dieticians will incline to ultraisni, but the prin- i 
ciple.s of dietetics cover too much ground to ever i 
assume specialt\', or build up an esoteric class of' 
practitioners. Dietetics is too broad for tbe spe- j 
cialist. Ultraism is not alwar-s an evil nor its j 
practice a sin. All great medical pioneers have i 
been regarded as extremists in their day. ‘The J 
ultraism of a generation ago is the conservatism i 
of. to-day. j 

And what is the ultraism of dietetics ? Briefly, 
that digestion and nutrition constitute the all in j 
all of animal life: that maiw forms of disease, as 1 
gout, rheumatism, Bright’s disease, manj- neuro- j 
ses, skin diseases, and other affections, are but 
manifestations of faulty digestion or malnutrition; ^ 
that maladies belonging to the above class can | 
only be successful!}' treated b}' judicious aliment-, 
ation, while drugs hold a veiy* subordinate place ' 
in their cure. This kind of ultraism will grow 
and deser\'es to grow. Many advanced thinkers ' 
believe that phthisis pulmonalis cannot exist 
without antecedent indigestion, followed by faulty 
nutrition; that the lung lesion often begins as dys- , 
pepsia, and that no case of consumption was ever j 
cured except by restoring digestion and nutrition, ; 
and that the more complete their restoration the 
more thorough the cure of the lung disease. With 
all the investigations, lasting through centuries, , 
seeking for a drug to cure consumption, and with 
all the various claims that have been made for 
medicines which held the boards for longer or 
.shorter periods as specifics in consumption, not 
one of them remains to-day as a remedy for that 
affection, and, although ignorant faith may cling 
to some of the medical myths of the past, not an 
enlightened physician in this land but what se- 
lect.s his remedies more to restore digestion and 
nutrition than for any direct effect they may have 
on the disease of the lungs. 

There is one abuse which has crept into modem 
]uactice under the seeming .sanction of dietetic.^, 
and which calls for- loud protest. Allusion is had 
to what may be termed v!ca?ious dis^cslion. This 
term applies to all methods by which the digestive 
organs are relieved of all or a part of their work, 
and includes the employment of all bland and 
easilv digested foods, malted foods, predigested 
food.s, and food per rectum. This practice, so 
efficient and necessar}* in acute stages of disease, 
and in all conditions where there is suspension ot 
digestion, is pernicious when, as it often is, too 
long continued, or employed in cases where the 
di'-'estive act is even moderately well perfonned. 
The pabulum supplied by vicarious digestion is 
not. it cannot be, endowed with that robust vital- 
itv belonging to the product of nonnal digestion, 
and hencx' can stipply only a low grade of nutri- 
tion sufficient it is trae to bridge the system over 
a short interval of interrupted digestion, but lack- 


long continued, or emplo}'ed unnecessarily, pau- 
pers are made of the digestive organs. Our teeth 
are going because there is no longer need of that 
vigorous mastication peculiar to an age of, crude 
cooker}', and. if we persist in cany'ing vicarious 
digestion to the extent threatened, the stomach 
will lose its function and waste away toward the 
state of a rudimentar}' organ. The only way to 
keep the stomach strong is to force it to perform 
its legitimate work; 

Vicarious digestion may become a habit if in- 
dulged in for too long a time; the papoid habit 
may become as enslaving and as destmctive as the 
opium habit. The tissues will star\'e on cells that 
enter over the wall instead of b}' the appointed 
portals of vital action. Svrch nutrition does not 
stay, the puny cells have not receir'ed the stnvip 
of genuineness and ever}' etnunctory is up in arms 
to turn the rascals out. 

Food and drinks, feeding and drinking, would 
seem to exert a wonderful influence over the habits 
of thought, the customs and manners of races of 
men, and their diseases also. By searching we 
might find that the egotism, conser\'atism and 
tenaciousness of the Englishman are as much the 
results of his beef and ale as is his gout; that the 
sparkling bonhomie of the Frenchman comes from 
his dainty cuisine and bubbling champagne, as 
does also his mercurial disposition and his passion- 
ate life ; that the maccaroni and fortified wines 
bestow song and art on the Italian, as does beer 
and saner kraut stamp solidity and patriotism on 
the Gennan. America, ever able to give the world 
a lesson, contributes rush and dyspepsia as the 
product of hog and whisk}'. 
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of the A trail Medtcni A^ioctafton, ^fay, 

BY JOSKPII R.-tN.SOnOFr, M.D., I'.R.C.S., 

or CISCINNATL 

Having been requested to present a paper on 
this ver}' comprehensive subjecl, I believe to he 
best enabled to meet the requirements expected 
bv considering the subject in its anatomical, 
phv.siological and pathological aspects, since here 
as elsewhere, a knowledge of the first of these is 
a pre-requisite to the understanding of vital 
proce-sses, normal and abnormal. To enter itito 
anatomical details requires no apology here, since 
this is the Section of Anatomy as well as that of 

Surger}'. _ 

Anatomy . — Strange as it ma}' appear, tlie 
topography of the crecum. the vermiform ap- 


vi"or to sustain a strong and active state pendix, and the ileum is greatly misapprehem ef , 

lealth^ Again, if vicariou- digestion is too not only by the profession as a body, but by mo^. 


mg 
of health 
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does not commence 


" zrat'if 

the widest part of the ^ g ^ writers 


said an ‘‘anatomical property, -- , 

down from generation to generabon. and to be 
Suked Som time to time by wnters on pen- 
KpSitis, though they be as obsen’ant ns Op- 
?oker' Bartholow--, EichhomP, or Pepper.' 

^ In realiU-, the crecum is with rare exceptio , 
J.U I , , from -tlK 


fihre-rin'bands or tteuix‘. Tlmee in number, they 
descend from the colon, and meet at the apex of 
the crccnm, that is at the root of the appendix , 
oncSVon thesideof the bowel into winch the 
S,','," „.o«, » SOCO.K1 ?s“; 


co„»S;?«d=d by colST^d c^cu.,',, rflst 

“ecLcal vah;e .0 to ap«. iSSll ” n<ri;,o« di«b.an 


ileo-CEecai vaoe r 

to this conclusion as long ago as 1S49, 
examination of 160 bodies. Twelve years later 
Luschka' again insisted on the serous imest- 
Snt of theLcum. HyrtP followed m the same 
path, and in the examination of 100 ^loams 
Treves' never found the postenor surface of the 
CKCum uncovered by peritoneum or attached to 
tbe iliac fascia by areolar tissue. _ In two out of 
sixt\'-three bodies, both adults, which I examined 
in regard to this, I found the csecuni invested 
only in front and laterally. This peritoneal in- 
vestiture applies not only to the cscuni, but often 
as well to the lower inch or two of the ascending 
colon. Special examination with reference d 
this point in hospital, mortuary and dissedting 
room has convinced me that the recto-caecal in- 
flammation or perityphlitis of Oppolaer, and the 
perforations of ccecum or appendix without in- 
' volvement of the peritoneum are alike physical 
impossibilities in the vast majority of cases. 
What shall then be said of the suggestion and 
practice of Biigge’ to attack perityphlitic abscesses 
from the loin to avoid injuring the cfficum, or of 
the enthusiastic advocacy of Burchard’” pf lumbar 
t3-phlotoniy in acute perforating tj'phlitis. 

From the posterior internal aspect of the csecum, 
as a rule, from half an inch to an inch from its 
base, springs the appendix. This lateral position 
is altogether the result of unequal development ; 
earlj' in einbiyonic life the appendix and the 

n .* _ ._1_ ^T^ 3_ a t _ 


asnecb of the gut. By the equidi.staiit disposj- 
rimi of these liaiids in the foetal A is 

divided into three fairly equal parts. This 
conical Kpe of cmcum may continue throughout 
life Treves found it twice in 100 examinations. 
In a second type of crecuin the apex appears im- 
bedded between two saccules, whereby the podcal 
appearance is substituted by a more qiiaclnlateral 
shape This appearance Trei'cs" found in only 
three subjects. ‘ ‘ What usually occurs is that the 
part of the caecum to the right of the anterior band 
grows quite out of proportion to that 011 the left 
Moreover the anterior wall of the ciscum hecomp 
more developed than the posterior. As a result the 
true apex of the cmcuni is tunied more and more 
to the left, until at last it is placed in close prox- 
iniiw to the ileo-cmcal jumflion, and caii_ only be 
recognized bj' noting the point of origin of the 
appendix. The highly ■ developed part to, the 
right of the anterior band becomes so dependent 
and prominent that it forms a new or false apex 
to the cmcuni, and it is to this projedlion that the 
anatomical term apex is usually applied.” 

The vermiform appendix is not so much a 
wanderer as is often represented ; when exam- 
ined it maintains prettj- constant relation to the 
cmcmn, tbe ileum and raesenten,’, lu the major- 
ity of examinations made bj' me, the process was 
hidden from view behind the cmcum, and could 


crecum form one continuous pouch. Towards the 1 be studied /;/ onlj- bj' drawing the csecum 
fifth or sixth week the caecum appears at the side 1 aside. Besting for an inch or more of its course 

r .1 . 1* .. • • «• t C .flT l.t.. 


of the rudimentarj' intestinal loop, in the form of 
a short and broad dilatation. While it grows in 
length, its width does not continue uniform, it 
being widest at the base where it joins the colon 
and narrow below. The differentiation between 
the upper third and lower two thirds of the csecum 

* AUgem, 'Wieu. Ztg.. 1S5S, xx and xxi- 

-Americt. Joum, Med. Sc., p. 554. 

* R«ra\ Encydop. Art. TyphUUs. 

<Traii5. Med. So. Petin.', 1SS3, p. 227. 

^Virchow’s Arch., Bd., ii, p. 5^. 




behind the latter it generally continues upwards 
behind the ileum and beneath the lower surface 
of the mesenterj-. In its upward course the ap- 
pendix inclines to the left so that, as a rule, its 
tip points towards the spleen. In a much smaller 
proportion of cases the process lies perpendicu- 

«Virchow‘s Ardi., Bd-, xxi, p. 2S4. 

• Topog’. Anat. 

^latest. Canal in Man, Eond., 1SS5, p. 40, 

9 Centralbl f. Chir. iSSr. p. 172. 

WNew York. Journal of Med., iSSi. Treves, loc. cU., p. 35. 
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larly behind the caecum, u'hereas it is exceedingly \ pression, large enough to admit a fiiu^er, first 
uncommon to find it dangling over the pelvic accurateh* described and called hy Euschka'' the 
brim after the manner illustrated, even in our best ' ileo-c£ecal fossa. 

standard anatomical rvorks. In only seven of the j Complicated as the peritoneal investment of the 
examinations made by me did I fitrd' the appendix | appendix may appear, a knowledge thereof has a 
in part a pelvic organ. j practical bearing. Since it is nowhere attached 

The average length of the appendix is 4 inches, j to the abdominal wall or to fascim covering the 
and its diameter is that of a goose-quill. Unless j latter, and since, like the cmcum, it is everr'where 
much below ar-erage length the appendix is never ^ covered by peritoneum, and since the serous walls 
straight in its course. It always presents a spiral j bounding the ileo-csecal fossa are in close relation 
cun'e, the concavity of which looks to the right with the appendix, the fatality of perforations of 
and upwards. _ In its width the appendix is sub- * this part is greatly diminished" by the natural ten- 
jedl to few variations except as a result of disease. | denc}- of inflamed serous surfaces to adhere and 
Regarding its length the reverse obtains. In j to limit an abscess which may develop. For the 
children it is relatively longer than in adults, .same anatomical reasons eveiy perforation of the 
Complete absence of the appendix was noted by * appendix must involve the peritoneum. 

Bartholin and IMorgagni. Gerlach found it as ! The usual seat of the caecum and appendix is 
large as a pea. On the other hand, Treves and in the psoas muscle, the apex of the former point- 
Fitz found the appendix 6 inches long. In a j ing towards the inner half of Poupart’s ligament, 
specimen in my possession, that of a large adult, ' It is only in exceptional cases or where the cmcum 
it is inches long. In the museum of the , is greatly distended that it extends dntward and 
Pennsylvania Hospital is an appendix 9 inches . is in contadl with the iliac muscle. Even in such 
long. As described b}* Wistar,”^ it laj^ behind the j an event a double serous layer inten'en'es between 
colon and reached the under surface of the liver, 'them. In almost all subjects the ileum extends 
Other peculiarities of the appendix in respedl to ' over the inner border of the psoas, and its tenni- 
position and mobilitj' are often encountered; being i nation is loosely fixed to the pelvic brim by a 
for the most part the result of abnonnal processes, ' double peritoneal fold. Great length of this and 
they can more appropriately be considered under , of the muscular rvall wull in certain cases permit 
the pathology’ of this region. cjecum and appendix a greater scope of movement 

When the nonnal appendix is drawn from its than they generally possess. Under such condi- 
niche behind the cscum and ileum, it will always tions they may be foimd in the pelvis, even to the 
be found completely surrounded by peritoneum ' left of the median line. This atiomalous position 
and having a distindl mesenter5>- by which it is of the ceecum is of sufficiently frequent occurrence 
attached to the under layer of the mesenteiy of (18 times in 100) to account for its occasional ap- 
Ihe ileum. This appendicular mesentery or me- pearance in inguinal and femoral hernite and the 
senteriolum, as it is technically called, springs at opening of peri ti'phli tic absces.ses into redtuin, 
right angles from the lower surface of the mesen- vagina or bladder. 

terrq extends without to the ileo-caecal junction, While, as already indicated, ever}' extension of 
while within it forms a free and concave margin, a crecal or appendicular inflammator}’ process 
In the foetus it extends quite to the tip of the ap- must involve the peritoneum, and if an abscess 
pendix, while in the adult the distal half-inch or form this must be primarily intraperitoneal, the 
more is free of mesenteric attachment and there- contiguity of the caecum to the psoas and eventu- 
fore movable. Haschke,” Alby," Little'' and ally to the iliac fascia, has an important beming 
Treves'® refer to a second duplicature of perito- on the subsequent course of abscesses of this re- 
neum which is always demonstrable by traction gion. It will readily explain the peculiar decu- 
on the appendix and is quite distinct from the bitus of mau}' cases of perityphlitis; the fixed 
mesenteriolum proper. It is smaller and ante- position of the limb, the pains radiating towards 
rior to the larger fold. It arises from the last the thigh and the genitalia, and the possibility, 
inch or two of that border of the ileum which is as Gibney'_' has shown, of mistaking protruded 
most remote from the mesenteric attachment, cases for hip disease. In the crecum and ajipen- 
pas-ses over the inferior attachment of the ileo- dix radicles of the portal vein are found, account- 
ccccal jundion, i.s attached to the caecum and ing for the possibility of pyelo-phlebitis as a se- 
joitis the mesenteriolum near the line of its inser- quela of pericaecal inflaimnation.^ On the other 
tion to the appendix. Like the mesenteriolum, hand, thrombosis of the iliac vein is of far less 
this duplicature has a free and concave margin ■ frequent occurrence than the anatomical relations 
looking to the left. Between this fold and the of the caecum would lead one to exped. Bninber- 
mesenten' of the appendix there exists the de- ger'* was the first to call attention to this coniph- 


Quoted I'V I'ilr. Am. Jour ^!cd. Sci , vol. xcii ji 
A-M. Jan. V--. 
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me.senterv near the ileo-crecal jundliou. By way 
of digrc.sVioii, it »«y l>e oi)scrvcd that .secoiularj' 
suppuration in these glands may occasiouaU\ ex- 
plain the non-communication of perityphhUc ab- 
scess with the bowel. It is in the dependent 
pouch of the coecuni that gravity tend.s to retain 
itui cxcreiueut for sonie length of tinie^ initiJ nb- 
sorption changes its character from that found in 
the small intestine. It is in this most .stagnant 
part of the aliinentarj' canal, therefore, tliat frecal 
impaedion or the lodgement of foreign bodies 
would most frequently take place. In the appen. 


cation, of wliich I. Wickham Legg-- has q«ite re- 
cently reported a veiy- intere.stmg case that ended 

in recoverj'. i . 

The anatomical relatioms of ccecum and api^n- 
dix alone suffice to explain certain^ clinical differ- 
ences betrveen inflammaton.’ conditions of the one 
or other part. The coecnm being comparatively 
superficial in position, its peritoneal coat continu- 
ous with that of the iliac fossa and anterior ab- 
dominal wall, an abscess about it would speedily 
manifest itself bv the presence of a tumor. The 

the ileum, abscesses about it may continue for a 


— — exist in such profu-sion that faciHtie.s for ab.sorp- 

considerable length of time without the appear- tion are even greater than in the cKCUm. Hence 
ance of a tumor- in the right iliac fossa. The the contents of the appendix are always of firmer 
fixed position of the ileo-ccecal junedion and the consistence than tliose of the csecuni. 
meseusen' would often direct the progress of such I have so often ffiund the appendix occupied by 

Hence the great 


meseiiseiy 

an abscess towards the pelvis, 
importance of rectal exploration in cases of .sus 
pected inflammation of the appendix, as a diag- 
nostic measure; a factor to which Fenwick” ana 
Tepper” have recently directed especial attention. 

The position of the appendix may also account 
for another clinical feature of not a few cases of 
appendicitis, and that is the marked symptoms of 
intestinal obstruction. The thickened appendix, 
possibly embedded in an abscess, compresses the 
ileum from below and behind until obstnidtiou in 
reality’ occurs. In 1876 Duplay” was enabled to 
collecd rivelve cases in which perforatii’e appendi 
citis produced all the manifestations of intenial 
strangulation. 

Physiology . — If the caacum and appendix have 
a function, it can only' be inferred from compara 
tive studies. It is well known that in the herbi- 
Tora the eseemn play’s the role of second stomach, 
forming, not an insignificant dilatation of the co 


a narrow column of rather firm matter, that I have 
been impressed with the idea that, in reentering 
the cicemn, it may possibly acd as a nucleus for the 
farther deposit of excrement, thus being the in- 
centive to the moulding proce.ss which is perfedl- 
ed, of course, in the haustra of the colon. 

In 1S4.7 Gerlach” called attention to a valve at 
the orifice of the appendix which had already’ 
been described a hundred years before by Weit- 
brecht and Schrader.'’ It is best developed be- 
tween the ages of 3 and 12, but even in advrlts is 
said never to be absent. In fresh specimens I 
could not demonstrate the valve, although its 
presence was inferred from the difficulty with 
which injections into the colon and caecum would 
enter the appendix. Alore important to me than 
the valve appears the arrangement of the nuicou.s 
membrane of the caecum in pretty constant folds. 
Unless the parts are thickened by’ disease, the 
mucosa of the postero-internal part of the caecum 


Ion, but a vast resen’oir communicating with the] is arranged in rather low concentric folds around 


small aird large intestines by narrow orifices. Its 
volume then occupies the larger part of the ab- 
dominal cavity, and its capacity may be twice as 
great as that of the stomach. Under such cir- 
cumstances the crecum approaches the small in- 
testine veiy’ closely in structure. In the hare, for 
example, it possesses valvulse conniventes, Pey’- 
erian patches, etc. A constricted terminal portion 
of the crecum in this animal presents, in appear 


the orifice of the appendix. With distension of 
the cKcum they disappear. The appendicular ori- 
fice appears in the centre of these folds as in a 
vortex, towards which there would be a natural 
though sluggish current of whatever came in con- 
tact with the inner wall of the crecum. It is only’ 
in this way’ that we can account for the presence 
in the appendix of elongated bodies like a pin,, 
a bristle from a tooth-brush or a nail, when its 


ance at least, an analogue of the vermiform pro- orifice is hardlv large enough to admit the nit of 
cess as seen in man - & gw ‘•'J ciumiL LUC yiL m 


cess as seen in man and the higher apes. In the 
carnivora, oir the other hand, the c^cuni is rudi- 
mentary. Whether well-developed or vestigiary, 
theciecum undergoes modifications, both as to 
size and form, according to the kind of nutriment. 

In man, the chief function of the caecum is ab- 
soiption, as evidenced by its wealth of solitary 
foUictes mid the presence of a group of five or six 
ly niphatic glands which are always found in the 


a cherry. 

A probable funaion of the appendix is the se- 
cretion of mucus, of which a very' considerable 
quantity is usually inco^orated with the excre- 
ment. When the appendix of the rabbit is opened 
there exudes a thick gummy secretion differiim 
entirely from that of the caecum. When the ap- 
pendix of man is patulous it contains also a thick 
glairy mucus, like that which can at all times 
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be squeezed from the cr3’pts of tbe tonsils. Like 
the tonsil, the appendix is a lubricator. Its func- 
tion is not of a high order, as is evidenced bj- the 
fadt that its absence or conversion into a fibrous 
cord can never be recognized inira viiam. It 11133' 
therefore be concluded that, when ivell developed, 
the appendix has a fundtion subordinate to that 
of the cfecum. The liistor}- of its development 
and its occasional absence stamp it, however, as 
a vestigiari- part of the alimentar}- canal. 

Pathology . — When Dupu3-tren,‘“ in 1826, had 
first called attention to the relation of pericmcal 
abscesses to those of the right iliac fossa, obser- 
vations in this field were rapidh* instituted 113- 
continental writers. In 1830 Goldbeck=4 of Hei- 
delberg, first suggested the term perit3'phlitis for 
all the inflanimator3' conditions of this region. In 
1834 a step was taken in the right directiou when 
Copeland-’ first differentiated lesions of the cascum 
from those of the appendix, and another b3' 
Albers,” who first described that special fonn 
since known as “ t3-phlitis stercoralis.” In 1836 
and 1838 John Bunie®'* contributed, iii two excel- 
lent articles, further knowledge concerning lesions 
of the caecum and appendix. Within recent 3-ears, 
particular^-, numerous articles on the diseases of 
this region have appeared and as a result their 
proper nomenclature is being gradual^' deter- 
mined. 

There are most excellent reasons, anatomical 
and clinical, for separating inflammations here pre- 
sent into those of the cmcum and those of the ap- 
pendix ; each to be subdivided into those of the 
part itself and those of the peritoneal investment. 
There is, it appears, a rational basis for the use of 
the terms, t3-phlitis to indicate inflamtnation of 
the caecum, perit3-phlitis to indicate a like condi- 
tion of its serous coat. Appendicitis, following 
-in-the path of With^‘ and Fitz” should be reserv-ed 
for inflammation of the appendix, and peri-appen- 
dicitis, or appendicular peritonitis for that of its 
peritoneum. 

Of the varieties of caecal and appendicular in- 
flammation, those of the appendix are of far more 
frequent occurrence in grave cases than those of 
the caecum proper. Yet it is equalh- certain that 
t3-phlitis is far from uncommon, although mor- 
tuarA- records would fail to .show it. In the inves- 
tigations of the anatonn- of this part I was struck 
Iw the frequence with which evidences of chronic 
catarrh, in the fonn of patches of indolent venous 
congestion, pigment spots and superficial abra- 
sions were encountered in the caecum. In all such 
instance.s the sc3-balous contents were covered 
with a la3-cr of opaque mucus. This catarrhal 
condition is b3' no means confined to those who 
are habitualb' constipated, but is often encoun- 


tered in the 3'oung, in whom the dependent posi- 
of the caecum makes it a favorite seat for the re- 
tention of indigestible food. From this condition 
there is onh' a step, though a long one, to the 
t3-phlitis stercoralis of Gennau writers, which, 
though doubtless of frequent occurrence generall3' 
ends in recover3- and is therefore not often an- 
atomicalb' demonstrable. 

Given, however, a continuance of the cause, 
which, in contradistindlion to that of peri-appen- 
dicitis, is rarel3' a foreign bod3- and the erosion 
becomes an ulcer. If the pressure effedl of a hard, 
fecal mass be the cause, the ulcer would probabb' 
be seated in the posterior wall of the emeum, 
where, therefore, the localized peritonitis or intra- 
peritoneal abscess would be most likeh- to result. 
That such peritonitis 11133- develop in ain- portion 
of the cmcal superficies is shown b3' the multi- 
plicit3- of directions taken 133' perit3-phlitic ab- 
sce.sses in different cases. Whether the abscess 
presents itself above or below Poupart’s ligament 
the superficial position of the emeum generalb' 
causes it to appear earE. The onb' exception 
hereto is that in which the pus travels towards the 
loins, under which circumstances the pericmcal 
trouble is probabb' secondar3' to a perirenal, spinal 
or iliac abscess. 

The perforations which occur in the cmcuni are 
not often produced b3’ foreign bodies although a 
number of such cases have been recorded. The3' 
are not infrecpientb" produced b3- tuberculosis, al- 
though here, as in the case of foreign bodies, the 
appendix is preferabb' the part affected. The 
ulceration nia3' however exist in the Ccecuni alone, 
the appendix remaining unaffedled. I beg to pre- 
sent a .specimen of this kind. 

It is evident that the views entertained from 
time to time conceniing the relative importance, 
pathologicalb', of the crecum and the appendix 
have vibrated like a pendulum. Dupu3-tren and 
his followers looked on the CFecum as the part pri- 
marib' at fault. Burne located in the same part, 
and Habershon” followed i!i the same dirccflion. 
In the more recent contributions of Kraussold’* 
and Biermer the appendix has been given greater 
prominence than ever before. Whereas, formerb') 
as Kraussold puts it, the appendix was treated in 
a stepmotherb’ wa3', there is danger now tliat the 
ceecum will share this fate. While in the acuter 
and more fatal forms of perforative inflammation 
of this region the appendix doubtless pla3-s the 
more important role, of 25 cases recentb' collecled 
1)3' me onb’ one’* being of the ccecuni, it is un- 
reasonable to ascribe ever3- perforation to it from 
clinical evidence alone. Thus so admirable an 
obser\-eras Fenwick"'' mentions a case in which an 
absce.ss of the thigh was opened and discharged 
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faces 111 aiiotlier instance an abscess tcrininatecl 
in a chronic vaginal fisttila. Since both cascs re- 
covered rvhat evidence is there that in either the 
appendix ^Yas primarilv at fault. Fenwick, with 
others, rightlv claims that the occlusion of the ori- 
fice of the appendix is a common cause of perfora- 
tion. How can we logically, in such a case, account 
for the continuance of a copiously discharging fae- 
cal fistula. It appears to me much more probable 
that cases of this nature are primarily of ccecal 
origin. 

On the other hand the position of the appendix, 
the narrowness and tortuousuess of its canal, the 
presence of a valve, the tendency of faecal or for- 
eign matter to be retained in it and the readiness 
wfth which it is displaced, all sen-e to make the 
appendix the principal seat of grave pericaecal' 
inflammation. It is not remarkable therefore that 
autopsies will often reveal pathological conditions 
of the appendix where death has resulted from 
other causes. Ziiiigel, Toft and Kraussold have 
called particular attention to this fact. The latter 
writer even claims that between the age of 20 and 
70 everj- third bodj" will show traces of disease of 
the appendix, and that particularly in tubercular 
it is often converted into a tubercular 
ulcer. In over sixU’ examinations recently made 
I found reasons for believing that in this section 
of the country,', at least, the proportions quoted 
are entirely too large. In only eight were there 
either abnonnal adhesions, unusually hard fecal 
masses, fibrous occlusion, or cicatrices on the sur- 
face. In only one instance was a foreign body 
(the stem of a raisin) encountered. The discrep- 
ancy between these obsen-atious and those of the 
authors alluded to may be accounted for bj- the 
greater indulgence in animal diet by our people. 
Speck" calls attention to the greater frequency of 
the diseases of this region, in Siberia, where' the 
food, which is mostly vegetable, contains a large 
amount of indigestible residue. 

The histon- of app^dicitis is for the most part 
like that of inflammations in other narrow mucous 
canals with their catanrhal, ulcerative and cica- 
tricial phases. Recurring like tvphilitis and usu- 
ally occurring like it about the 'period of adoles 
cence, appendicitis is doubtless in many cases but 
the extension of disease from the ctecum. The 
catarrhal thickening of Gerlach’s” valve or perma- 
nent stenosis of the appendicular orifice ma)" cause 
the retention of excrement or mucus, either of 
which may form the nucleus of a concrement, 
rhis or a foreign body has been shown by Mat- 
terstock”, Fenwick and Fitz to be the cause of 
perforation in three-fifths of all cases. In other 
instances the appendix degenerates into a reten- 
tion-cyst. Whatever the condition of the appen- 
dix if at all grave, the peritoneum is sooner or 


^’Treves, Brit. Mea. J. 


later implicated.. The favorable position of the 
appendix for fonning adhesions and localizing 
abscesses without doulit often prevents a general 
peritonitis. On the other hand the rupture of 
such adhesions or residuart' abscesse.s may fatally 
infect the general peritoneum. Not infrequently, 
where there is no foreign body, the appendix de- 
generates into a firm fibrous cord, buried in adhe- 
sions and often difficult to find. The.se are the 
cases in which the progress of the appendicitis is 
made manifest from time to time by clinical phe- 
nomena, and in which the appendix, as the seat 
of recuiTing disease and a constant threat to the 
individual, may, as was recently done, be justi- 
fiably excised. 

In a very fair proportion of cases (sei’Cii out of 
twentv-five), no foreign body' or fecal mass is 
found' nor can the rupture of 'a cyst or tubercular 
ulceration account for the perforation peritonitis. 
In such instances the distal inch or Uvo of the 
ppeiidix is often found gangrenous, either adhe- 
rent to the appendicular base or as a slough-free 
in a pelvic absce.ss. This condition, it appears to 
me, is brought about by the displacement of the 
appendix and consequent torsion of its vessels. 
Since the distal half inch or inch has no blood 
supply independent of the base, torsion of the lat- 
ter would primarily involve the tip. A number 
of facts support this view. In the first instance, 
the appendix is not a pelvic organ under ordinary 
conditions. In perforative appendicitis of rapid 
development the abscess is at least often intra- 
pelvic. In the second place the exciting cause of 
perforating appendicitis is in one-fifth of the cases 
violence, such as might result from blows on 
the abdomen, excessive exercise, lifting or vomit- 
ing. In the third place the gangrene is usually 
developed beyond the point of perforation. The 
latter is usually within one or two inches of the 
caecal end, the gangrene, hovever, involves the 
tip. 

_ The subsequent pathological history' of perfora- 
tive appendicitis is outlined by the rapidity- of the 
efflision and the facility or want of facility with 
which adhesions are formed. In many instances 
the contents of the appendix are thrown into the 
general peritoneal cavity, and death ensues with 
the rapidity and certainty pertaining to intestinal 
ruptures from other causes, and before adhesions 
form. In many cases, however, gradual drainage 
prepares the way for a limitation of the resulting 
abscess between mesentery and mesenteriolum, 
small intestine within and cascuni without, omen- 
turn in front and behind all, the reflections of the 
peritoneum over the psoas and eventually over 
the iliac fascia. Is it not possible, therefore, that 
except in foudroyante cases, the danger of gen- 
eral peritonitis is somewhat over-estimated ? 

When an abscess forms, what more probable 
than Its more or less rapid course towards the sur- 
face, above or below Poupart’s ligament, towards 
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the hypogastrium ? Or that in other instances 
burrowing through the iliac fascia -it should tend 
towards the loin ; or opening into some hollow 
viscus like the caecum, rectum or vagina eventu- 
ally be recovered from ? 

It is beyond the scope of the task assigned me 
10 dwell on the diagnosis and treatment of the 
'Conditions considered. ■ When and how to deal 
-with them will be discussed by those of my col- 
leagues more competent and experienced. Were 
I, in conclusion, permitted a few aphorisms they 
Avould be : “ Place not 3'our faith in explorator}' 
punctures ; operate earl}' and by lateral laparoto- 
mj' when the S3'm23toms are of the gra^-est and a 
tumor is not forthcoming ; resendng the incision 
parallel to Poupart’s ligament for abscesses that 
are jjaltjable.” 


INTESTINAL OBSTRUCTION IN ITS SUR- 
GICAL ASPECTS. 

Read in the SeHion on Anatomy and Sn^^ci i’ at the Thit ty-ninth An- 
nual ^'feetin^ of the Aniet i’can Medtcal Association^ at Cincin' 
natt\ May, iS^S. 

BY CHARLES BINGHAM PENROSE, IM.D., 

or rniLAUELriiiA. 

Surgical operations are necessar}' in intestinal 
obstruction for two ^iurposes — for diagnosis and 
for treatment. The great mortality of intestinal 
obstruction shows the inefficiency of the methods 
of treatment now generally used. For intestinal 
obstruction is not a disease which is necessarily 
fatal. It is a mere occlusion of the alimentar}' 
tract Avhich, theoretically at least, is alwa3’s capa- 
ble of .some form of relief. A person ma}' occa- 
sionalh’ die of the disease that produces the ob- 
stnidtion, but the obstrucflion itself is always 
amenable to treatment. 

Tlie mortalit}' of all kinds of acute obstruction 
is nearh- 100 j^er cent, when treated b}- medicinal 
means alone. And according to P cckwell’s table, 
jniblished in the .'hnia/s 0/ 5c;;;gr; i’, ior Februar}*, 
1888, the mortality in all cases of intestinal ob- 
struction which were submitted to operation be- 
tween the years 1877 and 1SS7 was 46 percent. 
This almost certaint}' of death when medicinal 
treatment alone is used is due to the fact that at- 
temiits are made to overcome b}' drugs a mechan- 
ical difficult}’ of such a nature that it can onh’ be 
overcome Iw mechanical means. And the great 
mortalit}' after surgical treatment is due to the 
fact that operation is deferred too long ; dela}' in 
operating being caused, in many cases, by an 
nncertaint}- of diagnosis; in others, becau.'Je the 
symptoms have been masked by opium, in others 
on account of a misplaced confidence in the value 
of a jweliminar}’ treatment In* drugs, and the 
“ tni.s't to luck ” jmoccdnrcs like ma.s.sage, recftal 
injections, punclure by a trocar, etc. This de- 
la}-, this preparatora' treatment of the j)atient. is 
the reason that laiiarotomy for intestinal obstnic- 


tion is so -veiy much more fatal than laparotomr’ 
for any other cause. The average length of life iii 
cases of acute obstrudlion is five or six days, and 
during this time the diagnosis must be made and a 
definite plan of treatment instituted. As, therefore, 
an early diagnosis is of such great importance, 1 
would urge the free use of an explorator}- laparot- 
om}’ as a means of diagnosis in all doubtful cases; 
and in those most delusive cases of chronic intes- 
tinal obstrudlion with a past histor}- of acute at- 
tacks. For it is in such cases that there is 
the greatest tendenc}' to pursue the same ex- 
pectant 2)lan of treatment which ma}’ ijreviousl}’ 
have been successful. An explorator}' lai^arotomy 
performed in such cases at the ver}- beginning of 
an acute attack is accompanied b}’ but little dan- 
ger and, b}’ revealing the exaeft nature of the 
disease, it gives warning of how long it will be . 
safe to allow the case to run on without ojDerative 
relief. 

In the Laved for October 29, 1SS7, hir. Treves 
reports two successful cases where explorator}’ 
laparotoni}' was performed for chronic obstrudtion. 
In one case an artificial anus was immediate!}’ 
made from the ccecum, and in the other the ab- 
dominal wound was closed and eight days later a 
lumbar colotomy was performed. 

In discussing the surgical treatment of intesti- 
nal obstruction, I shall consider the general pro- 
cedures which ma}’ be necessar}' for relief and 
treatment, without considering separately the in- 
dividual forms of the disease or the details of the 
special surgical operations. 

When laparotoni}’ is performed for acute ob- 
struction there is no time for much preliminar}' 
preparation of the patient. It ma}’ be necessar}’ 
as a preparatory step to relieve abdominal di.sten- 
sion; for great distension has caused sudden death 
by pressure uj^on the diaphragm and interference 
with the action of the thoracic organs; and the 
patient has, in .several instances, died while anaes- 
thetized from suffocation by vomited matter enter- 
ing the trachea iiMcd. Record, Febniar}' ii, 1SS8). 

The.se dangers may, to a great extent, be avoid- 
ed by preliminar}- free washing out of the stomach 
with large quantities of hot water, either by mak- 
ing the ijatient drink the water, or by" using the 
stomach pump. Pumfluring the intestines with a 
trocar through the abdominal walls, as a jirepara- 
tor}' procedure before the operation, must be but 
rarely necessar}', and is not entirely free from 
danger. 

Eulerolovty and Colotomy . — ^'he operations of 
enterotomy and colotomy were at one time very 
frequently' employed for the relief of intestinal 
obstniction. They are, however, at the present 
dav, rarely justifiable as primar}- 02)erations, un- 
less the e-vacT. nature of the obstruction and the 
impossibility of removing it have been a'^certaijied 
beforehand.' or unless the condition of the patient 
is such that even an ex;)lorator>- laparotomy would 
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be fatal Enterotomv and colotomy are safe oper- 
ations; they are ver>- easily executed, and they 
crenerallv empty the intestines. They, however, 
do not cure the obstruclion. Moreover the opera- 
tion is performed in the dark; the opening may be 
made below the obstruction; the jejunum and not 
the ileum mav be caught, and the patient die of 
consequent inanition; a gangrenous loop of intes- 
tine mav remain in the abdomen, or a cancerous 
mass which might have been removed may subse- 
quently cause death. It may be found necessary , 
after laparotomy, to perfonu enterotomy or coloto- 
my as secondary operations, but as primary oper- 
ations they are rarely warranted. 

hidsion in Laparolomy.—yn perfonniiig laparot- 
omy for intestinal obstruction a median abdomi- 
nal" incision is the best. Laparotomy for obstruc- 
tion is always more or less of an exploratory 
operation. The frequent anomalous anatomical 
arrangement of the intestines, the difficulty of 
diagnosing the position and nature of the obstruc- 
tion, and the fact that more than one obstruction 
may exist, all render it most desirable that the 
primary incision should be the one which is best 
adapted for a general exploration of the whole 
abdominal cavity. Moreover, with very few ex- 
ceptions, all the procedures necessary for the relief' 
of the various kinds of obstruction are most easily 
performed through the median incision. Even in 
case a tumor is felt in the abdomen I think that a 
median incision is better than an incision immedi- 
ately over the mass which is supposed to represent 
the obstruction. For there have been cases re- 
ported in which the tumor did not represent the 
site of the obstruction; and others in which it was 
found necessary^ to execute more extensive intra- 
abdominal manipulations than could be perfonned 
through the incision over the tumor. In a case of 
acute obstruction from peritoneal adhesions and 
subsequent kinking of the bowel upon which I 
operated several months ago, there was a decided 
swelling in the right iliac region, and this swell- 
ing represented the obstructed loop of intestine; 
there was, however, at the same time, a diseased 
condition of the sigmoid which would not have 
been discovered, and could not have been treated, 
through any but a median incision. 

Lcitgdt of the Incision . length of the inci- 
sion depends upon the condition of the abdomen 
as regards distension and upon the position of the 
obstruction. In all cases it is best, in this as in 
other abdominal operations, to begin with a small 
incision and to enlarge it if necessaiw. A 3-inch 
incision immediately below the umbilicus is the 
most convenient. In any case a heroic incision! 
uoui eiisifonu to pubis will enable the surgeon to ' 
find the obstruction ven- quickly, but it is also 
very liable to kill the patient. I think, however 
that in sorne cases there is less damage done by a 
large incision than by the effort to work with the 
hand or fingers crowded through too small an 
opening. 


Relief of Distension. — li distended intes- 
tines interfere with the .search for the obsliuctioii 
their contents should be immediately e\ acuated 
bv a transver.se inci.sion on the convex .surface of 
the bowel, from >.i- to ;>^inch in Icngtii. Tlie 
gut should be held over a basin and the abdomi- 
nal walls coinpre.s.sed. I think tlnat jnci.sing the 
intestine is better than puncturing it by a trocar; 
for a trocar of sufficient size makes a rude opening 
which is as difficult to close as an inci.sion and 
does more injury to the wall of the gut; and fine 
punctures with needles allow only the escape of 
gas and frequently leak. After the distension has 
been relieved by incision, the opening .should be 
closed by silk or cat^it sutures. This method of 
emptying the intestines is opposed by some siir- 
geons; I have, however, relieved abdominal dis- 
tension in this way and ■ have frequently seen it 
done by others, and never with any bad results. 

The distension may also be relieved by a method 
of Rehn, of Frankfort {Ccniralbl. f. Otintrg., 
No. 30, 1887), which consists in washing out the 
i stomach with large quantities of hot water during 
j the operation, in the same way that I have already 
mentioned as a preliminary proceeding. 

Position of the Obsirnnion . — If the position of 
the obstruction is represented by a tumor or if it 
has been diagnosed in any other way, the opera- 
tor has a guide with which to begin his search 
after opening the abdomen. This guide, however, 
is often uncertain; in many cases the tumor has 
been found not to represent the obstruction, atid 
in other cases the position of the obstmetion, 
though accurately diagnosed before operation, has 
been changed on account of the intestinal disten- 
sion. In one case of intestmal obstmetion upon 
which I operated the obstmetion was caused hy 
cancer of an enlarged sigmoid. The position of 
the obstmetion had been accurately diagnosed two 
weeks before operation by the presence of a mass 
felt in the left iliac region, and through the rec- 
tum, and yet this mass rvas found, at the opera- 
tion, after some difficulty, deep in the abdomen, 
on a level with and to the right of the umbilicus. 

If, when the abdomen has been opened, a loop 
of intestine is found decidedly distended beyond 
its neighbors, and more congested and of a darker' 
color, it will generally lead directly to the obstruc- 
tion. This is one of the most useful guides to the 
operator. It has indicated the position of the ob- 
stniction in the three cases to which my experi- 
mice is limited, and has semed the same purpose 
m the great majoritj' of reported cases which I 
! have read. Grieg Smith says that this guide has 
failed to indicate the position of the obstmetion 
only once in the eight cases upon which he has 
operated. The distended loop should be followed 
from the stomach toward the rectum, a procedure 
which is easy in the large intestine, but in the 
small intestine, as the anatomical guides indica- 
ting the direction of the gut are of no practical 
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sendee, it is best to begin b}- following the loop 
toward the pehds; or, if there is much congestion, 
the gut should be followed in a direction from the 
less to the more congested portion. On the other 
hand, if collapsed bunches of intestine are found, 
they will also lead to the obstruction if followed 
in an upward direction; that is, from the rectum 
toward the' stomach. Collapsed portions of the 
intestine, however, are not easih^ discovered. They 
do not present at the abdominal incision like the 
distended loops, but they lie deep in the abdomen 
or pelvis. 

If these guides fail to reveal the position of the 
obstrudlion, a systematic search should be beg^in. 
The usual hernial orifices should first be examined 
with the finger, and the operator should then ex- 
amine the region of the csecum. Most acute ob- 
stnidlions of the small intestine, whether due to 
false ligaments or to diverticula or to intussuscep- 
tion occur in the lower part of the ileum. The 
right iliac fossa is the commonest position of local- 
ized peritonitis in men, and Mickel’s diverticulum 
is general^' found about two feet above the ileo- 
caecal valve. For these various reasons the right 
iliac region is the best place at which to begin the 
search for the obstrudtion, If the caecum is much 
distended it is probable that the obstruction is in 
the large intestine ; if the caecum is not distended 
the obstruction should be sought along the small 
intestine. 

In examining the small intestine it is best to 
go over the bowel continuously, loop after loop. 
Unless there is ver}* much distension, which can 
not be relieved, it is not necessarj' to draw the in- 
testine through the abdominal incision. If the 
sides of the wound are retraefted the manipulation 
can be carried out altogether within the abdomen, 
for it is not essential to make a close scmtiity of 
the gut as when hunting for g^unshot or stab- 
wounds. It is ver}' rarely necessarj* to roll out 
all the small intestines upon the abdominal walls, 
or to pracSlice eventration, which is alwa3's a 
dangerous proceeding. In all cases in which the 
eventration was emplo3-ed in Senn’s experiments 
upon dogs, a considerable degree of shock was 
observed and a number of the animals died within 
a few hours after operation {A?inals of Surgery, 
Januar3’, 18S8). When the intestines are removed 
from the abdominal cavit3' it is alwa3’s difficult to 
keep them from becoming chilled, and there is 
great clanger of putting too much drag upon the 
me.‘^enter3\ I have seen eventration practiced 
upon one occasion and it is advocated Iw several 
surgeons. It is certainly a proper procedure if 
the obstruction can be found in no other way, but 
it is safest to tr3- gentler methods in the begin- 
ning. 

When the obstnuftion has been found it ma3'be 
necressar3' only to relieve the strangulation and to 
close the abdomen. Or the nature of the ob>tnic- 
tion may be such that an artificial anus is re- 


quired ; or again the condition of the gut and the 
character of the obstmcflion may necessitate resec- 
tion. Heroic operations, like resection of the in- 
testine — ^\vhich are now so often essential for the 
relief of obstmcflion, would be less frequent if 
surgical treatment was instituted earlier. Resec- 
tion in certain kinds of cases will always be re- 
quired, but reseeflion for gangrene alone will be 
required less freciuently when the proper treat- 
ment of obstmcflion becomes more generally re- 
cognized. 

After freeing an intestine obstmcfled by a band 
or a diverticulum, or through an aperture, the 
band or diverticulum should be removed as thor- 
oughl3' as possible and the aperture closed in order 
to avoid future danger. Foreign bodies or intra- 
intestinal tumors ma3' have to be removed b3' in- 
cision of the bowel. Gall-stones and intestinal 
concretions may be emshed by padded forceps or 
broken b3" a needle inserted through the wall of 
the gut, or, if in the small intestine, they may be 
pushed onward into the colon. 

The formation of an intestinal anastomosis for 
the relief of obstmcflion is a rather old surgical 
proceeding which has recent^' been brought to 
notice b3' Professor Senn. It consists in shunting 
off — to use an elecflrical expression — the obstrucfl- 
ed portion of the intestine by joining, by lateral 
approximation, a portion of the bowel above the 
obstmcflion to a portion below the obstmcflion. I 
believe that this operation has been performed 
but twice upon man and with unsuccessful results. 
It promises, howe\’er, with the improved tecli- 
nique introduced b3’ Senn . to be a most valuable 
addition to intestinal surger3', and in jnan3' cases 
will avoid the necessit3' of an artificial anus. 

If an obstmcflion can not be relieved, and can 
not be removed b3' reseeflion, we are obliged to 
make an artificial anus or an intestinal anastomo- 
sis, as the onl3" means of saving the patient’s life. 
The artificial anus can either be made immediateh" 
at the abdominal opening ; or if the condition of 
the gut and the strength of the patient will admit 
of dela3* the abdominal incision can be closed and 
a subsequent colotom3' can be performed. In case 
there is gangrene of the intestine, the gangrenous 
portion should be removed, whether or not the 
divided ends can be brought together. The lower 
end can be closed and an artificial anus can be 
made from the upper end. Or if the obstmcflion 
is so high up in the intestine that obliteration of 
the lower portion ma3' cause inanition from de- 
ficient digestion, both ends should be brought to 
the abdominal incision ; the upper end for an 
anus, the lower end to receive prepared food for 
further intestinal digestion. 

Resertion of the hitestinc . — Resection of the in- 
testine is necessar3- in case the obstmcfled bowel 
has become gangrenous; in cases where the cib- 
.stmcFon involves the intestinal walls as in carci- 
noma; or in cases of volvulus or of intussnscej)tion 
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wbicli cannot be reduced. It is strongly ri^vised 
bv some surgeons (W. T. Bull. Record, 

Feb '’5 iSSS) in case of obstrudlion from mabg- 
nant disease to relieve the obstniclion by the for- 
mation of an artificial anus aud to remove tlie 
innss by n subsequent operntiou. I 
think the propriety of this advice depends alto- 
getlier upon the condition of tlie patient at tlie 
time of the operation. It is certainly desirable to 
remove malignant disease as soon as possible and 
to devote the subsequent operation only to closing 
the artificial anus. In the only case of obstniclion 
from carcinoma upon which I have operated, I 
removed twelve inches of the large intestine at the 
first operation with a successful result. 

If none of the various resedlion clamps are at 
hand the gut may be ver>* conveniently closed, 
above and below the portion to be resedled, by 
slightly slitting the mesentery- perpendicular to 
the edge of the bowel, in a position where no ves- 
sels are seen; passing then a piece of rubber drain- 
age tube or rubber band around the gut and 
clamping the ends of the rubber with forceps. 

Treves strongly advises the removal of a trian- 
gular piece of ihesenterj* along with the resedted 
gut. This practice, however, is not essential to 
success, as cases have been reported where success- 
ful resections have been performed without the 
removal of a portion of mesentery’ (Sewart, Am. 
Jour. Med. Sciences, Jan., iS86.) 

In case, however, the two ends of the divided 


The latter procedure — the formation of a tem- 
porary' artificial anus — is undoubtedly much thc 
Lfcr method in all cases of acute obstruction and 
in acute attacks in chronic rase.s. In acute ob- 
struction the fact that re.scction is nece.ssary im- 
plies that the case has been one of some duration. 
The patient is in a dying condition, and relief to 
be of anv use must be immediate. Suturing the 
divided ends of the gut prolongs the operation; a 
difficult operation is performed under circum- 
stances most disadvantageous for its succe.ss, not 
oiilv because it is mneh more difficult properly to 
introduce the peritoneal .sutures on account of the 
attenuated condition of the inte.stinal walls, but 
al-so, because the line of union is from the begin- 
ning exposed to the great tension and jirassiire 
exerted by the intestinal contents. Moreover in 
these cases the whole absorbing portion of the in- 
testinal traet is often full of feces, and the patient 
is suffering from toxaemia from absorption of e_x- 
crcnieiititious products, and it is therefore desir- 
able that these produets .should be eliminated a.s 
quickly as possible. If the gut is united after 
resection the feces before ascapiiig must travel a 
longer road; and must overcome the partial ob- 
struction which always exists at the line of suture 
from the inversion of the edges, and the greater 
or less interference with proper peristaltic motion. 
And finally if we refer to statistics we find by the 
statistics of Reichel that there is a very much 


^greater mortality when the gut is immediately 
gut are immediately mrited the triangular piece of i united, than when a temporary artificial anus is 
me.senteiy furnishes a useful peritoneal graft to I made. 

place around the line of sutures, as an additional For these reasons the temporary fonnation of 
protection against leakage of the intestinal con- air artificial anus is the safer procedure.' A case 
tents (Senn, loc. cit.).' If a portion of mesentery 1 to which I have already referred was a beautiful 
is removed the cut edges should be united, whether illustration of the instantaneous relief afforded by’ 
or not the operator intends to make an artificial an artificial anus. The patient, a woman 53 y’ears 
anus. For this closes a dangerous aperture, of age, had suffered with complete obstrudlion for 


which might, if unclosed, be the cause of subse 
quent obstmetion. And in case the ends of the 
bowel are immediately united, it tends to prevent 
kinking at the suture line. 

The profuse bleeding which often takes place 
during resection from the intestinal and mesenteric 
vessels may be avoided by clamping or ligating 
the mesentery in portions before the bowel is re- 
moved. And if it is desirable to remove a portion 
of mesentery the triangular piece can be folded 
upon itself and the continued suture to close the 
gap can be introduced before the mesentery is 
cut. 

Artijiaal Anus after Resection. — ^Wben the in- 
testine has been resected the question presents 
Itself whether the cut ends should be immediatelv 
united and the coutinuity of the intestinal tract 
r^tored or whether a temporary artificial anus 
should be made and the gut reunited bv a subse- 
quent operation. 

This is one of the most important points in the 
surgery of intestinal obstruction. 


twenty-eight days. Feculent vomiting had ex- 
isted for two days before operation. She had not 
closed her eyes in sleep for a week before opera- 
tion. The abdomen waS tremendously’ distended. 
After resedting the obstructed portion of intestine, 
rvhich proved to be an enlarged carcinomatous 
si^oid, I made an artificial anus. Large quan- 
tities of faeces and gas gushed continually from 
this opening. A few hours after operation the 
abdominal walls had become relaxed, flabby, and 
depressed below the costal margins. And the pa- 
tient slept almost continually for the first thirty- 
six hours after the operation. 

I admit that an artificial anus is a misfortune 
to be avoided if possible, and the ideal method, 
in cases of obstruction where resection is neces- 


>And this nile is g-ood, I think, even when the obstruction i«; 
hiph up in the jejunum. It is often stated that, in such thi 

divided CTit should always be immediately reunited to avoid' 
danger oT inamtion from deficient digestion. But if both endforthe 
Wei are brought to the abdominal opening the naUent ^Tn be 

is^iiit'o^- SI CoS 

nourished for a considerable length o^timfin this’^wav through the 
intestinal opening existed in the^duoden.mi.-{^„^?.M.SS™“^’' ^ 
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san', i.s immediately to restore the continuit3' of wound. In other cases of obstruction, however, 
the intestinal tract. This, however, can onh- be where resection has not been necessar}' the pro- 
done with safety in those cases which are oper- trusion of distended intestines often causes great 
ated upon in the very beginning of the disease, embarassment when the operator attemiDts to close 
where there is no tympany, no fsecal accumula- the incision. 

tion and no exhaustion. But it is in just such There are several methods of meeting this dif- 
cases that resection is yen,* rarely necessary. ficulty ; by compressing with large flat sponges, 

I do not think that improved technique in the or b}' tucking a wet towel around the intestines 
methods of resection will enable us to do away under the abdominal parietes, and closing the 
with an artificial anus, so much as improvement wound over this, the towel being gradually with- 
in diagnosis, and a more general recognition of drawn as the abdominal sutures are fastened. I 
the value of early operation. When a temporary think, however, that it is vers' unsafe to close an 
artificial anus is made after resection, it is a use- abdomen when the intestines are enormously dis- 
ful procedure to join the divided ends of intestine tended. The dangers to be feared from were ab- 
for at least one-half their circumference before dominal distensions unconnected with peritonitis 
uniting them to the abdominal incision. And are very great. This distension, incident to paral- 
when the ends of gut are fastened to the wound 3'sis of the intestinal muscles is the cause of 
the mesenteric attachment should be placed in death, in those cases to which Tait has called at- 
the lower angle of the wound, so that the lateral tention, when, after ovariotomy a patient will die 
surfaces of the bowel fall in contact, and the sub- with an enonnously distended abdomen and all 
sequent closure of the anus 133- an enterotome will the S3miptoms of peritonitis, and 3'et post-mortem 
be simplified. In order to facilitate the closure examination will reveal no inflammation of the 
of the artificial anus, I think that two perforated peritoneum. 

discs of metal might be introduced — one into The great pressure within a tympanitic abdo- 
each piece of bowel, from one to two inches from men can be realized and all of us who have made 
the free ends, and united to each other by sutures autopsies upon persons who have died of peri to- 
on the peritoneal aspect ; in a wa3- exactl3' similar nitis, where it often requires the exercise of con- 
to that employed by Senn for producing lateral siderable strength to insert the hand between the 
approximation in making an intestinal anastomo- intestines and the parietes. Such pressure exerted 
sis. When proper, the gut could be incised against the diaphram, impedes the action of the 
through the perforations of the discs, and the heart and lungs, alread3' weakened by the anas- 
fecal discharge diverted through this channel. thesia, and nia3* cause sudden death from heart 
Before attaching the bowel, the abdominal in- failure, 
cision may be prepared by drawing out the parie- And, again, intestines which are overdi.stended 
tal peritoneum and suturing it to the skin margin b3' gas are themselves subjected to a form of ob- 
or to the transversalis fascia. The intestine can stmction caused not onh' b3' the muscular paraly- 
theu be stitched to the abdominal wall b3' sutures sis incident to overdistention, but also by the 
involving all but the mucous coat. Though this sharp flexures or kinks in the bowel produced 
method is neat and desirable as it places large Iw traction upon the mesenter}'. And filial^’, in 
peritoiieal surfaces in contact, 3'et it uses valuable main- cases of intestinal obstntction the coats of 
time and is not at all essential to success. The the bowel have become so attenuated and degen- 
intestine can be fastened directly to the skin mar- erated from prolonged tension, that there is con- 
gin by sutures which transfix all the coats of the tinnal danger of a rupture unle.ss this tension is 
gut and the whole thickness of the abdominal quickh- relieved. For these reasons I think it is 
parietes, or only the transversalis fascia and skin, safer to empty the inte.stines by incision before 
or in case of thick abdominal walls, the skin alone, closure, so that the patient .shall not leave the 
The main point in any case where the intestine operating table with a distended abdomen, 
is open from the begimfing is to obtain firm, tight ; Siibscijucul Obstntclion. — A continuation of ob- 
suturiim rmd accurate apposition. The peritoneal j stmction is always to be feared even after the re- 
surface of the intestine and the raw surface of the ^ lief by operation of the original cause. Thus a 
abdominal wound are capable of forming a firm | loop of intestine strangulated by a band or a 
union probably as soon as if two peritoneal .sur- i diverticulum may be completely relieved by the 
faces were broiight in contact. ; surgeon, and yet, all the signs of obstruction may 

It is desirabie to leave the clo.sure of the re- ' continue, and the patient die nnbenefited by the 
mainder of the abdominal wound until the bowel ' operation. Tin’s continuation of obstruction may 
has been attached to the incision, as it may be 'depend upon distention, upon general peritonitis, 
necessar3- to make a final irrigation. or upon local paralysis in the damagerl portion of 

ly Abdominal Incision, Complicated by inte.stine: this last cause frequently producing 
When an artificial anus has been , death in strangtilated hernia where fecal vomiting 
made the distention subsides .^o rapidly that there, and constipation continue even after reduction of 
is 'generallv no difficulty in closing the abdominal i th.e bowel. 
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In some cases the .strength of the patient is 
sufficient to tide him over the period during \vhicli 
the intestines are recovering themselves. In other 
cases where the patient is in extremis, the allevia- 
tion furnished bv relieving the original obstruc- 
tion is not sufficient, and more radical treatment 
must be instiUited. In these latter cases I think 
that in addition to relieving the strangulation a 
tempoj*aTV' artificial anus should be made as the 
only means of funiishing this essential quick re- 
lief' Two months ago I assisted Dr. Joseph Price 
at a laparotomy for intestinal obstniction caused 
by pelvic peritoneal adhesions. The obstructed 
b'owel was freed, and the penuoiisne-ss of the in 
testinal tract restored. Before closing the abdomen 
a loop of ilium was incised and a considerable 
quantito of flatus and fluid feces escaped — with a 
marked’ beneficial effect immediately perceptible 
in the character of the pulse and respirations. 
The intestinal incision and the abdominal wound 
were closed and the patient returned to bed. All 
the signs of obstruction, however, continued, there 
being absolutely no escape of flatus or feces, and 
the patient died in trventj'-six hours. Post-mor- 
tem examination showed that the operation had 
been thoroughly performed, and that the ob- 
structed portion of intestine had been entirely 
relieved. If in this case the incision in the ilium 
had not been closed but had been attached to the 
abdominal wound as a temporaiy- artificial anus, 
so that the relief, so noticeable when the gut was 
first incised, had continued, I think that the 
chances of recover^' would have been much better. 

It may in some cases be a difficult matter to de- 
cide upon the necessity' of an artificial anus for 
the purpose _we are considering. In doubtful cases, 
however, it is best to err on the safe side and to 
make one. And if in anj- case of intestinal ob- 
struction, after the abdomen has been closed, the 
obstruction is found to continue, it is not even 
then too late to re-open the incision and to per- 
form enterofomy. 

Artificial Anus for Peritonitis. — ^The value of 
this procedure is so great that I would urge its 
use not only for the peritonitis and paralysis fol- 
lowing strangulation of the intestine, but also in 
peritonitis or intestinal paralysis of any other 
origin where there is great abdominal distention 
and fecal accumulation. 

I have seen death result in two cases of typhli- 
tis causing general peritonitis — with absolute con- 
stipation, fecal vomiting and all the symptoms of 
acute obstruction. In one case the abdomen was 
opened and the peritoneum was irrigated and 
drained. The obstruction, however, continued 
and the patient died. In the great majority of 
cases of purulent peritonitis the recognized sur<rical 
treatment of irrigation and drainage is sufficTent. 

drainage benefits 
f peritoneum. It, however, takes some 
time ior the intestines to recover themselves so 


that the paralysis and consequent obstruction are 
overcome, and during this time, the feculent 
vomiting, the absoiqition of feces, the constant 
hiccough, the impedimenUs to respiration and 
heart action may kill the patient before the re- 
sults of the irrigation have time to show them- 
selves. 

It is in such cases that the additional relief 
afforded by enterotoiuy may save life. 

If an abdominal drainage tube is also uscd_ the 
artificial anus can be made by Nclaton’s incision 
for enterotomy, in either iliac region. 

Continual 'irrfialion of the Peritoneum. — In 
c.ases of intestinal obstruction where there has 
been much peritoneal irritation, or where the con- 
dition of the strangulated bowel is doubtful and 
yet re.section is not perfonued, continual irrigation 
of the peritoneal cavity with warm water for 
several hours after the operation is of great value. 
Such irrigation is of value : by continually wash- 
ing from the peritoneum all septic products ; by 
keeping the drainage tubes free, and the peri- 
toneum open to drainage for the longest po.ssible 
time : by keeping the irritated intestines continu- 
ally floating in, or surrounded by a clean unirritat- 
ing fluid, thus preventing the adhesion and mat- 
ting together of knuckles of bowel which is such 
a frequent cause of subsequent obstruction. 

Continual irrigation can be practiced by using 
two or more drainage tubes, or one reflux tube. 
Upon one occasion I used two glass tubes placed 
in the pelvis, and one large nibber tube running 
from the epigastrium to the lower angle of the 
abdominal incision. The case was one of intesti- 
nal obstniction caused by peritoneal adhesions 
and kinking of the ilium. There were several 
ounces of pus in two pockets in the pelvis ; the 
sigmoid was gangrenous at one spot and there 
existed a fistulous opening into it ; and about 12 
inches of ilium was in such a condition that I 
should have resected it, had I not been afraid of 
the patient dying upon the table. The abdomen 
was flushed with warm distilled water eveiy^ two 
hours, for tvventj'-four hours after the operation. 
The water being injected into one tube and 
allowed to flow from the others until it became 
clear. I think that it was this irrigation which 
saved the patient’s life ; all septic products being 
washed away from the diseased gut until healthy 
reaction became established. 

In conclusion I will summarize the points to 
which I beg to call the especial attention of this 
Section : 

The use of an exploratory^ laparotomy in cases 
rn which the diagnosis of intestinal obstruction is 
doubtful. 

The necessity of ver\" early 
treatment of this condition. 

The necessity^ of a temporary artificial 
after resection for obstruction. 

The value of a temporary^ artificial 


operation in the 


anus; 


anus, as a 
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THE HvIPUTATlOHS OH BETA-NAPHTHOL. 

with siilplniric acid, the iiaphthalen-moiiosul- 
phonic acid is produced according to the fonnula 
C,„H, +S. 0,H,2 C,oH,S. O3H + H, 0 . This, upon 
being melted with sodium hydrate, yields uaph- 
thalin hydroxyl, or naphthol, as per formula 
O3H + 2 (NaOH) =C,„H,S. 03Na + 0 H.+ 
NaOH=C,„H,OH+S. O^Na^ + OH,. This naph- 
thol is usuall}' purified by distillation and brought 
to market as cr3'stalline masses of a reddish color 
and of a pungent, diagreeable odor, as shown by 
the specimen which I exhibited to the Societ5^ 
Simplj' dependent upon difference of tempera- 
ture emplo}'ed in the sulphonation of the naph- 
thalin, o'-naphthol or /i-naphthol is produced by 
iNaplithol, as I remarked in a paper read before' these processes, 
the Philadelphia Count}’ Medical Society, on , At the time when I read my paper before the 
October 17, 1883, published in The Journal on j Philadelphia County IMedical Society, there was 
November 3, 1883, stands in the same relation to 'little question of the relative merits of a-naph- 
naphthaline as phenol does to benzol and cresol thol and ^-naphthol. The assumption in my 
to tuluol. If one of the six molecules of h5'drogen , mind was, for the reasons assigned, that there 
in benzol is replaced b}’ hj’drox}'!, phenol is ob- ' could be no essential difference in the qualities of 
tained, and in a similar manner are cresol and the products. Since that time, however, the 
naphthol formed. The inference maj' therefore 1 question, then arising, as to their relative merits 
be safely drawn, through this analog}’ of fonna-' finds frequent mention in medical journals and is 
lion and similarity of constitution, that their pro- ! now likely to be sifted to the bottom. The ques- 
ducts are similar, and in consequence their gen- j tion is determinable on a sufficient amount of em- 
eral effects, so far as toxic quality is concerned, 1 pirical evidence, and in no other way. I have 
similar in action on the animal organization, said that the difference in the two products is de- 
This inference I accordingly drew, and proceeded pendent simply upon difference of degree in the 
to experiment with /i-naphthol as probably afford- 1 heat in the evolution of the products, and I have 
ing a product equally antiseptic and harmless with also given presumptive proof that sublimation 
that offered by the other form. pushed beyond a certain point produces ill-effects 

To do this effectively it was of course necessar}’ , in the product. There is no evidence yet before 
to discard the commercial varieties, which con- ' me which would go to show that the products of 
tained sulphur and sulphurous acid and yield / 5 -naphthol with which experiments were made to 
when sublimated (besides the naphthol cr}’stals,) its discredit were pure, or were anything else than 
sulphuretted hydrogen, thionaptholes, carbolic the commercial article, which I have already 
and cresylic acid, thiophenols and other products, ' shown to be impure. Nor could the answer be 
in order to secure a perfectly pure product. This made to this position by saying that both pro- 
I accompli.shed b}’ passing a current of steam ducts probably stood upon the same footing, as 
through an aqueous solution of naphthalin, ex- being of the commercial kind, both .impure ; for 
polling all volatile by-products, and thus obtain- as the condition which produces different varieties 
ing naphthol in a state of the greatest purity, is dependent upon more or less heat, it may veiy' 
The first product is of the beautiful silver}' scales well be that difference of degree in heat affects 
which I exhibited, supplemented with others also in different degrees the elimination of by- 
shown illustrating the effect of the further subli- products. In one word, the basis of experimen- 
mation of the product, resulting in elegant white tation, if not .scientific, must make all reasoning 
crvstals ; which procedure, however, as I re- from it unscientific. Therefore I have nothing to 
marked at the time, has the effect of producing a say on this topic, but that the question of whether 
slightly ])ungent and disagreeable smell, eviden- or not the ft variety of naphthol is poisoaous is, 
cing a retrograde metamorphosis. So much for so far as published statements go, not determined, 
securing a chemically pure }>roduct. and that it cannot be conclusively settled until 

Now as to the other mode of preparation, the commercial products are ruled out and a sufficient 
product of which is not pure. The method of number of experiments in competent hands have 
producing commercial najfiithol is the one usually been tried. So far as I have seen comments ujioii 
employed in effecting hydroxyl substitutions. This the use of /^-naphthol to its disadvantage I have 
consists in first producing nionosnlphs (substitn- seen it assumed that /'r-naplithol has no torsic 
tions accomplished by means of strong sulphuric quality at all. _ It is not so explicitly stated but 
acid at certain temperatures), and by then melting the inference is left in the readers mind tliat 
the monosulphonated compound with sodium hy- n--naphthol is not a toxic, and that //-naiditiiol ly 
drato. In the ca-e of the naphthalin treated thus I have now cleared the way to the true basis 


I 

means of avoiding subsequent obstruction, when 
there has been great abdominal distension and 
fecal accumulation. 

And finall}-, in some cases, the value of con- 
tinual irrigation of the peritoneal cavit}-. 


THE IMPUTATIONS ON BETA-NAPH- 
THOL 

I^cad in ihe Section on Medicine, at the Thitiy-ninih Annual Meeting 
of the American ^Tedical Association, May, iSSS. 

BY JOHN V. SHOEMAKER, M.D., 

or MIILADELPJIIA. 
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for the detenniiiation of the question. 1 he ques- 
tion is not whether /i-nnphthol has or has not 
some toxic quality, but which of tlie two naph- 
thols has, if any, more toxic quality than the 
other. To the deteniiination of the question of 
absolute poisonousness I contribute my mite by 
repeating some of the results of my espenments 
and practice already -published and since amply 
confinued and increased. It is true that my re- 
sults, relating only to /If-napthol, are not relevant 
to the point as stated, but they at least afford 
some contribution to the general question of abso- 
lute, not relative, toxic effect. They will at least, 
as far as they go, show that the pure /f-naphthol 
is not poisonous in any sense beyond that in 
which many medicines are poisonous. In the 
broadest sense anything not food is poison and 
even through idiosyncrasy what is to ordinary' per- 
sons food is sometimes to others poison, as witness 
the effect of strawberries and many other foods 
upon certain subjects. Ascending from this rela- 
tiveness of poison to abnonnal pathogenic condi 
tions lies an immense range of poisonous qualities 
inherent in certain forms of matter, until we reach 
what we conceive of as true poisons merely be 
cause they present themselves in small bulk. 

I have dissolved half a grain of pure /f-naplithol 
in 3,000 parts of water and have taken it myself. 

It produced some heartburn and dizziness and 
slight sensation in the lumbar region. These 
symptoms disappeared after taking the same dose 
for several days in succession, the urine exhibit 
ing traces of naphtholic compounds, but no aibu 
men or blood. I then increased the dose to four 
grains per day for six successive days, followed 
by no untoward symptoms, increased” warmth in 
the stomach after imbibition being followed by 
increase of appetite. Dr. Schofield, of Albany, 
•reported to me that, at my request, he had used 
the /J-naphthol experimental^', and afterwards 
largely in practice in the Albany Hospital, where 
its excellence is now firml}' established, beino 
used to the almost entire exclusion of other antr 
septics for wounds, and for the disinfection of the 
wards of the hospital. His experience, as well as 
that of Kaposi and others, has led me to employ 
it in both private and hospital practice with emi- 
nent success. I found that it fully sustained the 
claim of Kaposi as to its efficacy in scabies, psori- 
asis, and chromophytosis, as well as in some of 
the chronic forms of eczema, in which it not only 
allayed the attendant itching, but lessened infil- 
tration. I have said that I found it a most useful 
detergent and deodorant in treating wounds and 
indolent ulcers, in removing the fetor and estab- 
lishing healthy action of the parts. In aqueous 
solutions of half a grain to the fluid ounce of 
ua er, I hare used it to great advantage, as a 
raginal injection, in leuchorrhoea and uterine 
carcinoma. Equally efficacious have - 1 found it 
in both male and female gonorrhceal affections. 


In diphtheritic affections it fonns a most useful 
gargle, and removes well the fetor of catarrh and 
other affections of the buccal cayitj'. In 1113’ 
bauds, coiubiiicd with lard or gelatin, it has also 
been verv' effective in squamous and fissured ec- 


zema. 


To'proceed further would be only needlessly to 
repeat the account of 1113' experiments and prac- 
tice, piibli-shed in TiiE JouRN.-VL, of the date men- 
tioned, so I here pause with the mere statement 
that I have seen no reason since to change my 
opinion of the efficacy and innocuous character- 
istics of /Enaphthol, if pure, and to reaflim from 
my own experiments and from those made at my 
instance, that the /I-naphthol, when in that condi- 
tion, has been found through long trial one of the 
most useful medicines and medicaments that have 
ever come within the pltvsician’s power to employ 
in the treatment of various complaints. Naiflitha 
and petroleum, those wondrous reservoirs for the 
needs and arts of mankind, have nothing in their 
repertoiy- greater than this to boast. Late experi- 
ments of mine with it in the treatment of obsti- 
nate constipation have had results, to me, of the 
most surprising and gratifying kind. I conclude, 
therefore, by reasserting all that I have previous^' 
said elsewhere of the excellence of pure /?-naph- 
thol. As none of my patients have experienced 
from its administration the toxic effects mentioned 
in some medical journals, I cannot be brought to 
consider it absolutely toxic. I await the result of 
properly conducted experiments to detennine the 
relative toxic quality, if any toxic quality inhere 
in them, of the two varieties of naphthol. 


TWO CASES OF hlELANOTlC TUMORS IN 
THE LUNGS. 

BY F. WATSON TODD, TM.D., 

% OF STOCKTON, CAL. 

I have failed to find, in a careful reading of the 
best medical journals of our countiy', for twent3'- 
five 3'ears, a case in any respect like tW'O that have 
occurred in my practice, a report of which, I 
have thought, was due to my brethren of the pro- 
fession, to whom I owe so much. 

In the spring of 1864, while living at Auburn, 
Cal., 1 w’as called about g a. si. one da3', to see a 
Mr. R., about 60 3'ears of age. I found bim in 
bed, coughing up and expectorating, but not 
vomiting, large quantities of black grumous 
blood, since midnight. His wife told me he had 
returned the evening before from Sacramento, 
where he had been for a month, under the care of 
Dr. F., whom I knew as one of the leading ph5'- 
siciaus of that cit3', and who, she said, had been 
treating him for some hepatic disease. 

On auscultation I found below the rierht nipple 
lower lobe, a considerable tract impers'fous to air’ 
but a clear \ esicular xaunuur else^Ybere tlirou^^b.- 
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out the right, and tlie whole of the left lung. 
The heart sounds were normal, no increase of 
temperature, no apparent cancerous cachexia. 
I had no difficult}* in arresting the hsemorrhage, 
and wrote to his Sacramento phj'sician describing 
his condition, and received an answer, sa5ung 
that I was mistaken in the belief that I had found 
disease implicating the right lung ; that he was 
suffering from chronic hepatitis, and that I would 
find that the hccmorrhage was from the stomach, 
and that it would prove to be salutar}^ 

The second day his improvement continued, 
and he was put on the tr. ferri chloridi. At mj' 
moniing call, on the third da}^ I found my pa- 
tient dressed, and at the table, with a good sized 
beefsteak, eggs, warm rolls, and coffee before 
him, with which he was enjoying the moniing 
paper. After a jocular remark I dismissed the 
case, and rode to the countiy*. Upon my retiini 
to town an hour afterwards, a gentleman whom I 
met said; “So Mr. R. is dead?” I replied 
“ no,” and told him how I had left him an hour 
before. “ Nevertheless he is dead,” said he. It 
was so. When he had finished breakfast, his 
wife, wishing to sweep the room, had thrown 
over his head a light covering, that he might not 
inhale the dust, and when she removed it she 
found that he had passed quietly awaj*. In spite 
of much opposition I was permitted to make an 
autop.sy; a promise having been exacted that I 
would confine the examination to the thoracic 
cavity. Upon removing the sternum I verified 
my diagnosis of pulmonar}' disease, by the dis- 
cover}’ of two melanotic tumors, the size of half 
a hen’s egg, and the collapsed shriveled remains 
of a third, from which came the black blood. 
There was extensive pigmentation of the surface 
of both lungs, and a large ante-mortem clot in the 
left ventricle, which, I presume, was the immedi- 
ate cause of his sudden death, as there had been 
no more hremorrhage. , 

In November, 1S72, I had removed to this citj*, 
and at 1 1 o’clock one night was called by the 
landlord at my hotel to see Cajitain F., a bachelor, 
mt. about 55 years, whom I found in the office, 
leaning over a cuspidor, breathing with great 
difficulty, with a cold moist surface, small fre- 
quent pulse, and expectorating, with almost no 
cough, a considerable quantity of frothy serum, 
which had a slight pinkish tinge. These symp- 
toms soon gave way under the use of the fl. ext. 
ergot and belladonna, and the Captain had a good 
night. I made, the next morning, a careful ex- 
amination, and found, on au.'^cultation, a dull 
space in the right lung below the nipple, the .size 
of the palm of a small hand. I failed to find 
evidences of disease in the heart, kidneys, or any 
other organs. My patient returned to his mine 
in the mountains, some eighty miles away, by 
staqe. In a few weeks he visited Stockton again, j 
and again I was called, about the same hour at ! 


night, to the hotel office, to find the Captain in 
the same condition described above. He was re- 
lieved as before. It seems that he had been 
given a bed in a cold room, as formerly, and as 
soon as he had got between the cold sheets the 
paroxysm began. Whether the medicine he took, 
or the mountain air had any effect or not, he was 
free from these attacks at home, and enjoyed ap- 
parently fair health. 

The following April I requested him to met me 
in San Francisco, when our State Medical Society 
would be in session. He came, and the first 
night in that cit}', had a severe attack. He was 
seen by two of the most eminent men of the city. 
Professors in each of the medical schools, and 
each declined to express an opinion as to the 
nature of the disease. Learning from him that 
he would that summer visit his old home in 
Virginia, I induced him to go by way of New 
York, and gave him a letter to the late eminent 
Professor F., with a detailed statement of his 
case. He was examined carefully by that gentle- 
man, who was kind enough to write me his 
opinion in full, in which he said that he, with his 
son, the present distinguished Professor, of New 
York City, had found slight hypertrophy of the 
left ventricle of the heart, but that there was 
more serious disease of the kidneys, the urine 
showing sufficient albumin to warrant a diagnosis 
of chronic interstitial nephritis. 

The Captain married after his return to this 
State, had two children, removed to Stockton, 
and a few months after had a haemorrhage, not 
severe, of dark grunious blood. This was re- 
peated every few days with little cough, until he 
became so weak that he was confined to his bed, 
and finally died from exhaustion. An autop.sy, 
made in the presence of a half dozen of the lead- 
ing physicians of the city, revealed large melanotic, 
tumors of the lower lobe of the right lung, from 
the rupture of one of which came the peculiar 
liaemorrhage. 

As in the former case, I could only get permission 
to make the inspection upon giving a jrromise 
that I would confine it to the thorax, consequently 
I was unable to verify the diagnosis of renal dis- 
ea.se, but there was no hypertrophy of the heart 
ventricle. The absence of indications of malig- 
nant cachexia made the diagnosis in both of those 
ca.ses difficult, and in neither could I do more 
than fix the seat of the disea.se, and even this 
found dissent from some of the ablest men of our 

profession. 

May 19, I.S.SS. 


Till-; ^rF.nrco-CirrKUKGic.-iL Cor.r.rrGr; of VhUa- 
delphia and the Philadelphia Dental College 
have placed a contract for a large building to 
accommodate both schools. 
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istaltic movements, and thickening of the g\it, 
cusilv perceptible on pnlpntion, led to the difxgno- 
sis of malignant disease in the intestine, although 
rnr.T?iN-n TO Relifye P mn in Audominai. inability to obtain a examination pre- 
PiSsT-Dr T L vJdfr Bruxton savs of the vented the confirmation of the diagnosi.s In such 

Se coddne to ;Xve pain in abdominal eases I generally begin ^vlth half a gram, in the 
XeaS-TteXsofcasesinlhichlhaveusedit form of a pill made up wi h extract of gen lan 
is I think somewhat different from those in which i three tunes a day; mid if this is insufficient to 

it’ has previouslv been recommended, because i control the pain I increase the dose to a gram 
while Barbier, Aran and othem have chiefly , and give it as frequently as seems necessary. ^ A^^^ 
emploved it in gastralgia and painful disorders ! rule, I find that it does not produce dron.siness, 
of the' stomach, I have used it chiefly in pain af- jnor has it interfered with the digestive functions, 
fecting the intestines and lower part of the abdo- To sum up, the results I have obtained roi 
men. The kinds of cases in which I have used! the administration of codeine have satisfied me 
it have been verv varied. As examples I may ', that it has a powerful action in allaying abdonu- 
sliortly described one or two. In one case which ‘ na\ pain, and it can be pushed to much greater 
I saw with Dr. Eccles, there was high tempera- extent than morphine without^ causing drow.smess 
ture, intense pain in the right iliac fossa, with or interfering with the respiration or with^ the 
considerable swelling, so that there could be little < action of the bowels. It is, therefore, special!} 
doubt that there was inflammation around the indicated in such a case as Dr. Philpot’s, which I 
cmcimi, although examination after the acute have already ineiitioiied, ivliere the dilated heart 
symptoms had subsided showed that there was and consolidated lung tended to make one afraid 
also pelvic cellulitis. In this case one grain of of morphine. Codeine is also specially indicated 
codeine, given in the form of a pill, relieved the 'in a case like Dr. Pardiiigton’s, where one wished 
pain at once, and repetition of the dose whenever to relieve the pain without interfering with the 
the pain began to return prevented its becoming , action of the bowels. On the other hand, in cases' 
at all severe. ; where there has been nnicb diarrheea, as in some 

In another case, seen with Dr. Philpot, of Croy- 1 cases of malignant disease of the colon or rectum, 
don, a lady, aged 50, had pneumonia of the right * the absence of any tendency to lessen peristaltic 
base, a greatly dilated heart with verj- irregular , movement is rather a disadvantage to codeine as 
action, pulse so rapid and weak that it could .compared with morphine or opium, 
hard!}- be counted, and pain over the epigastrium 1 have found that in cases of long-continued 
and spreading out from it. She was slightly jaun- enteralgia without organic disease, it has continued 
diced, and a tumor was felt in the right lateral to relieve pain for months together, without the 
abdominal region, which descended with respira- • dose being increased beyond one grain three times 
tion, but was parti}' covered by intestine, and a day, and I found the same to be the case where 
could be moved from side to side, so that it , the presence of a tumor, in addition to other 
seemed to be renal rather than hepatic. As no symptoms, had led to the diagnosis of inaligiiaiit 
post-moriem examination was obtained the exact disease. 

diagnosis could not be established, but the ad- ' It is interesting to follow the vicissitudes of a 
ministration of codeine in half-grain doses relieved ' drug, and to notice how its use extends or dimin- 
the pam, as Dr. Philpot said, “ as if by magic.” ■ ishes until at last it finds its right place and main- 
in another case, seen with Dr. Pardington at ' tains it. Thus digitalis, while mentioned in the 
iunbndge Wells, there was pain in the abdomen i London Pharmacopeia of 1721, was excluded from 
depending upon a raass_ of impacted freces in the ; that of 1746. It again appeared in 178S, and 
ransverse colon. In this case codeine seemed to since then it has held its place. 

^ wished to relieve ! Possibly codeine, after falling into almost com- 
hmrpr” without interfering with the action of the ' plete disuse as an analgesic for many years may 

ontthestnmfrt, amongst the remedies which enable us to relieve 

mliiS ^ impacted mass -^aYO.— British Medical Journal June o, 18S8 

which had given nse to the disturbance. I have ’J ‘ 9 , Jsoo. 

Old - Standing Eiiipyema Successfully 
.Treated by "Perflation.”— Dr. Charles E. 

‘ Oldman writes : The following case is of inter- 
i suggests a more extended trial of this 

'method of treatment, as recommended by Dr 
Wm. Ewart in The Lancet of July 31, 1886. 
r scarlet fever in’july, 1SS2 

followed by an attack of pleurisy, with effusion 
terminating m empyema, which was first opened 


tried codeine in cases of long- continued abdomi- 
nal pam for which no definite cause could be as- 
signed, as no tumor could be felt, and the func- - 
tional disturbance did not seem sufficient to ivar- ! 
rant a diagnosis of malignant disease. I have ' 
tned It in cancer of the liver and pancreas with 

'i^so in numerous 
cases where the age of the patient, the presence of 
diarrhoea, tenderness on pressure, and visible per- 




by me in consultation on January 29, 18S3. Some ' above all bas been promptlj* curative in its effect ; 
time after tbis be was admitted into Gu3’’s Hos- ''free douebing of tbe uterine cavity with warm, or 
pital under INIr. Brj-ant, when a free opening was ’ ratber bot water, either plain or medicated. Tbe 
made, and tbe usual method of treatment bj- irri- ' water can be injected with a fair amount of force; 
gation was carried out, but with little benefit. ' it reaches all portions of tbe endometrium, washes 
After a long absence in tbe countr}* be was ad - ' tbe discharge out of tbe mouth of tbe glands, 
mitted a second time into Gu>'’s Hospital, when ' and so reaches parts that cannot be reached bj- 
a portion of rib was resected, so as to allow better the ordinary' applications, and bas no destnictive 
drainage and facilitate tbe washing out of tbe ' effect on tbe mucous membrane as do tbe more 
pleural cavity; still the discharge continued to be active caustics. 

ver3' profuse, in spite of ever3' attention being paid , It is important to have tbe cer\dcal canal freely 
to bis general health and more than one visit to 1 enough dilated to permit a read3’ exit of all tbe 
tbe seaside. On April 27 of tbis 3’ear, being five . water injected, and in man3' cases of an3" con- 


3'ears and three months since tbe date of tbe first 
operation, I commenced tbe method of treatment 
b3' “perflation,” or tbe injection of air which has 
passed through a strong solution of carbolic acid. 
For tbis purpose a solution of i to 10 was used. 
At first considerable difficulty attended the inser- 
tion of tbe cannula, owing to tbe narrowing and 
tortuosity of tbe sinus leading into tbe pleural 
.sac, which bad not been occupied b3^ a drainage 
tube for man3' months, so that a ver3" small one 
was used ; but tbis did not prevent a sufficient 
suppty of air being injected, although it somewhat 
retarded tbe escape of tbe pus. The operation 
was repeated once daily by tbe patient himself. 
At first tbe discharge appeared to be but little in- 
fluenced b3’ treatment until about tbe eighth and 
ninth da3's, when a large quantity of very' offen- 
sive pus was expelled — indeed, so offensive was 
it that tbe inmates of tbe bouse bad to leave it 
for an hour or two after tbe patient bad used the 
injection. After tbis tbe discharge diminished 
considerably, becoming less offensive, and finally 
ceased altogether on tbe eighteenth day. He is 
now quite well, and daily gaining strength and 
flesh. During tbe first injection urgent symp- 
toms of d3'spnoea and fainting occurred, quickly 
passing awa3', however, on discontinuing the in- 
jection and tbe patient assuming tbe horizontal 
position. This I take to have been caused by the | 
intra-tboracic pressure having become suddenly i 
increased, and the action of tbe heart being inter- 
fered with thereby. It only occurred once, and 
probably would not have arisen at all if the open- 
ing had been large enough to allow of the pus 
escaping in a corresponding ratio to the admission 
of the air, or if there had been a counter-opening. 
Altogether it is a very simple and satisfactor3- 
method of treatment. — Lancet, Jime 16, iSSS. 

Thk Hot Intr-v-Uticrixt. Dorcni-; ix Puru- 
I.RXT Exdo.airtkiti.s. — III a paper read before the 
Gvnxcological and Obstetrical Society, of Balti- 
more, Mav S, iSSS. Dr. W.m. E. Mosi-i,kv, called 
attention to a method of treatment that, although 
not new, has received far less attention than its 
merits ch<ervc. for in his exi>erience it has been 
perfectlv safe, easv of application, has cau.sed the 
Jialient'no pain or serious after-symptoms, and 


j siderable standing such will be found to be the 
case. He has used a double catheter and has in- 
jected directl3' through a small flexible male 
catheter, and has found both methods equalE' 
satisfactor3". One-thing he would insist upon, 
is the use of a large amount of water, from one 
I to two gallons, and at a temperature of from 100° 
j to 110° F. He has used the water clear and also 
: medicated, and both have given equalE' satis- 
[ factor3' results. 

j This method of treatment is perfecth- rational, 
j and is the procedure that an3' one would follow in 
I an3' other cavity containing pus. 

He believes that we would get much better re- 
sults from intra-uterine medication, if we took the 
precaution to first thoroughly remove all secretions 
from the endometrium before making an3' applica- 
|tion. This he has tested, and with only the 
I happiest resvilt, 

j The Compositiox ov Normal Urine. — MM. 

I Yvon and Berlioz have recenth- presented a me- 
' moir on this subject to the Acadeniie des Mede- 
' cine. Among 6,000 anal3'ses they chose as data 
' those in which there was no sugar, no albumin, 

I and no bile pigments, and which appeared tp ac- 
cord with the mean elimination now admitted. 
Of these there were 661, including 347 from males 
and 314 from females, all adults, and all French. 
The following table sliows the results : 







Quantity 

in 24 hours 

- 

1300 CC. 

1 100 CC. 

Density" 

- . . - 

- 

- 1022.5 

1021. 5 

I'rea, per 

litre - 


21.50 

19 

24 hours 

1 4 ^ 

26.. 50 

20.50 

Uric acid 

])er litre - 

i ( 

0.50 

o- 5 .i 

«4 *( 

“ 24 honr.s - 

4 4 

o.fr) 

0.57 

Phos. acid “ litre - 

( 1 

2.50 

2.40 

4 * 4 4 

" 2 {hours 

4 4 _ 

3.20 

7 .(y) 


It is seen that the quantity of the variou.s ele- 
ments eliminated is greater in males than in fe- 
males, though in the case of uric acid there is but 
little difference, this being due to the le^s active 
life of females. The ratio of the quantity of uric 
acid eliminated in 24 hours to the amount f)f urea 
is in males i:.i4.5c>; in females 1:36.50: uie.au 
1 : 40.50. The ratio of urea to jiho^phoric acid is 
about I :S instead of i : 10, a-, has been siqipo-ed. 
—Bulh'tin Mc'diml. June 20. nSSS. 
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-A SECTIOX OF PH.ARMACY AXD iM.ATERIA 
ISIEDICA. 

Exhibitions of pharmaceutical preparations, 
surgical instruments and appliances, and to some 
extent periodicals and books, in connection with 
the annual meetings of the American Medical As- 
sociation, and with manj* of the State Medical 
Societies, have been increasing in magnitude from 
year to 3'ear, until the}* undeniably attradl no in- 
considerable part of the attention of many of the 
members attending these meetings. As stated in 
the American Lancet for June, 1S88, the “exhi 
hition is simpE* a collection of drummers with 
their samples. They are polite, intelligent and 
obliging, but after all they are tradesmen pure 
and simple, whose sole objedt is to make money 
for the firms they represent.” And we may add 
that, as such tradesmen, they have the right to 
assemble in any city where the Medical Associa 
tion may hold its annual session and procure such 
rooms for their exhibition as they please, and con- 
dudl it under such regulations as they may adopt, 
The constitution and by-laws of the American 
Aledical Association contain no provision for any 
such annual exhibition ; and the Committee of 
Arrangements are not required to give aity other 
attention to the subjecT; than to be sure, in engag- 
ing the necessary rooms for the accommodation of 
the meetings of the Association, that no such ex- 
hibitions shall be allowed in the vestibule, ante- 
rooms, or halls leading to or adjoining any of the 
rooms to be occupied by the Association or any of 


its Sections. Beyond thus securing the accom- 
modations nece-ssaiy* for the meetings and business 
of the Association on such terms as will prevent 
exhibitions and obstructions of every kind from 
being placed on the same premises or in the en- 
trances thereto, we do not see how the Association 
or its Committee of Arrangements can rightfully 
have anything to do with combinations of phar- 
macists, food and drink manufacturers, instrument 
makers, etc., for the joint exhibition of their va- 
rious samples. 

So far as the real interests of the medical pro- 
fession are concenied, and especially the interests 
of the members of the American Jvledical Associ- 
ation, there is no need for any such extensive ex- 
hibit of incongruous materials. The several Sec- 
tions of the Association are the proper places in 
which new remedies or new preparations of old, 
ones, new or improved instruments and appliances, 
should be presented by some member who has in- 
vestigated the article and deems it worthy of the 
attention of the profession. It is in the appropri- 
ate Section that all alleged novelties and improve- 
ments can be most advantageously examined and 
their merits and demerits be intelligently dis- 
cussed. It is doubtful whether a single new rem- 
edy or new appliance in surgery of practical value 
has been found during the last thirty years, that 
has not been either described or exhibited in some 
one of the Sections. 

The establishment of a special Section of the 
Association, to be called the Section of Pharmacy 
and Materia Medica, to supersede the outside ex- 
hibitions, was suggested in the American Lancet, 
and in some other periodicals. If the proposed 
new Section is to be made a room for the general 
exhibition of drugs and pharmaceutical prepara- 
tions, the size of the room and the expense and 
time required for fitting it up would add materi- 
ally to the labor of the Committee of Arrange- 
ments and to the orders on the Treasurer of the 
Association ; and yet perhaps be able to present 
a less variety of articles than could be readily 
seen in half of the regular apothecary shops in 
the same city. But if the objedl is to be the pre- 
sentation of only realty new remedies and im- 
proved preparations and have their value carefully 
canvassed, the present Section of Practice of Med- 
icine, Materia Medica and Chemistiy- is better con- 
stituted for doing the work well than it could be 
done by a Section composed of pharmacists and 
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students of materia medica onty. The presence 
of a large proportion of practitioners of actual 
clinical experience is essential for the proper con- 
sideration of such articles as are here intended. 


TYPHUS ICTERODES. 

Dr. George Di.'vimaiv'Topulos, of Smj'ma, has 
just published, through Urban and Schwarzen- 
berg, of Vienna, a volume of 135 pag^ on 
“Typhvrs Icterodes of Smyrna,” which appears 
at times endemicall}^ aud from time to time epi- 
demically" on the coast and in the islands of the 
iEgean Sea, generally in the summer and autumn. 
From a study of the disease during the past fifteen 
years Diamantopulos concludes that it is an acute, 
mia.smatic, non-contagious disease. It is a disease 
si/i generis, and notwithstanding the great sjunp- 
tomatic similarity between it and many" classic 
affections, y'ellow fever, Griesinger’s bilious 
typhoid, and many cases of bilious remittent 
fever, it is identical with none of these. Thus 
far its etiology is obscure. 

The symptomatology of the affection is not un- 
interesting. The disease begins with a very in- 
tense chill, or with a simple rise of temperature, 
with, in many cases, an intense headache; the 
temperature usually going, on the second day, to 
39.5° or 40° C. There are pains in the muscles 
and joints, especially of the lower extremity, 
pains in the spine, especially' in the lumbar region, 
a feeling of muscular weakness, so that the pa- 
tient cannot sit up in bed, oppression of the che.st, 
and later praacordial anxiety', the sensorium is 
dull, the facial expression stupid and apathic, and 
the patient is anxious and restless, casting him- 
.‘;elf about in bed, and is sleepless. From the be- 
ginning and through the first stage of the disease 
the face is red and turgescent, the eyes red, in- 
jected, moist and glistening, and to a certain ex- 
tent prominent, the facial expression being a good 
deal like that of a drunken -man. The tongue is 


ileo-C£ecal region shows nothing abnormal. The 
muscles of the extremities, especially' of the 
calves and forearms, are sensitive to touch, and 
later contract spontaneously" and on pressure. 

On the second or third day" vomiting appears, 
containing ingested food at first, generally un- 
colored, but later, sometimes even at the begin- 
ning, it consists of “bilious,” yellowish-green, 
watery" masses. It occurs tolerably often, is often 
obstinate, and may" be caused by" pressure in the 
gastric region. In such cases the stomach is 
sensitive, refusing the slightest quantity' of food 
or medicine. Constipation appears at some time 
during the first two or three day's, to be replaced 
by" copious watery", y'ellow colored stools. In the 
subsequent course of the disease dysenteric, 
bloody-mucous stools appear in many cases, with 
colicky pains. A prominent and frequent symp- 
tom is a feeling of burning and contraction in the 
phary'nx, which often makes swallowing difficult 
and painful ; but besides slight redness and swell- 
ing of the mucous membrane there is nothing 
abnormal about the throat. There is a slight 
cough in many cases, with bronchial rales, signs 
of lary'iigeal catarrh, and abnormal sensations i7i 
the lary'imx and trachea. During the first few 
day's the sensorium is clear as a nile, though de- 
lirium may occur in severe cases, and may be so 
intense as to endanger the life of the patient. 

The skin in the first stage of ty'phus icterodes 
is usually dry", but sometimes there is .slight 
sweat, which does not affect the condition of the 
patient. The urine is changed in quantity and 
quality' not only' in different cases, but even in the 
same stage in individual cases. Not infrequently" 
it contains albumin. In many' case.s there is 
strangury, dysuria, or complete suppre.ssion, last- 
ing for a longer or shorter time, and often nrmmia, 
eventually causing death. 

On the third or fourth day there occurs marked 
remission of the fever, or often complete absence 
of fever, beginning in the evening and lasting 
through the "night. This marks the beginning of 
the second stage : the patient feels better, sleej)S 


broad, looks swollen, is moist and whilisli, 
whitish-yellow, or yellowish-brown. The epi- 
gastrium is sensitive on prej^snre, as are thej 
hypochondriac regions. The patient complains; 
of a sensation of ten.sion and fullness, is some-| 
what swollen, and gives some resistance to palpa- , 
tion. Tlie liver is enlarged, and the .spleen to a , 
less extent. As a rule, the inesoga.strium and: 
hvpogastrium are soft and not sensitive. The' 


a few hours, his whole appearance is changed, 
the face becomes pale, the redness of the eyes 
diminishes, the pnl.se falls to 90 or 100, is .softer 
and weaker, and the ncr\-ons symptoms moderate, 
but do not di‘:appear, though in some cases they 
become more intense, and others appear. Icterus 
appears in the .second stage, on' the fifth or sixth 
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day. At first the conjunctiva becomes j-ellowish, | suppo.secl to be directly concerned in the production 
and soon after this the whole cutaneous surface ; of the disease. Seegen, in his work ou diabete.s, 
takes on a golden-yellow, orange-yellow, or jin which he published 140 cases, has but little to 
greenish-yellow appearance. The urine also be- ! say of the symptomatic and physical relations of 
comes vellowish and contain'; hilc iiicmient A I flic licart onrl •. 


greenish-\ cinj\v appearance, i ne urine also oe- 1 sa\- oi me sympiomatic and pliysical relations of 
comes yellowish, and contains bile pigment. A j the heart and blood-vessels. In 1 1 cases oulv is 
ven,- frequent symptom of the second stage is j the condition of the heart mentioned ; in 6 cases it 
as epistaxis, often difficult to control, and . was normal, there wn.s 1] vnprf rnnlit*' nf fli/v 


bviupiom oi u\Q secona singe is j me conciuiou ol the heart mentioned ; in 6 cases it 
copious epistaxis, often difficult to control, and . was normal, there was hypertrophy of the right 
recurring. Another constant symptom is a gen- j heart, a feeling of agitation or palpitation in the 
erally strong and regular, though .sometimes ir- 1 cardiac region, disposition to angina pectoris, 
regiilar pause of the pulse everj- 5, 6, or 7 beats, I slight mitral insufficiency, and a .systolic murmur 
which occurs a short time before the appearance ■ of the left heart, in one case each. In his anatom- 
of the icterus. After from a few hours to two ical considerations of diabetes there is but little 
days this irregularity- may disappear, initiating a material, drawn chiefly from Rokitansky’s -’o 
favorable third stage, or it may continue for a cases. Cantani's lectures on diabetes are as meagre 
longer time, marking a severe third stage, which of infonnation concerning the state of the heart 
m^- end fatally. ^ | and vessels as is Seegen’s book. 

There are hsemorrhapc cases, in which bleed- ' Senator mentions more specificallv the state of 
iiig takes place from different organs: the stools the circulatory organs in diabetes, and savs that 

bfifor? '-ibices, petechim and there are no striking or characteristic svmptonis on 

blood-efffisions appear m the skin. ' the part of the heart and vessels in this fee 

svmpto^ the I that the arteries are often atheromatous.but not ex- 

convalP. ^ ^PP^^rance of icterus, and j ceptionally often. English aiithois have mentioned 
app.»..d, or <lori„g its appsatooce. I„ suci.sudL dsatb fro,.. 

, ha savors svmpto„,s remain a, .oUaogad, or, marked atr«pI.rorr^^^^^ 

tome more severe, the pupils dilate, delirium ‘ s„, all and frequent puje TsZl Tu T 

and coma s„^-eu., and collapse and uranuia end teution some pears avo to a ^ s i 

the scene. In still another cIt;'; nf « j- • i lo a complex of symptoms 

ease is more prolonged, and S W a^i n 7, ^bort- 

after the remission, \nd a rip\Sd ,Z a not infrequently suddenly ap- 

ou, of vary-ing intensity- acco^dtlt SL LTi^^T and teu- 

and duration of the morbid process In thl ' to rel !^’"'^°P_!’;''b^nh symptoms he attributed 
stage all the symptoms are very- similar to ^bis to relaxation and fatty- degeneration of the heart 
of ty-phoid. ^ those In 8o out of 109 cases Schmitz noted soft lid 

Such is the general symptomatology of this ' sffiwlardil accelerated, again very- 
peculiar disease, which may possibh- llro ' <^ardiac impulse weak at all times, scarcely 

the 'fumre more than a curiS t , P'™"’*”’''' t”-* toiac and vascular tone IS 

physicians, ■ Amencan ! and ver,; n.d.stinct, Leydeu called attention to 

, asthma n, diabetes as being of the type of cardiac 
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cases of diabetes in which there 


was 
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angina pectoris, even in tiie first stage of the dia- 
betes, but in which there was no other cardiac 
disease than the angina. Frerichs seems to find 
no particular relation betrveen diabetes and heart 
disease except the cardiac weakness in diabetic 
coma. Purdy, however, called attention some 
time ago to the presence of high arterial tension 
in diabetes. 

The latest contribution to the subject of the re- 
lation of diabetes to cardiac disease is a paper bj' 
J. Mayer, in ZcHschrift fiir klinische Median, Bd. 
14, Hft. 3. Mayer has, on account of his residence 
at Carlsbad, exceptional opportunities for studying 
diabetes in all its phases, and with all its compli- 
cations. The present paper is based on a study 
of 380 cases of diabetes, 266 males, and 114 fe- 
males, 65.26 per cent, being between the ages of 
40 and 60 years. Of the 3S0 cases, 337 were in 
the first stage of diabetes, and 47 in the second 
stage ; of the latter 26 were under obsenmtion 
during both stages. His cases show that increased 
cardiac volume, whether from hypertrophy or di- 
latation, is much more frequent in diabetes than 
one would suppose from consulting literature, it 
having been found, without other anatomical 
lesion, in 82 of the 380 cases, showing that cardiac 
enlargement in diabetes is not a mere coincidence. 
There can be but little doubt that this enlarge- 
ment is due to the chemical irritation of the patho- 
logical blood — irritation caused by sugar and urea, 
by glycaemia and azotaemia. 

The fact of the increased amount of urea ex- 
creted by diabetics is too well known to require 
more than mention, as is the fact that the blood 
of diabetics contains from .65 to .8 per cent, more 
sugar than normal blood. So also in regard to 
the injurious action of poh’uria, glycosuria, and 
azoturia on the kidneys. The experiments of 
Grawitz and O. Israel in regard to the relation 
between renal disease and cardiac hypertrophy 
{l^urhou-'s Archiv, Bd. 77, S. 315), and Israel’s 
work on the relations between renal disease and 
secondary' dangers of the circulatory' system ( I Ir- 
chou-'s Archiv, Bd. 86, vS. 299) have an important 
bearing on the sirbject discussed by Mayer, as 
showing that cardiac hypertrophy is caused when 
there is an exce.ss of waste material in the organ- 
ism, and which must be excreted. The healthy 
kidiiey can meet large demands upoir it, but in 
diseased conditions— sooner or later according to 
the individual— insufficiency will resirlt, leading 


to increased activit}' of the heart, and then to car- 
diac hypertrophy. 

O. Israel, during his serrdee at the Berlin 
Charite, found that of the cases that died of dia- 
betes 10 per cent, had cardiac enlargement, with- 
out valvular or arterial lesions, or renal disease. 
Maj-er has examined A^irchow’s necrops}' reports 
(1856-1887), and among the 69 cases with the 
diagnosis “diabetes mellitus,” the heart was en- 
larged in 9 cases, exclusive of those in which 
there was enlargement from anatomical cause 
(vascular, valvular, or renal disease). This gives 
a percentage of 13, while Maj'er’s 380 cases show 
21.6 per cent. In a number of other cases there 
was hypertrophy rvith chronic endoarteritis, while 
in some cases endoarteritis and hypertroph}' were 
primaiy'. There seems to be iro question, or but 
little, that the arterio-sclerosis, the vascular dilata- 
tation, Gull and Sutton’s arterio-capillaiy' fibrosis, 
and Ewald’s muscular hypertrophj' of the small 
arteries, seen in renal affections, are the secondary 
results of cardiac hypertrophy, all being due, di- 
rectly or remotely, to the pathological chemical 
composition of the blood. The cardiac lesions in 
diabetes, fatty metamorphosis, fatty infiltration, 
brown atrophy, hypertrophy, dilatation, and other 
anatomical changes seen in diabetes, are referable to 
the demands made upon the heart b}’ the diabetic 
blood ; and the sooner general nvitrition suffers, 
the sooner urea and sugar formation exceed the 
individual limit, the sooner is there an attempt at 
some sort of compensation. 

As regards the influence of these facts on the 
therapeutics of diabetes, it is evident that every- 
thing must be forbidden that can injurious!}' affect 
the kidneys and heart, since organs whose work 
is too great are easily affected by disease. The 
frequency of valvular lesions in nephritic patients, 
and of renal lesions in diabetes, is well known. 
In the 66 cases from the Berlin Pathological Insti- 
tute, Mayer found 30 of renal disease, and its fre- 
quent occurrence in diabetes was asserted by 
Stokvis at the Congre.ss fiir innere Medicin in 1S86. 
In his 3S0 obserr-ations Mayer observ'cd it in 64, 
though infrequently in the form of contracted 
kidney. The heart and kidneys, he says, must 
be spared by a suitable diet; nitrogenous food 
must be limited, and he has of late years used 
milk to a large extent, and can confirm the favor- 
able opinion of Hoffmann on this .subject, c>:- 
pressed at the Congress fiir innere Medicin. 
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THE DAKIEL A. JOXES HOSPITAL. 


fr. fnllou' i1ip examnle .set bv Daniel A. Jones 




The conier-stone of the Jones memorial wing of 
the Presbyterian Hospital was laid last week, the 
present building being far too small for the de- 
mands upon it. The Board of Directors accepted 
the munificent gift of $100,000 from the estate of 
Daniel A. Jones and added to it by subscription 
over $50,000. The building now in process of 
construction will, when completed, be the finest 
west of New York City. The building will be 
six stories in height, with an imposing front, sur- 
mounted by a 1 50-foot tower, finished in red brick, 
with terra-cotta and stone trimmings. It will be 
absolutely fire-proof, with a perfect system of ven- 
tilation, and a capacitj- of 250 patients. Rev. Dr. 
Barrows delivered an address on “ Christian Chari- 
ties,” in which he said that Mr. Daniel A. Jones 
was a man most deeply touched by human suffer- 
ing, and had chosen a sublime monument to per- 
petuate his memorv’. Dr. Barrows considered it a 
propitious omen that the rich were obejdng the 
injunction of Him who was the poor man’s physi- 
cian. At the close of this address Miss Ruth 
Jones, the little grand-daughter of Daniel Jones, 
stepped forward and deposited beneath the sus- 
pended stone a box containing the records of the 
hospital and other mementoes of the occasion. 
The massive stone was lowered and adjusted, after 
which the little girl gave it three raps with a 
mallet and said ; “The corner-stone of the Pres- 
byterian Hospital is now laid.” Appropriate 
speeches followed by Charles L.Hutchinson.Esq., 
President of the Board 'of Trade, Dr. Woolsey 
Strj-ker of the Fourth Presb3’terian Church, Dr. 
Breed of the Church of the Covenant, Dr. Withrow 
of the Third Presbr-terian Church, and Mr. D. K. 
Pearsons. 

In his address Air. Hutchinson said : “We are ] 
gathered here in the name of the Great Ph}’sician 
to set the stone which shall be as the comer of the 
temple dedicated to the sendee of God. What 
grander temple could Daniel A. Jones build, what 
loftier monument could he raise to perpetuate his 
memorr-? Hard, indeed, it is in this day and 
pneration to heed the Word of the Master; 

La\' not up for 3-ourselves treasures on earth.’ 
The temptations are so manv and so great ■ the 
world has so much to offer ; the heart finds such 
delight in things temporal. But how much better 
for themselvp, their children,' and their fellow- 
men, if now in their life-time they should beodn 


the grand example set by one now on the plat- 
fonu, a near and dear friend of his — ^Mr. D. K. 
Pearsons. Better far to spend one-half of an 
ample fortune and leave a heritage of good and 
generous deeds and a beloved name to your pos- 
terity than to die with all the wealth of the Indies, 
There is much need in Chicago to-day of more 
devotion to the higher interests of life, to educa- 
tion, philanthropies, and humanities.” 

It is thought that the building will be com- 
pleted some time in November. 


TY.Hl’AXITES AND TYMPANITIS. 

The indiscriminate use of these words for 
meteorism or flatulent distension of the intes- 
tines is exceeding^* common — so common, in 
fact, that if usage can justify a continuation and 
sanction of error in the use of words, it inaj’ be 
assumed that it is proper to commit this error. But 
there is a limit to the justification of error by us- 
age, and the error mentioned is beyond that limit. 
Tympanites cannot mean inflammation of the 
lining membrane of the middle ear ; tjunpanitis 
I can mean nothing else. The tennination i/is of 
I the latter word shows that it means an inflamma- 
tion. Tympanites is a Latin derivative directly 
from the Greek, and of the fifth declension. 
Tympanitis is derived from the Greek root 
Tv/^iTtav, a drum, to which is suffixed iiis, signify- 
ing that a dnim (the tympanum) is inflamed. 
Tj^mpanites signifies a condition of the intestines 
giving them a drum-like tension and sound. 
Lexicographers, medical and general have con- 
fused the two words, and it is not strange that 
medical writers have been confused bj- them. But 
it is perfectly clear that the words are not synony- 
mous. There is already more than enough con- 
fusion of medical terms : Let us at least make 
correct use of the -words whose meaning cannot 
be mistaken except by inattention. 


THE BILL TO PERFECT QU.^RANTINE. 

J11I5’ 5 the House Committee on Commerce 
reported favorablj’^ the bill recentlj*^ passed b}”- the 
Senate perfecting the quarantine sendee. It pro- 
vides punishment for anj’ person trespassing upon 
any grounds belonging to an}' quarantine resenm- 
tion or for any master, pilot or owner of a vessel 
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entering anj’ port of the United States in viola- 
tion of the law aiming to prevent the introduc- 
tion of contagious or infectious diseases into the 
United States. It also establishes quarantine 
stations at the following named places : At the 
mouth of Delaware Ba}', near Cape Charles, at 
the entrance of Chesapeake Bay, at Key West, in 
San Diego harbor, in San Francisco harbor, and 
at or near Port Townsend, Puget Sound. The 
bill appropriates $542,000 for the construction and 
maintenance of the above stations and for the 
maintenance of the gulf quarantine (formerh' 
Ship Island) $15,000. In its report the commit- 
tee says it cannot too earnest!}" urge upon Con- 
gress the necessit}' of making ample provision for 
this important sen^ice. Heretofore it has been the 
custom to wait until an epidemic became flagrant 
in this countr}' and then to make an appropria- 
tion in .si^asmodic haste, to be expended b}" the 
President in preventing its spread at an enormous 
cost, when a judicious and timely expenditure of 
a small sum would have pre\-ented its original 
introdxiction. 

EDITORI.A.h NOTES. 

The New York Academy of Medicine has 
received nearly $12,000 in subscriptions to its 
building fund. 

A Ci.iNic.\E School at Detroit. — The mat- 
ter of establishing a clinical school in Detroit as a 
department of the University of jNIichigan, which 
has long agitated the people of the ’State, has fin- j 
ally taken definite form and will doubtless soon 
be realized. The new movement is to raise $200,- 
000, to be placed in the hands of the regents to 
be used for the e.stablishment of such a clinical | 
department. INIoses W. Field promises $20,000, j 
Gen. Alger $10,000, and six others amounts swell- \ 
ing the total to $60,000 already. 1 
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GYXJECOLOGICAIi SOCIETY OF 
CmCAGO. 

Regular Meetings F?iday, April 20, iSSS. 

The President, Henry T. Byford, jM.D., 
IN THE Ch.'VIR. 

The President exhibited a 

UTERUS RE.MOI^ED PER lAGINAM FOR FIBROIDS. 

It was about double the nonnal size. The 
fibroids had produced incurable stenosis, and were 
accompanied b}' almost constant pain of increas- 
ing severity. The patient was 42 years old, and 
has had four children, the j'oungest 20 years old. 
She is obliged to wash for a living, has been get- 
ting worse for two 3’ears, and during the past year 
has had to stop work evety- two or three da3'S on 
account of suffering referred to the pelvis. She 
has been under treatment Iw prominent g3*necol- 
[ ogists, both for the stenosis and for the fibroid 
tumors, without avail. As nothing short of a 
severe cutting operation would have relieved the 
stenosis, it was thought that vaginal hysterecto- 
ni}" would be but little less dangerous, and would 
give permanent and complete relief instead of 
temporar}" and partial. It would remove the tu- 
mors with but little danger and thus forestall a 
possible abdominal hysterectoni}' or supra-vaginal 
amputation with the terrors so often connected 
with them. The whole uterus was enlarged and 
hardened and the cen'ix would form a bad stump 
in case of .such amputation. Two of the tumors 
were near the serous surface, and one just under 
the mucous membrane. The stenosis extended 
half an inch above and a little below the internal 
os, and is of cicatricial hardness. The tumors 
were each about the size of a hickor}' nut. The 
patient did not have a bad S3-mptom after the op- 
eration. The ovaries were not removed, as they 
were not diseased and were undergoing senile 
atroph}-. 

Dr. j. H. Etheridge reported a 

C.\SE OF C.ES.\REAN SF.CTION. 


The Com.memor.vtive Medals of the Ninth 

INTERN.VTIONAL MEDICAL CONGRESS subscribed 
for by foreign members have been forwarded to 
them through the State Department. 

We learn from Dr. J. M. Toner, Washington, 
D. C., who has charge of the medals, that up to 
this time only .about one-half of the medals sub- 
scribed for by home members have been applied 
for. He would be pleased if those that have paid 
for their medal would direcd him how and where 


The operation wasperfonned on Febrnar}' 21st. 
The whole pelvis was blocked up b}' a fluctuating 
tumor containing a hard substance. The index 
finger could pa.ss up between the .symph3'.sis pubi.s 
and the tumor, which seemed to be in the poste- 
rior part of the pelvis. I could pass one finger 
easih-, but I could not get two in, and with the 
utmost pre.ssure of my hand upwards I could 
not reach the cendx. The patient was a young 
Irishwoman, 52 years of age, of a nervous tem- 
perament. anil had borne three children. Tiie 
first labor was normal. The second labor was 


to deliver it. A paragraph to this cffec'i was pub- tenninated by in.stnunental delivery with some 
lished in The JouRN.\l more than six months ago. difficult}', and the third one. two and a half years 
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ao-o was accomplished with the greatest difficulty 
"with forceps. There was au ohstmclion to de- 
liveiy found at that time, but what it was was not 
detemiined. I could not determine what the 
fluctuating tvunor ^Yas, and the idea of punctur- 
iim it occurred to me upon my first examination, 
hilt fearing that I would open a pus cavity that 
wovrld discharge its contents during the lying-in 
period, I was deterred from doing it. _ The pa- 
tient was taken to the Presbyterian Hospital. The 
attending physician went with her in a carriage 
and administered chlorofonn f// Iransitu. 
half-past four she was etherized and the initial 
incision made from above the umbilicus, perhaps 
an inch and a half, down to the probable location 
of the reflexion of the peritoneum upon the liter- j 
us. The abdomen was very large, and in making j 
the first incision the edge of the scalpel wentj 
through the abdominal wall and into the utenis 
itself, I supposed I was making a cutaneous in- 
cision, but the wall was so thin that the knife 
went through into the uterus. The steps of the 
operation after that were vert’ simple. The inci- 
sion was enlarged to about six inches, perhaps 
seven. The amniotic sac was not broken, and 
two or three sweeps of the knife carried it through 
the uterine wall and into the bag of waters, and 
there was a tremendous welling up, the water 
flowing out over the patient, the table, and eveiy- 
thing else. Dr. Parkes was my vis-a-vis, and he 
immediately pressed the uterus laterally with the 
riew of forcing the child up through the opening, 
and it came up breach first. There was no at- 
tempt of the uterus to contract. The child was 
easily taken out in a second of time, and two snap 
forceps put upon the cord, which was divided and 
the child given to the nurse. There was very 
copious hasmorrhage, though not alanning; the 
walls on both sides seemed to be springs of blood. 
The contraction of the uterus was secured by the 
pressure over both sides, no attempt being made 
to turn the uterus out of the cavity. The pla- 
centa was easily secured; the peeling off of the 
whole of It from the inside of the uterus was 
speedily and easily and cleanly accomplished 
Utenne contractions failed to follow immediately! 
A hypodermic injection of ergot was given and 
snap forceps put on bleeding vessels until the 
haemorrhage was controlled. The uterus was 
manipulated and pinched and eveiy’ effort made 
o invite nature to set up contraction, which, after 
a space of seven or eight minutes, came on, feebly 
not vigorously. 

After the uterus was thoroughly emptied 
passed my hand down into the cen-ix to see’ if 

r-V'm and I found all four of my fingers 

could go through easily up to the second ioint 
sW„g that ttare IK outlrt fol Se 

ocliml The appearance of blood 

Milva indicated that drainage from 
uould be all that could be desired. 


the 


at the 
uterus 


The closure of the uterus was accomplished by 
three row.s of .sutures ; the first one, which brought 
together the mucous membrane, was made with a 
carbolizcd silk ligature. A larger ligature was 
used for the muscularis. A fine silk suture was 
used for the peritoneal covering of the uterus. In 
the mean time the uterus was contracting very 
.steadily indeed, and the hemorrhage was well 
under control, so that by the time the muscular 
wall was brought together it was a dry wound. 
The abdominal wall was closed in the ordinary 
way with interrupted sutures and the patient was 
put to bed with stimulants and hot applications, 
and she reacted veri' well indeed. She ran along 
for twenty-four hours verj- well without any par- 
ticular rise of temperature, hut in the second 
twenty-four hours there was a gradual coming up 
the temperature and peritonitis set in. I 
wished to take advantage of cathartics and get 
her bowels open, but everj' effort that was made 
to physic her, in the second twenti’-four hours, 
was entirely futile. Injections by the rectum were 
attempted, but the pressure upon the rectum pre- 
vented the introduction beyond the sphincter aid 
of a rectal tube ; in the meantime the tempera- 
ture was going up and the patient getting weaker. 
Then it was decided to open the fluctuating tumor 
in the pelvis and see what it was. The patient 
was chloroformed and placed in the extreme lithot- 
omy position. The posterior vaginal wall was 
found to be extremely blue. The Cmsarean sec- 
tion was performed about four o’clock in the 
afternoon, and this operation was done near the 
close of the third twenty-four hours afterwards, 
viz., about two o’clock. An incision was made 
ill this bulging mass and the pus welled out in 
great quantities, amounting to about half-a-gallon. 
Upon introducing the index finger into the abscess 
cavity, a deniioid cyst was detected, the hair be- 
ing easily detectable. The patient was put to bed 
after a thorough evacuation of the pus, but she 
never rallied from the shock of the operation and 
died in twelve hours. 

It occurred to me, on first examining her, that 
this could not be an accumulation of ascitic fluid 
and that it must be pus. From the history' of the 
case and the deduction that was speedily made, 
the decision was reached that abdominal section 
should be made and the child removed in that 
way, because in the examination one could feel 
up in the vagina, with the finger, a hard mass of 
something below the promontorj’ of the sacrum 
that appeared to me would render it impossible to 
introduce forceps and to drag the child through • 
and if it was filled with pus, I was certain the 
woman would die of infection. 

Dr.. W. W. Jaggard read a paper entitled 
A CASE OF COXSERVATri'^E CAiSARE.AX SECTION 
UNDER THE REEATIVE INDICATION, WITH 
TERJtINATlON IN RECOVERY 
I Mrs. E. S. , 36 years old, bom in Rhenish 
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Prussia, married in the United States shorth’ 
after immigration. She had been a sickE' child, 
unable to walk until her 7th year, on account of 
DoppcIgUcdcr, i.e., rachitis. During infancy, she 
suffered from tuberculosis of the cenncal glands, 
two depressed cicatrices being visible on the left 
side of the neck at the time of examination. 
Since her 7th 3'ear, she has enjo5'ed robust health. 

First pregnancy : patient’s first child was de- 
livered May 13, 18S2. Shoulder presentation, 
right scapula anterior position. Difficult deliver’- 
b}' version, decapitation, and extraction. Puer- 
perium normal. 

Second pregnanc}-, delivery June 20, 18S3. 
Same presentation and position as in first preg- 
nanc}'. Prolapsus of funis. Deliver}" bj* version, 
extraction, and forceps to the after-coming head. 
Septicaemia, puerperium six weeks. 

Third pregnancy, induction of premature labor 
at the end of the seventh lunar month. Same 
presentation and position as before. Deliver}" by 
version and extraction. Child sur\-ived the diffi- 
cult operation a few hours. Puerperium normal. 

Fifth pregnancy, beginning of last menstma- 
tion June i, 1SS7. S fains prccsens : The patient 
of strong frame, and well-developed muscles, is 
four feet seven inches in height, and 135 pounds 
in weight. Pregnant ; near term ; distance from 
ensifonn cartilage to pubis 45 cm. (17/^ inches); 
from ensiforra cartilage to umbilicus, 22 cm. (8^ 
inche.s) ; circumference around umbilicus, 87 cm. 
(34 inches). Shoulder presentation, right scapula 
anterior position. 

Pelvic Mcasnrcinents. 

Distance between anterior-su- 
perior spinous processes, 27 cm. (io }4 in.) 
Distance between iliac crests 27 cm. (10 in.) 
External conjugate diameter 

(Baudelocque), - - 14 cm. (5)^ in.) 

Distance from sacro-coccygeal 
joint to sub-pubic ligament 
(A. G. E. Briesky), - 9 cm. ( 3)^ in.) 

Distance between the great tro- 
chanters, - - - 30 cm. (11.7111.) 

Pelviccircuniference(Kiwisch) 85 cm. (33X in.) 
Diagonal conjugate diameter 7.5 cm. ( 2.9 in.) | 
True conjugate diameter (esti- 
mated), - - - 5.5 cm. (2.14 in.) I 

Diagnosis. — Simple, flat rachitic pelvis, with 
so-called absolute contraction of the tnie conju-l 
gate diameter. Apart from the pelvis, the osse- ! 
ous .system showed no marked signs of rachitis. 
There was no abnonual spinal cun’ature, antero- ' 
posterior or lateral, and the long bones were 
perfectly straight. 

Indicafton for Opcyaiion , — Notwithstanding the, 
fact that tlie pelvis was a typical example of 
the so-called absolutely contracted simple, flat, 
rachitic class, the histoiy of fonner delii'cries 
demonstrated plainly that the ob^^tacle to the 


escape of the child through the natural passages 
was only relative, and not at all insurmountable. 
Both parents were undersized, with relatively 
small heads, and the children rvere of a size less 
than is common. IMoreover, the after-coming 
head was invariably made to present, and the ac- 
commodation of the passenger to the passages 
was thus ^eatly facilitated. The case was clearly 
one in which the woman could be delivered with 
safety, in all probability, by version, extraction, 
and craniotomy. On the other hand, the child 
was living, and Caesarean section offered the 
possibility of saving both mother and child, al- 
though, of course, with enonnously increased 
material risk. The question of the induction of 
premature labor, so late in pregnancy, was not 
considered for obvious reasons. In a word, the 
relative indication for Caesarean section was pre- 
sented. 

A plain, unvarnished statement of all the facts 
in the case was made to the patient. After a 
week’s deliberation, she elected the Caesarean op- 
eration. In reaching this conclusion, she was as- 
sisted by the Roman Catholic priest of the parish, 
who remarked that the pregnant woman was the 
aggressor; that she had made the contract of 
mateniity ; the child was passive, and had made 
no contract. In strict equity, entirely apart from 
ecclesiastical considerations, the child’s claim to 
life should be considered at least equally with 
those of the mother. 

Operation . — The patient at once entered Mere}" 
Hospital, The urine was examined, and found 
to be normal. The only preparatory treatment 
consisted in a daily bath, in tepid water, with the 
liberal use of soap, that the woman’s mode of 
life before admission rendered necessary. 

In the selection of the time for operation, I had 
determined to choose the latest possible moment 
before labor actually began. From the usual 
data — date of last menstruation, size and position 
of the utems, abdominal measurements, length 
of the child measured by calipers (Ahlfeld), esti- 
mate of the size and weight of the child by 
palpation (Carl Braun) — it was possible in tliis 
case to make onl}' a probable diagnosis of the 
time of gestation. I concluded that the woman 
was in the last fortnight of pregnancy. 

Early Tuesday morning, March 6, 1888. the 
patient infonned'me that she would certainly fall 
in labor within the next twenty-four hours. She 
based her prediction upon dull pain referable to 
the lumbar and .sacral regions, and beginning 
painful uterine contractions. She had been en- 
abled to fortcll her other confinements by similar 
sensations, and I was inclined to attach considera- 
ble importance in this case to subjective signs. 
The onlv objective symi)tom indicative of im- 
pending'labor was a slight increase in the force 
and freqnencvof the intermittent uterine contrac- 
tions. *A 11 V- were tab.-.n with respect 
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to the most thorough cleatiliness and disinfection 
of the operator, assistants, patient, instnnnents, 
and environment. The woman was in excellent 
condition; cheerful; pulse aud temperature 
nonnal. 

The steps in the operation were: After evacua- 
tion of the bladder, incision through the linea 
alba, from the navel to a short distance above the 
pubes, as low down as was safe, on account of the 
bladder. The diastasis of the recti muscles was 
well marked, and the peritoneum was incised 
without dividing much muscular tissue. No 
omentum nor intestine presented between the 
utenis and anterior abdominal wall. 

The median line of the uterus coincided with 
the incision, and the usual manipulation to cor- 
rect lateral version and axial rotation was nn- 
necessan,-. Before making the uterine incision, 
Dr. Holmes placed one hand on either side of the 
cut, and rendered the abdominal parietes tense 
enough to prevent the access of fluid to the peri- 
toneal cavity. I incised the anterior uterine wall 
in the median line- at a point a short distance 
above the os intenium with a scalpel, and rapidh- 
enlarged the cut in the direction of the fundus, to 
the extent of 13 cm. (5 inches) with a blunt 
pointed bistoury. The thickness of the uterine 
wall was about i cm. 

_ The placenta was implanted over the line of in- 
cision, and the first gush of blood was frightful. 
The after-birth was quickly separated by the 
hand, the amnion ruptured, the child caught by 
the feet, turned, and delivered without laceration 
of the wound. The child uttered a lusU’ ciy 
upon its liberation from the cavura uteri. I had 
requested an assistant to insert his index fino-ers 
into the upper and lower angles of the uterin^ in- 
cision, and bring them up close to the abdominal 
fl ^‘^‘iitional precaution against the escape 
of fluid into the pentoneal cavity. In the hurm- 
of the operation, this request -was forgotten. 

uteras°D/yf7 evacuation of the 

pressed this organ through 
lu-n ^^'i°“inal incision, by his hands applied on 

the abf brought the edges of 
• iff! together behind the uterus and 

effec ually prevented all intestinal pro^Ssion 
The lower utenne segment, after this eVentmrion 

Holmes with the 

ergot was e^ibhe^7 ^^ !, of 

after the 

naSaSter'tte',';;''’"®'*''" ““taaion 

big the esiape of fobo'v- 

-as now fiiTh cotSl^^^^^^^ 

The elastic ligature was nrw compression. 

. Twenty-on"e deip nw f 1 operation. 

“leluding all the rissues do^ ToTe 

ro the mucosa. 


For the introduction of these sutures, I used the 
long slender laparotomy needle of Thomas Keith. 
This needle passes ivith remarkable ease through 
the thick uterine wall, making a very .small 
puncture, that is completely filled up with the 
suture material — in this case silk. After passin.g 
a finger through the canal of the cer\'ix from 
above downward, the uterine cavity was irrigated 
with a 5 per cent, solution of carbolic acid, a 
bacillnm containing 90 grains of iodoform placed 
within, and the' wound closed. Union of the 
pcritonenm over the line of incision was effected 
by a continuous silk suture, ^Yhen the two row.s 
of sutures had been drawn taut, the uterine 
wound was accurateh' closed, and perfecth' dry. 
The uterus, in a state of nonnal retraction, was 
retunied to the cavity of the abdomen. The 
toilet of the peritoneum was brief, as no fluid had 
escaped into the abdominal cavity, and the in- 
te.stines had not at any time protntded. The ab- 
dominal incision was closed with interrupted silk 
sutures. 

The duration of the operation was about one 
and one-quarter hours. From the extraordinarily 
simple technique^ it would seem that the operation 
had been needlessly prolonged. But the uterine 
sutures were inserted deliberate!}' and with care ; 
then, too, time was occupied in securing uterine 
retraction by the application of hot compresses. 
The total amount of blood lost was not great — 
scarcely more than the average loss in nonnal 
labors. The chief element of danger lay in the 
suddenness of the loss, but no indication arose for 
the employment of transfusion, the apparatus for 
which was in readiness. 

The shock from the operation was profound, 
but brief. The patient fully reacted within three 
hours. Her convalescence was uninternipted. 

Examination, April 20th, revealed the uterus 
nearly normal in size in mobile anteflexion. The 
parametrium was free from any sign of infiltra- 
tion, and no trace of the sutures in the anterior 
wall of the uterus can be felt upon careful biman- 
ual exploration. The vaginal finger easily out- 
lines the anterior aspect of the uterus. The uterus 
is situated relatively high up in the pelvic cavity, 
but can be readily made to descend below the’ 
place of the inlet by gentle pressure above the 
pubes. I suspect the presence of adhesions — 
they must be very slight, however — between the 
fundus and the anterior abdominal wall. 

The child was a small, birt perfectly formed, 
and apparently mature male ; weight 3000 grams, 
length 49 cm. The infant thrived on artificial 
feeding until the sixteenth day, when, after ex- 
posure to cold, it died suddenly in a convulsion. 
The autops}' disclosed intense pulmonary* conges- 
tion.^ Although the child was apparently well- 
nourished, it is not improbable that inanition was 
a predisposing factor. 

[To be concluded.) 
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liETTER FROM XETS' XORK. 

(I'ROM OUR OU'R CORRESPONDENT.) 

Treatment of Diphtheria by Balsamics — Diph- 
theria and Sepsis of the A^ezo-born — Bloomingdalc 
Asyinni to be removed. 

The fourth annual meeting of the Fifth District 
Branch of the New York State Medical Associa- 
ion, which was held in Brooklyn, in the latter part 
of May, was a verj- successful and attractive one. 
Dr. Edwin Banies, of Dutchess county, presided 
with dignity and grace, and his annual address 
was listened to with much interest. In its intro- 
ductory portion he spoke of the prosperity and 
the work, past and future, of the Branch, and of 
the over-crowding of the profession and its pre- 
vention ; after which he took up the subject of 
diphtheria and its treatment. 

Just now, he said, the treatment by balsamics, 
such as turpentine, benzoic acid, cubebs, etc., 
seemed to be again coming into favor, and it 
was of this method that he wished to speak par- 
ticularlj' ; presenting the results of his own ex- 
perience with it in three distinct epidemics, as well 
as in the isolated cases which, like ever}’ general 
practitioner, he had, from time to time, met with. 
He then went on to give a resume of 141 cases of 
undoubted diphtheria ; ever}^ one of them being 
characterized the false membrane in the throat, the 
enlarged cerv’ical glands, the asthenic fever, and 
foetor of the breath peculiar to the disease. All 
ca.ses of simple membranous angina, follicular 
tonsillitis, or herpetic sore throat, he said, were 
rigidly excluded ; but if, as was claimed by a ver}' 
high authority, many of these were mild cases of 
true diphtheria, the total number of cases obsen’cd 
would be greatly increased, and the showing made 
for the treatment adopted far more favorable than 
approved in the results of these 141 case.s. 

The first of, the epidemics referred to, com- 
menced in the town of Hyde Park, Dutchess 
county, in the month of August, 1875. and from 
Hyde Park it .spread into the adjoining towns of 
Clinton and Rhinebeck. The disease declined in 
the spring of 1S76, but broke out afresh in the 
antnm of "that year, subsiding again in the follow- 
ing spring. In the autumn of 1877, it re-appeared 
with umisual intensity, and after that gradually 
disappeared. The first patient that he treated in 
the epidemic of 1875, was an extremely self-willed 
aJid impulsive young lady who declined to take 
the classic mixture of tincture of chloride of iron 
and chloride of potassium, or to permit him to 
apply a spray to her throat. M'ithout much con- 
fidence in its efficacy he then prescribed fluid ex- 
tract of cni^jel)S in .syrup of tolu ; but upon his 
next visit liNivas more than pleased with the 
change for the V?tler that had taken place. The ^ 


throat had lost its dusky hue, the membrane was 
separating at the edges ; the breath had lost much 
of its feetor, and the pulse, as diminished in fre- 
quenc}’, with increasing strength. She progressed 
rapidly to convalescence, and since that time Dr. 
Barnes said he had relied upon cubebs as the sheet 
anchor in his treatment of diphtheria. 

Of the 141 cases cited, sevent}’-six were male.s 
and sixt}'-five females. The }'ouiigest was 6 
months of age, and the oldest 33 years. Twelve 
were fatal, and in three of these the cases were 
far advanced and almost hopeless before the 
treatment was instituted. These three patients 
were all children in one family, and, the attending 
physician having himself contracted the disease, 
they were left without care and without medicine 
for three days ; the parents being entirely desti- 
tute. In another case that resulted fatally, the 
diphtheria trouble was complicated with whoop- 
ing-cough, and the patient died from hcemorrhage, 
brought on by the paroxysms of coughing. Three 
other children, aged respectively 4 and 5 
years, had syphilitic ozeena, which he regards as 
the most hopeless of complications, and no treat- 
ment proved, of any avail when the disease had 
reached the nares. 

In five of the fatal cases borax, lime-water, 
pennanganate of potassium, sulphate of lime, and 
finally, persulphate of iron were perseveringly etn- 
ployed locally by means of the steam atomizer. 
In all of the fatal cases, death was by asthenia ; 
none of the patients were asphyxiated, and Ije 
had never seen the disease inside the larynx when 
cubebs were given from the outset. The following 
was the treatment, which became almost a matter 
of routine, adopted by Dr. Barnes ; 

The patient was at once put to bed and kept 
there, and the following prescription ordered : 

It Extract cubeb. flxiicl, • - ~ n 

Syng) tolutaii. - - - ci- s. ad. f ,3 iv 

S. A teaspoonful every three hours. 

This was alternated with a tea.spoonful of a mix- 
ture, also given every three hours, con.si.sting of a 
solution of three drams of citrate of iron and quinine 
in two ounces of water,with two ounces of .syrup of 
tolii. These doses were for a child from 5 to 8 
years. Stimulants were at first given freely in 
every case, but afterward only when the powers of 
life were evidently failing. An important part of 
the treatment was the use of as much nourishment 
as the patient could possibly be made to take. In 
one fatal case an immense blood-blister lined the 
fauces and was constantly swayed backward and 
forward with the movements of inspiration. The 
worst cases were those in which the membranes 
were of a dirty grayish or green color and .some- 
times almost black. The next worst form of mem- 
branes was that of a peculiar smooth, dead-white 
appearance, rc-sembling a u-ax cast. Xe.arly all 
the fatal cases, as well as fully one-half of them 
which recovered, had diphtheritic coryza with the 
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’powerless for further mischief, except a.s an ob- 

^ r 1, 


It would, of course, be best, lie con- 


characteristic discharge, at first thin and ichorous, ] 

esconatii,| tte IJ. ™il ‘J'“ u'lM o'? Dr' riinccUo temove a mass of iralrcfying iiicmijraiio 

Cfa-m ■ Sfdmmlrw that ,vas block!, .g up the l»r>„K a,.<l po.sonu.E 

Barnes ^ ^ disea^ie crept the breath if it could be taken away without dis- 

had disappeared ^om t ‘ ; turbing the patient too much ; but, as a rule, any 

Sria?h!iraUac,mdWl«,<Mto tl.c'palpcbn,! |.,.cas,,r<i that ckhauslol hi.., was to be carefully 
co,.i„..cUva. Her recovery, though slo.v, 'v» | avouM.^ j 

'"'"orBanies went on to say that he did not wish Isented a paper on “ Diphtheria of the New-born 
to represent cnbebs as a specific in diphtheria, but and Sepsis of the New-boni as obsen-ed in the 
simplv to show that in his experience it had .stood New York Infant Asylum and New \ ork Fonnd- 
the test of three successive epidemics of the ling A.sylum, a portion of which he had already 
disease and always given excellent results, read before the Section on 1 mdiatncs of the Aca- 
Mnch depended, he thought, on the mode of ^ demy of 'Medicine. In the cases of five of the 
^ministration. Trousseau, Trelat and Robinson ' new-boni which had come under his obsen-alion 
contended that the remedy should be given in he stated that the infection usually entered the 
powder • but the dose of powdered cubebs was so sy.stem through the umbilicus, and was usually 
laro-e that in the majority of cases it was ver^- niicrobic in character. There were, however, three 
difficult to give, while in niaiiv it was entirely ini- classes of cases. The first uere tho.se in which aii 
possible, a^ the fine particles of powder would uinbilical phlegmon had resulted from the unibi- 
lodge in’ the throat and give rise to irritation and lical ulceration, constituting the affection often 
' cough. It was also of the greatest importance designated as erj-sipelas by the older writers. In 
tharthe drug should be pure and fresh, and he two such cases at the New York Infant Asylum 
had little confidence in anv fluid extract more diphtheritic deposits were also present. Both of 
than three mouths old. When a thoroughly good these cases terminated fatally, but some of the 
article was used, its effects were soiiietinies mar- , others recovered. In this group of cases the iii- 
velous ; the membrane being thrown off in from fectioii was transmitted mainly through the lym- 
twenri'-four to forty-eight hours, having a healthy ’ phatics. The second class included those in 
granulating surface or a secondary' membrane w’hich the poison was transmitted through the 
much less formidable in appearance than the first. , umbilical vessels, especially the vein, and the 
In addition, the breath lost much of its foetor. third class those which were infected by channels 
deglutition became more easy, and convalescence ' other than the umbilicus, such as the lungs, the 
was soon established. skin, etc. 

At the commencement of the epidemic he used It had been observed bj’ Trousseau, he said, 
the atomizer faithful!}', ninuing through almost that infantile erysipelas was most frequently seen 
the entire range of local applications recom- in hospital wards in which puerperal fever was 
mended in diphtheria ; but as the cases multi- ' present, and in such cases as these would no doubt 
plied, it became impossible to cany- out local treat- ' now be recognized as due to sepsis. Of five cases 
ment in many, and he found that patients living of diphtheria in new-born infants only one re- 
at a distance in whom this W'as not attempted did i covered, while more of the mothers had the 
quite as well (if not better), as the others. This disease. 

led him gradually to discontinue local treatment In the course of the paper Dr. Smith referred 
entirely, and a simple gargle of lemon-juice and to an epidemic which occurred in the New York 
water was generally all that was required in this , Infant Asylum, and which seemed to be due to 
direction. He regarded the inhalation of strong the poisonous atmosphere 'of the lyina--iu-wards 
solutions as unadvisable, on account of the danger ' of the hospital. An e.xamination of the air bv 
oftheirenteringthelaiynx, trachea and bronchi, I Drs. Pmdden and Cheeseman revealed the nre'- 
and thus doing an amount of harm that would ence of multitudes of disease germs, and it wL a 
counterbalance any good done b}- their application significant fact that even, after the wards had been 
to the fauces. Again, the use of the probang was , thoroughly fumigated with sulphure (twice the 
yery- apt to nauseate children, and if they were quantity of sulphur recommended by the New 
nf an amount I York Board of Health, being emploved for this 

^0 lermj cluld still t 
lose. The i found and cultivated. The best plan of disinfect- 
’ ing such rooms and hospital yvards, Dr, Smith be- 
lieved to be by simply washing the floor, ceiling 
furniture, etc., with solution of bichloride of mer- 


tions, yvhich they could ill afford to 
membrane was not the disease itself, and it could 
only kill by acting mechanically, just as anv other 
foreign substance yvould if present in sufficient 
quantity- in the air-passages. It was an excreted 
substance, yvhich had done its worst when its ele- 
ments yvere in general circulation, and it was 


CUT}', and he also thought that during the pro- 
cess of a case of diphtheria or other contagious 
diseases it yy'as of service to keep a solution of car- 


DOMESTIC CORRESPONDENCE. 


[July 14, 


bolic acid and other disinfectants constant^’’ boil- 
ing, or at least simmering, in the sick-chamber. 
When such a plan was adopted the phj’sicians 
and others in attendance were less likely to con- 
ve}* the contagion to others in their clothes than 
if no such precaution was adopted. 

Dr. Smith having stated, in reply to a question 
from Dr. E. H. Squibb, that no water was emplo)’-- 
ed at the time that the sulphur fumigation of the 
hospital wards was made. Dr. Squibb said that 
in using sulphur for this purpose the presence of 
moisture was always regarded as essential. It 
was sometimes advised that the walls and floor 
should be washed and left wet, but he thought 
it was much better that Avater should be kept 
boiling in the room at the same time that the sul- 
phur was being burned. In this waj' a more com- 
plete oxidation of the sulphurous acid could be 
secured, and it was onl}" in the nascent state that ! 
this, like the chlorine group and other similar i 
agents, become effective as antiseptics. 1 

At the afternoon session an interesting discus - 1 
.sion on “Surgical Aid in the Treatment of Pul- i 
monar}' Disease,” took place. 

It has been decided to remove the Blooming- 
dale Asylum (the insane department of the New 
York Hospital) to the vicinit}" of White Plains, 
We.stchester County, where the Hospital Society 
owns a suitable tract of land. Streets will be cut 
through the Bloomingdale property, and the 
greater part of it will be sold in city lots, thus 
throwing open one of the finest districts for pri- 
vate residences on i\Ianhattan Island; but the 
John C. Green memorial hall, the finest of the 
a.sylum buildings, will be allowed to remain, and 
will be converted into a general emergencj' hos- 
l^ital. p. B. p. 

DDTTEl! FROM BOSTON. 

(rUOM OUR OWN CORKUSI’ONDKNT.) 

The Z\[ns«Jtchu.‘<ett.‘< 3Ie<lieal Society; One 
IInn(l7‘e(l and .ScA-entli Annivei'sai’.v. 

^Concluded from \’ol. X,/>. S/ 6 .) 

Mcvibcrship in the Socicl) — Physical Education 
in the Schools — Postural Treatment of Constipation 
— Su 7 xc>'y of Malignant Groicths — Sublimate as a 
Disinfectant — 'The Annual Discourse. 

Second Day — Wednesday, June /j. — President 
Gage opened this, the annual meeting, and the 
report of the proceedings of the last annual meet- 
ing was read. The Society now numbers 1,690 
members. During the year 82 new members were 
admitted and 33 old members died. The finances 
of the Society were shown to be in a satisfactory' 
condition. 

The Society took an important step iii concur- 
ring witli the" action of the Councillors in the re- 
pealing of a joint resolution, which ha.s hitherto 
prevented even the presentation for examination 


for admission to the Society of any person not a 
graduate of certain medical schools approved and 
recognized by the Society. Under the change, 
therapeutics is left out of consideration, and a 
graduate of any reputable school is at liberty to 
present himself to the Censors to show what he 
knows if he has renounced the doctrines disap- 
proved by" the Society'. 

An interesting report was submitted from the 
special committee appointed at the fast annual 
meeting to investigate the subject of “ Phy'sical 
I Education in the Schools.” This was read by 
i Dr. C. F. Withington. After showing what has 
' been done by certain other cities in this direction, 
!as well as how little has been done iiiAIassachu- 
setts, the re2Dort said that the matter of instruction 
1 in phy'sical culture is one of great importance, and 
this will require the emj^loyment of persons who' 
are qualified by" study' and experience to adapt the 
work to the needs of the pupils. There is no rea- 
son why' the regular teachers in the schools can- 
not, after being instructed in the principles and 
practice of the science, carry' on the work of their 
own classes under the oversight of a general su- 
pen'isor of phy'sical cultui-e, in much the same 
way" that some of the teaching of music in our 
schools is now carried on. This will make the 
expense of the movement, after the first, compar- 
atively light. The report was adopted, and it 
was voted to send a coj^y to the State Board of 
! Education. 

' Dr. E. T. Williams, of Roxbnry', read a paper 
I on “ Postural Treatment of Constipation.” The 
writer thought that constipation was frequently’ 

' aggravated, if not caused, by a faulty and unnat- 
ural 250sition at stool. Similar to labor, the adt 
I of defecation is chiefly" the result of the action of 
■ the diaphragm and of the abdominal muscles. 

1 Contrast the action of the bowels of a man seated 
■on a comfortable seat with his newspaper and ci- 
' gar, and of a man in the woods away from all 
.such conveniences. Compare the attitude of all 
animals in the acT; of defecation. The stooping 
position is correcT;. No seat at all would be best 
for men, and for women the use of the chamber 
would be good. 

Dr. M. H. Richardson read a paper on “The 
Surgical Treatment of Malignant Growths, ’ ’ which 
he had very' carefully prepared from a great many' 
statistics. The earlier an operation is performed 
the .safer it is, and then the operation .should be 
most free for thorough removal. It is generally 
admitted that malignancy is local and not general. 
Lack of success is due to (a), insufficient excision 
of the growth: and (b), in.suflicient attention to 
the glands, lymphatics, etc. Enlarged glands 
generally contraindicate an operation, yet even 
then we may .sometimes operate. The order of 
fatality' is for operation for, i, lymphosarcoma: 

2, melanotic sarcoma ; 3, sarcoma of tongue and 
tumors of; 4, testicle ; 5, breast; 6, face; 7, hip; 
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Foniierlj- there was less diffusion of knowledge, 
and so, too, less diffusion of falsehood. 

When the physician possessed more knowledge, 
more education’ than those about him, he was re- 
spected for these as he should have been ; but now 
many have outstripped' him, and the doctor finds 
his level given by his education and refinement. 
Good breeding a’nd good education are not now, 
as fonncrly, the natural attributes of those legal- 
ized bv a ’diploma. The public recognize that 


8, neck; 9, jaw; 10, penis; and ii, extremities. 

Dr. W. B. Hills, of Cambridge, read a paper on 
“The Value of Corrosive Sublimate as a practi- 
cal Disinfectant.” The author said that disinfec- 
tion is now based on the presence of microbr- 
o^atiisms, and hence disinfectants are only those 
substances which will destroy the vitality of the 
uiicroorganistus. The hypochlorites are efficient 
on account of their oxidizing power, and this de- 
stroys other organic substances as well as the, _ , _ . -. ^ 

o-enns. Previous to iSSo corrosive sublimate had i medicine is largely entered into as a trade or a 
not been shown experiiiieiitally to jiossess the , business, and that many of its nicnibers hold de- 
power. Koch says i : 5,000 aqueous solution will ‘ grees and diplomas purchased of the mills, le- 
kill almost all genus, and 1:10,000 will destroy .galized, it is tnie ; but so are the dram-sliop and 
all of them. 1:1,000,000 re.strains partially the the saloon legalized. But law is not justice, 
growth of spores of the anthrax bacillus, and Medicine can only recover its former just position 
1 : 300,000 absolutely restrains them. Corrosive ; when the world is forced, by its existence, to rec- 
sublimate is now at the head of the list of the dis- ognize that to be a graduate of a good medical 
infectants Tecommended by the Committee on ’ school means to have the education of our best 
Public Health. Its power,' however, varies with universities in addition. The physician must be, 
the substances acted upoir, beiirg greatest for aque- ' can be and will be a man of science. As such, 
ous solutions and least for albuminous, since there we can ally ourselves with the great body of men 
is found an insoluble albuminate of mercury. It striving for knowledge and seeking tnith. From 
is true that some ' of the genus must be con- the lack of this, a large part of our profe-ssion is 
fined between the particles of this, but they '.not distinguishable from the man of business or 


are not destroyed and may become free again. 
Hence, for disinfection, corrosive sublimate must 
be used in excess, 7. c., allowance must be made 
for the chemical change. It is, moreover, de- 
structive to lead pipes, and hence should not be 
disposed of through them. It ma}' be used to 


trade. 

Are we not bound in honor to do all in our 
power to bring up the standard of education and 
the standard of professional requirements in our 
calling? It would be a good thing for the world 
and our profession if nine-tenths of the medical 


wash woodwork, furniture, etc., and clothes not ’colleges were swept awa}’, and what was good in 
stained with excreta (which are albuminous), but , them gathered into a few great medical universi- 
it is absurd to use it for large quantities, c. g., jties; placed where teaching and stud}’ could best 
vaults, cesspools, etc. The excreta should be dis- be carried out. Must we recognize an uneducated 
infected before going into the vaults. The dan- jman merely because he has a diploma? Shall we 
gets of poisoning are veiy slight; for the solutions ' simply avail ourselves for gain of the laiti’'s ig- 

however, j iioraiice of the subjects we are familiar with’ their 
nsky If not dangerous to use so much in sprink- passions, prejudices, superstitions and unfathom- 
Img the streets, which may nse again as dust. able credulity? There is no limit to human cred- 
n f'A of *6 uHt}’ ill medicine, and hence it is easy to fool them, 

h'p-m an a 'and hence is the secret of the success of quacks. 

g p Wing of a dilute solution is used in the I Although legal to take this advantao-e it is not 
streets, and an hour or so later this is swept up ' justice. ^ ’ 

and carried awa}’. Hence it cannot get soaked ' 
into the ground, and the subsequent dangers are 
vei}’ slight, if they exist at all. 


We know all about the quack and pretender, 
licensed or unlicensed, and we simply assist in 
cheating the community, become parikcps crnni- 
nis\ by ill any way seeming even to recognize him 

of Boston, who in brief said tLt • It I " • n ^ compromise is dan- 

erallv at^eed tUni i A ^ ® ^ gen- gerous, especially in this community. 

smire She I The question of pur social position is a delicate 

one. Our professional calling s/ion/d render us 
the social equals of any. It has to contend with 
rank and title and office, and it speaks well for 

has wrung even toleration 
from them. _ This it has done only by showino- 
supenonty in scientific attainment and hard work 
in seeking and accumulating knowledge, which is 
power. Cultivation means refinement 


Delegates were then introduced from neighbor- 
ing States, and at 12 o’clock, according to the 


sqiure and the physician do not hold the same re- 
lation to the communit}' as they formeriv did As 
that position was one of trust and confidence we 
should study the causes that have broken it down 
and correct It if possible. If the community judg 4 
the whole from a part, it is the dut}’ of those faith- 
fully staving not to have their labors misjudged 
and injured. For this there are many cau^: 
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Our profession cannot contend with what is | were received b)* Dr. Chas. B. Porter, anniversarv 
called business in the accumulation of wealth. : chairman, and the President and President-eled 
Even with continued health and strength, and ! of the Society, Gov. Ames, Rev. E. E. Hall, Rev 
the largest possible amount of practice, a physi- i Phillips Brooks, Dr. Oliver Wendell Holmei and 
cian in this countr}- can never acquire, by his toil | other distinguished professors of Harwnrdi and 
exclusively, the incomes- readily made in other [then a buffet lunch completed the festivities of 
occupations now recognized as professions. Our [the day and the one hundred and seventh aniii- 


calling is most essentialh’ not a trade, but belongs 
to that department of man’s work known as sci- 
entific or knowledge-seeking. Now, the world 
over, men who give themselves up to the pursuit j 
of knowledge have been considered as worthj* of 
onlj’ so much of this world’s goods as will simplj’ 
keep them bodil}* in a condition to work with 
their brains and hands in science-seeking. 

Never before have there been so man}' men so 
highly educated in medicine as now 
proof the papers and discussions at our society 


versaiA' of the l^Iassachusetts IMedical Society. 
The next annual meeting will be held on the sec- 
ond Wednesda}' of June, 1S89. n. 


THE TRANSPLANTING OF A PAIEJIT’S 
CORNE^I INTO THE HUMAN 3^VE. 

Dear Sir : — I have just read the article pub- 
I cite as lished on June 16, on the above operation, and I 

-- ^ A ‘ ^ •. 


I wonder how it could get into Th5 Journal ; for 
meetings, the articles published in our journals, j its style is certainly better suited for the columns 
and the respedl our best men are gaining from the ' of a newspaper than a medical journal. And 
thorough medical scholars and lecturers of Eng- ] whoever wrote the article seems to know verv lit- 
land and -the Continent. Never before have we ; tie of the literature of this keratoplastic operation; 
had such competent and thoroughly taught prac- 1 if he knew more, he probably would not have 
titioners under 30 years of age. Never before 1 been in a hurry to report Dr. Chisolm’s case, 
have we had so much true scientific work going I He would know, i, that during the past 40 
on in our profession. Should these men be classed ' years rabbit’s cornea has been implanted into the 
with the ill-bred and half-educated graduates of j human cornea so many times that there is nothing 
the remaining nine-tenths of the medical-schools { new or “wonderful” about it; and, 2, that in 
of this country? Yet this is precisely the wa}' ' most cases, however, the transplanted piece grad- 
they are at present treated and regarded by the j ually lost its transparency, and the vision of the 
laity, who make no distinction between one ph}'- ; patient was not permanently improved. But as 
sician and another. And this b}' all classes of the the operation is done for the purpose of restoring 
laity, high and low, rich and poor, learned and ' sight, it certainl}' is ridiculously premature to re- 
unleanied. ! port an operation as a success a few da3's after it 

The elevation of the profession has been helped ‘ was done, when it is still undecided whether or 
by the ^Massachusetts Medical Society b}' raising , not the graft will remain transparent, 
its standard of requirement. But are the best If those who imitate Prof, von Hippel’s opera- 
schools even j'et doing a// that is needed ? The tion would onl}- imitate also his patience and con- 
success and the growing number of the polyclinics scientiousness,and wait for the final results of their 
and post-graduate courses seem to prove that the operations, their reports would be of more scien- 
student and the graduate find that there is some- tific value. For ten years Prof, von Plippel had 
thing more to be learned. been tiy-ing to find a method of preserving tlie 

The more a man knows' outside of his profes- transparenc}- of the transplanted coniea, and at 
sion the better physician he will be. We learn to last he succeeded in two cases which he rejiorted 
guide and govern men and women. The idea is la.st year at the meeting of the German Ojihthal- 
erroneous that the physician cannot do anything mological Society. But to feel warranted in rc- 
else. But there is noplace in medicine for the porting the result as a lasting siicce.ss, he had been 
Bohemian or the dude. As dependenc}- is 'the watching the one ca.se twent3--one months and the 
mother of invention, so it is the father of success, other case three months after the operation. He 
Only in the elevation of the standard of our pro- did not operate one week before the exiiected 
fession can our calling be replaced in the respect meeting and then hurry there to have the success 
of the laity, at the same time completely separa- of this “wonderful” operation heralded all over 
ting us in their judgment from the bands of the countr}'. 

quacks trade doctors, >/ id omne s^aius. There is another thing that the reporter of Dr. 

A unanimous vote was pa.ssed bv the Society Chisolm’s case might learn from the German 
ofiviim thanks to Dr. Jeffries for his admirable professor, to-wit, modesty and moderation in 


address 


stating the possibilities of the operation. Ilippel 


.-^.ft'erthe conclusion of the address the mem- him.self pronounced the usefulness of his operation 
L of whom oyer 800 were pres- in its present form to be very limited, because it 


hers of the Societv, 

ent fonned a procession in the oMer of seniority was applicable to tho-^e ca.=e.s only in which the 
and marched to the Hotel Vendo^e, where they .opacity (leuconiaj covered the coniea so fiir that 
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ati iridectomy could not improve the sight, but 
u’here at the same time the opaciU' did not extend 
through the entire thickness of the cornea. But, 
he said, these conditions are very rarelj* found ; 
and b}' far the larger majority of cases in -which 
■^ve should like to employ conieal grafting, are 
total Iciicomata, where the -a’liole thickness of the 
cornea has been transfonned into opaque, cicatri- 
cial tissue ; and besides in most of these cases the 
iris is adherent to the posterior surface of the leu- 
coma. In all these eases it is cz'ident the most sue- 
ecssf til grafting, with perfect prescreation.of trans- 
parency of the transplanted piece, could not restore 
any sight on account of the posterior layer of opaque 
corneal tissue (which is not removed by the opera- 
tion) and the adherent iris. 

Our anonymous ■writer,ho\vever,claims: “E-ven 
these restrictions, however, open this great bless- 
ing of restored sight to a large (sic !) class of per 
sons heretofore considered hopelessly blind." 

The contrast of these views needs no further 
comment; the one is the calm judgment of a man 
of experience and sober thought ; the other is the 
result of inconsiderate haste. 

Truly yours, 

• T . « F. C. Hotz, M.D. 

Chicago, July S, iSSS. 


miscellaneous. 


igSSSS-S-fBi 

The Oven consists of a metal boiler 4 c n • 

conducting matirini surface, uath a non-heat- 

hent at right angles Teads A metal pipe, 

the two bSttom flate to the 

near its bottom On tL to,! casing 

pipe-holes, which can be closed 

used for filling the apnaratus witi, ^ Phigs, and are 

thennometer etr “section of the 

bole are also ' of course -nrn cleaning- 

sides of this ’appaS k “Pright 

double walls, which^swine-s ^ 

enedwithtliumb-nntsorltCrsimha^f"^^^ “ 

o_f suitable material beiuv v, L a piece 

si'les, so as to make the dfo??fc!ht 
utus, wliicli (v,*Ueu li'ilf ^ I . tbe model appar- 
lvater, ishe.aUbva„ oS^.S"’®^^°"t 15 litres of 

increased tliat no coudM^tiL “ so 

place, the heat coming can take 

for tile disilrectinfhall^l'^®®^^- ^om which 
In the second place bv i, t?„^ ‘ generated. 


tluis regi'lnrly in all parts of the inside boiler, nt the same 
lime aifording the atiiiosplicric air, which is present in the 
pores and inc.shcs of the goods to be disinfeclcd, the op- 
porlunitv to escape in the natural direction (dependent 
on the diflercnce in specific gravity). 

Thirdly, a very slight degree of pressure, equal to a 
he,it of 101® to 102^ C., exists in my oven, owing to its 
peculiar construction (the height of the boiling mass of 
water and the fixed proportion between the sizes of the 
openings for the entrance and escape of the steam). The 
existence and maintenance of this temperature arc shown 
by a thcmionictcr placed in the tube through which the 
steam escapes. 

At my request conimissioners were apiiointcd by the 
various Dutch ministries, the latter having a groat inter- 
est in obtaining good and, at the .same time, clieap disin- 
fecting oveiis, and the result of these tests have also, both 
themioinelrically and hacleriologically, alw.ays been fa- 
vorable. — The Sanitary Aews, June 9, iSSS. 

Tniv Nation- AT. Association ov Raii.way Surgp.oxs. 
— ^Tho preliminaiy meeting of tliis Association was held 
at tlie Palmer House, Chicago, 111 ., on June 28, and tvas 
c.'illed to order by the Chainnan of the Committee, Dr. C. 
B. Stemen, of Pt. W.ayne, Ind., at 9:30 A.M., who said tile 
principal object of the meeting was for pennanent organ- 
ization. The further and addition.al objects of the Associ- 
ation were to bring the surgeons of tlic different railroads 
togetlicr annually to develop this special and rapidlv 
growing branch of surgerv-, to report cases, to relate e.x- 
poriences, to exchange views, and to discuss tlic best 
means and metliods of treatment in raihvav injuries. 

The meeting was vciy largely attended, nearlv all the 
proinment railway surgeons of the countrv being in atten- 
dance. Sixty-three railroads were represented. The As- 
sociation starts out with a membership of 600, and prom- 
ises to be one of the most active surgical associations in 
tile 1 lilted States. 

The Association elected the following officers for iSSq- 
President— Dr. J. W. Jackson, Kansas City, Mo 
First Vice-President-Dr. J. H. Murphy, St. Paul, IMinn 
^ Second Vice-President— Dr. J. B. Murdock, Pittsburg, 

oThird Vice-President-Dr. W. W. Ridenour, ISIassillou, 

^Fourth Vice-President— Dr. B. L. Hovey, Rochester, 

^^Permanent Secretary— Dr. C. B. Stemen, Ft. Wayne, 

Ci 4 °'^Ior”'^”’^' Secretarj— Dr. E. R. Lewis, Kansas 

Astistant Secretarj— J. H. Trussel, Alliance, Ohio 
Treasurer— Dr. R. Haivey Reed, Mansfield, Ohio. ’ 

Next place of meeting St. Louis, hlo. 

EpucATp Corpuscles.— “The future of nreveiitive 
nedicme,” said Prof. Ray Lankester in tlie fLcinatim^ 
lecture which he delivered at the London institution “ 
the education of the white blood corpuscle,” A corpuscle 
blood - P’^°toplasm whicE floats in the Tumau 

anddJairsrhkeXmant^^^^^^ 

CGcd, the 'Datient t-t+t-i tliej sue- 


C.te ,w corp.«,fe Hi, pf '*3, l(>;” 
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tioii. By accustoming your protoplasmic cell to a low diet 
of mildly poisonous matter, sucli as the vaccine lymph, it 
becomes acclimatized, as it were, and is strong enough to 
eat up without inconvenience the germs of small-pox, 
which would otherwise prove fatal. It is tliese invaluable 
corpuscles, which enable confirmed arsenic eaters to swal- 
low with impunitr- a dose sufficient to kill six ordinarj- 
men, and Prof. Lankester is of the opinion that they can 
be trained so as to digest the niost virulent poisons and 
deal with a great number of diseases . — Pall Mall Gazette. 

He.-vlTh IX Michigax. — For the montli of June, iSSS, 
compared with the preceding month, the reports indicate 
that cholera morbus and diarrhoea increased, and that 
pneumonia, influenza, tonsilitis, bronchitis and erysipelas 
decreased in prevalence. 

Compared with the preceding month the temperature 
in the month of June, iSSS, was much higher, the abso- 
lute humidity was considerably more, the relative humid- 
ity was more, the daj- ozone was the same, and the night 
ozone was less. 

Compared unth the average for tlie month of June in 
the nine years, 1S79-1SS7, measles were more prevalent, 
and intennitteiit fever, remittent fever, diarrhoea, whoop- 
ing-cough, tonsilitis, diphtheria and d3-senter}' were less 
prevalent in June 1S88. 

For the month of June, 1888, compared with the aver- 
age of corresponding months in the nine 3‘ears 1S79-1SS7, 
the temperature was slightl3- higher, the absolute humid- 
it3- was slightl3’ more, the relative humidit3' tl'^ same, 
tlie da3' and night ozone were less. 

Including reports b3’ regular observers and otliers, diph- 
theria was reported present in Michigan in the montli of 
June, iSSS, at 19 places, scarlet fever at 30 places, t3’phoid 
fever at 10 places, measles at 42 places, and sniall-2iox at 
Detroit. 

Reiiorts from all sources show diphtheria reported at 4 
places less, scarlet fever at 24 places less, t3’phoid fever at 
4 tilaces less, measles at 22 places less, and small-pox in 
the same number of places in the month of June, 1S8S, as 
in the preceding month. 

LKGI.S1..VT10X Rkg.vrdixg Poultry-skli.ixg. — The 
Stale Legislature of Ma.s.sachusctts has enacted the fol- 
lowing: 1. Xo poultr3-, except it be alive, shall he sold or 
exj)osed for sale until it has been properh" dressed b3' the 
removal of the croj) and entrails, when containing food. 
2. IVhoever knowingh' sells or exposes for sale poullr3- 
contrary to the provisions of Sec. i of this Act, shall be 
punished Iw a fine of not less than five, nor more tlian 
11113- dollars for each offense. The Boards of Health in 
the” several cities and towns shall cause the provisions of 
this Act to be enforced in their respective cities. It would 
have been better surelv to have omitted the words, "when 
containing” in the first section. Tlie entrails alwavs con- 
tain cither food or the c.xcrete refuse of it, containing 
numberless microbes rcadv to set up putrefactive or dis- 
eased jjrocesses. — Prophylactic. 

De.vtii or Dr. .\. Y. P. G.rRxrcTT. — D r. Ai.k.x.^xdkr 
YiciA’KRTOx PrvTOX G.VRxr.rr, of Washington, ex-Pres- 
ident of the American Medical .issociation, and for man3- 
3-cars one of the most prominent members of the Asso- 
ciation, died at Atlantic City, X. J., on Wednesday last. 
His admirable address before the Association at Cincin- 
rrati will be long remembered b3- those that heard it. Dr. 
Ganiett was graduated from the Universitr- of Penns^d- 
vania in 1841. His loss will be severely felt, not only in 
Washington City, but also by the whole profession. A 
sketch of his life will appear next week. 

TiiK CoNOurAS roR Tin: Stcdv or Trr.r.Rcri.osis, 
which meets in Paris on July 25-31. under the presidency 
of Professor Chanveau. inomises to be a grand success. 
Delegates will attend from numerous I'rench and foreign 
societies. From America delegates go from the Academy 
of Medicine of Xew York. 


The College of PHv.?icL-txs axd Surgeoxs, of Xew 
York, will require hereafter examinations for aduuss.ion. 
Henceforth the College Year will consist of a period of 
vacation, and a session of from eight to nine montli? 
from October i to about June 15. The number of didactic 
lectures will not be absoluteh- increased. The course will 
be graded, and extend over three years. This, we believe, 
is largel3- due to the influence of the late Dr. C. R. Agiiew. 

Dr. I. X. Quimbv makes a formal, but we mav 503- iiii- 
uecessar3', denial of the charges of a correspondent of the 
Medical and Surgical Reporter tliat his action on the 
Nominating Committee at Cincinnati was in obedience to 
his ” being instructed b3’ his delegation.” It. is .scarcely 
to be supposed that an3- one believed the charge. 

A Traixixg School for Male Nurses has been 
erected on the grounds of Bellevue Hospital 113- Mr. B. 0 . 
Mills, and presented to New York Cit3'. . 

The Wom.ax’s IMedical College of Philadelvhia 
will receive b3- beque.st the scientific books and herbarium 
and dried plants of the late Dr. Rachel Bodlev. 

Professor IlYRTLhas endowed six scholarships in the 
Vienna School, to go to worth3- students without means, 
without distinction of nationalitv or creed. 


Official List of Changes in the Stations and Duties of Of- 
ficers Serving in the Medical Deparhnent, U. S. 
Army, from June so, 1SS8, to fulyp, iSSS. 

Col. J. H. Baxter, Chief Medical Pnrve3-or, will proceed 
to New York Cit3' on jniblic business connected with 
the Medical Department, and on completion thereof 
will return to his station in Washington City. S. 0 . 
150, A. G. O., June 29, iSSS. 

Major Edwin Bentley, Surgeon, retired from active 8er\-ice 
JUI3- 3, 18SS, by operation of law. S. O. 153, A. G. 0 ., 
JUI3-3, 1SS8. 

Capt. Richard W. Johnson, Asst. Surgeon, designated as 
medical officer for a camp of instruction in rifle practice 
to be established at Fisher’s Island, XL Y. (near New 
London, Conn.), on JUI3' 2, iSSS, and to continue dur- 
ing the months of JUI3-, August and vSeptember; and or- 
dered to proceed to Fisher’s Island in projier season and 
report to the commanding officer for dut3-. .S. O. 131, 
Div. Atlantic, June 28, 1S88. 

First Lieut. Win. D. Crosby, Asst. Surgeon, leave of ab- 
sence extended one montli. I’ar. 8, S. 0 . 151, A. G. O., 
June 30, 1 888. 

First Lieut. Paul Clendenin, Asst. Surgeon, leave of ab- 
sence granted in S. O. 59 i Dept, of 'lexas, June 1888, 
extended one month. S. O. I 49 > L. G. O., June 28, 1888. 

Official List of Changes in the Medical Corps of the U. S. 
Xavy forthc Two Weeks Ending July p, /SSS. 

Surgeon A. M. Moore, ordered to naval .station, Xew I.on- 
don- , 

P. A. Surgeon A. A. Austin, detached from ‘‘Gedney 
and wait orders. 

Asst. Surgeon Thomas Owens, detached from naval sta- 
tion, Xew London, and to coast survey Str. ‘‘Gcilney.” 

Asst. Surgeon R. P. Crandall, detached 'from the F. S. S. 

“Saratoga,” and to the U. S. S. “Galena.” 

Medical Director George Peck, placed on retired list 9th 
in.st. 

Official List of Chancres of .Stations and Duties of Medi- 
cal Ofiicers of the C. S. Marine Ilof ilal Set vice, Jor 
the 'i:eo Weeks Ending June 3a, /8SS. 

Surgeon John Vansant, granted leave of absence for ten 
elavs, June 25. 1.88S. 

P. a” Surgeon F. W. Mead, granted leave of .'d<sencc for 
thirty il.'qvs. June 2S, 
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be handed down the generations for his admirable 
researches upon the ligation of vessels in amputa- 
tions and especially in continuity. Others had 
indeed preceded him in the use of animal liga- 
tures with excellent results, but their, true mission 
could not be obserr-ed, except in aseptic wounds. 
Having excluded the fennents, Mr. Lister demon- 
strated that repair quicklj- supervened in a normal 
way, that the ligature soon underrvcnt cell infiltra- 
tion and was not thrown off, as fonnerly supposed 
necessarj', as a foreign body. When his pupil in 
! 1S70, I obserr'ed that he practiced tying arteries. 
In the light of modem science old experiences cutting the ligature short and closing the wound, 
and theories are to be rdewed in a new way, and He published, as early as April, 1869, an article 
manv facts are subject to an interpretation quite in the hancct, from which I quote; 
other than originally given. This is especially “ Thus the dead but nutritious mass had sen-ed 
true in surgery' in reference to the r 61 e of the su- as a mould for the formation of new tissue, the 
ture. The introduction of antiseptic wound treat- growing elements of which had replaced the ma- 
ment has modified the use of the ligature and su- terials absorbed, so as to constitute a living solid 
ture to a degree which renders possible results of the same form.^ . . . The two pieces of catgut 
hitherto never attained. which had been tied around the vessel at the dis- 

A review of the principles of suturing necessarily tal part had become, as it were, fused together 
inr'olves a brief consideration of the ligature. Its into a single fleshy' band, inseparably blended 
application to arrest haemorrhage seems so natural with the external coat of the artery'. The knots 
that it may' be accepted as probable that it has were nowhere discernible, and the only' indication 
been used &oia the earliest times of the race ; cer- of the end which had been left long, at the time of 
tainly' it was known to Hippocrates. Although the operation, was the presence of a black speck 
frequent mention is made of the ligature by the (the original material contained dark mineral im- 
earliest wnters, it was considered a bold innova- purities) here and there upon a delicate thread 
tion when Ambrose Pare advocated the tyring of of cellular tissue in connection rvith the vessel, 
vessels in amputations, and we can now under- The cardiac ligature was in like manner continu- 
stand why' these teachings were received with so ous in structure with the arterial wall. The short 
much doubt and later came near being rejected ends had disappeared, but the massive knot was 
altogether. Even mthin our own times, it was represented by a soft, smooth lump which appeared 
applied in wounds which generally' became septic, at first homogeneous except that it was speckled 
while the method of searing which it supplanted, mth dark particles as above referred to. On sec- 
by the very' means used to prevent hmmorrhage, tion, however, I discovered, in the interior of the 
prevented, in large measure, septic poisouing. mass and lying close to the wall of the artery', a 
In our own student day's, the classic rule was to small residual portion of the original knot of 
leave one end of the ligature of all large vessels comparatively' firm consistence, and with the 
long md no matter how a wound was closed or threefold twisted character of the cord plainly' 
dressed, tms was to extend from the coapted parts, yrisible. It yvas quite distinct from the liy'ino- tis- 
it several, they were supposed to sery'e a valuable sue, so that it could be readily picked out from its 
pu^ose lor drainage, and were intended to cause bed with a pair of needles. ' Here almost all the 
a sloughing of the constricted tissues and come original tissue had been removed but it had 

C- T , .r • , tissue which had taken its place, and which tc- 

Joseph Lister done for the profession tained the form of the mould in which it had 
and the world no other sen'ice, his name should grown.” 



74 


THE BURIED ANIMAL SUTURE. 


[July 21, 


He describes the microscopic appearances as fol- 
lows: “A bit of the residue of the peritoneal 
thread having been teazed out with needles, in a 
drop of water presented, like a fresh piece of peri- 
toneum, the wa\y bundles of parallel fibres char- 
acteristic' of perfectly de-\'eloped fibrous tissue. 
Adhering to the surface of the remnant of the liga- 
ture was some soft opaque material, readily washed 
off with water, consisting of corpuscles of differ- 
ent forms, most of them caudate, or fibro-plastic, 
but some spherical, though not resembling those 
of pus ; and, here and there, fragments of the orig- 
inal peritoneal tissue, affected more or less with 
interstitial cell development. At a short distance 
from the remains of the old thread, the fleshy ma- 
terial which had been formed at its expense 
proved to be- a most beautiful example of fibrb- 
plastic structure, the coarse fibres which main- 
15" constituted it being composed of ver}' large 
elongated cells, often containing several nuclei 
and presenting in their course branchings and 
thickenings of various forms. Here and there 
were some fibres more perfect^’ formed, and also 
cells of a more rudiraentar}" character. Again, 
the band which had resulted from the organiza- 
tion of the two fine threads of catgut which, from 
the smallness of their bulk, had no doubt vanished 
early, having had longer time to perfect its struc- j 
ture, was a comparatively well developed form of 


in open wounds, and published the same in 1871, 
republishing with additional results in 1S7S and 
iSSi,-' the priority of which, I belie^'e, is not 
questioned by any, and this is the jiiethod now 
adopted b)- most operators in all countries. 

The dissection is made as freel}' as required to 
secure _ intelligent operating. The sac, if at all 
large, is drawn down and its base sewed evenly 
across b5' a continuous double animal suture b)" a 
method which I devised 5'ears since and described 
as the shoemaker’s stitch. This is easil}' effected 
b}" using a needle with the eye near the point, 
which is the on]}" essential in the-needle, although 
usuall}’, for convenience, a long needle more or 
less cun-ed is fixed in a handle. The needle, 
threaded, is introduced, unthreaded, threaded with 
the other end of the suture and then withdrawn, 
thus canying with it through a single puncture 
the suture. In this wa5" a stitch is made as a cob- 
bler applies his thread from opposite ends through 
the same hole, and this is continued until the 
seam is complete, having onE' a single knot at the 
last stitch. The sac, if small, is returned thus su- 
tured, if large, is cut off. Then, in a similar wa)-, 
often using a needle of considerable cur\’-e, the re- 
freshed structures of the ring are sewed together 
and, where there is sufficient tissue, a superficial 
la5’-er is closed in the same manner, over this, and 
finall}" the skin. As I shall have occasion to show 


fibrous tissue, consisting of coarse fibres rather j later, the skin also is advantageously coapted by 
than of elongated cells, being thus intermediate j a buried suture. 


From this as a beginning, little ly little, I have 
extended the application of buried suturing until 
I have treated wounds in nearE' ever}' part of the 
body by this method. First, ver5" naturally, came 
number of competent obser\-ers, and 5"et, so far as | the amputation of the breast and the coaptation 


between the merely fibro-plastic material of more 
recent growth and the completed texture of the 
original thread, 

These demonstrations were early verified by a 


1 know, so strong was the influence of previous 
prejudices, methods, and teachings, that the ra- 
tional deductions from such valuable investiga- 
tions and experiments were not broadened and ap- 
plied to sutures until, in my own e.xperience, the 
result of an accident in 1S7 1. In the case of a stran- 


of the deep stnicturcs. Here the stitch, as above 
described-, admirabE’ takes the place of the button 
suture, still generall}' used in hea\y, thick fla])s. 
It furtlier serv'es as a hremostatic in the careful 
coaptation of the parts and, ly lessening the e.x- 
udation, renders the use of drainage often unneces- 
sar5'. GeneralE", even in large wounds, I do not 


gulated heniia, where the opening was ver5" large, . , , _ 

Dr. A. P. Clarke, of Cambridge, and I refreshed . u.se drainage, relying, in an wound, upon the 

the ring and sewed it with catgut, in order to pre- ' ea.sy absorption of any slight effusion. Of course, 
vent the descent of omentum or intestine, becau.se ' in such coaptation, where fixation and rest arc re- 
of cough a produced by a severe bronchitis from quired for only a brief space, a small asejjtic a_ni- 
which the patient was suffering at time of injim-. mal suture is quite .sufficient, and may be applied 
We had no thought of cure. This, however, fol- j by any needle in vaying stitch. However, I quite 
lowed without anv complication, and the patient , prefer the double suture as above described, bc- 
remained without recurrence until her death, jcau.se of the accuracy of adjustment and evenne.ss 
which occurred six rears later. |Of strain on the parts involved. In i88r, I first 

A thoughtful ob.ser\-er could not help profiting - applied this method of suturing to the stump of 
from suciraii experience. I reviewed the interest- ; the uterus in hysterectomy, and thereby was en- 
ing Studies and ob^erwations of ,Mr. Lister, insti- , abled to demonstrate the intraperitoneal treatment 



iving 

ject. Upon the.se facts and deductions as funda- 
mental. I e.stabHshed the operation for the cure of 
hernia by aseptic suturing 


Wio^tonMeil nnt5Siir>r Jmirml So-.cmi.'r. i^j. !> , 

s Trans-iclioi:s of Airicrican Mo-! : fr ttiv-it-.ioiif - 

of the refreshed parts , .M'-iiv-^ii corurrc-i m 
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lar^vav, and in both operations closed all free sur- 
faces bv a continuous glover suture taken through 
the pentoneum only. This was reported at the 
International Congress in London in iSSi, and 
has since been ascribed to German authorities, 
but, so far as I have been able to learn, this is 
the first reference made to the subject. 

The buried suture is one of the chief factors in 
mv method of the restoration of the perineuni. 
Believing that portion of the levator ani antenor 
to the anus, called the transversalis perinei, the 
part chieflv injured, which renders possible all the 
subsequent pathological changes in the \agiiia 
and uterus, I dissecl the posterior portion of the 
vaginal attachment from the vulvar tissues and 
lift this forward, thus rendering it quite easy, with. 
finger in rectum, to introduce deeply a ciin'ed 
needle. The tendon from the kangaroo, used in 
double stitch as before described, is preferred. In 
this way, as in no other, can the retracted ends of 
the transversali be brought together. Then the 
external wound is closed in continuous suture, 
and a double pin is often found useful to hold at 
rest, as in a splint, the parts without strain. 

The abdominal wall in laparotomies for ^ any 
cause is closed as in hernia, which is only a modi- 
fied laparotomy ; the peritoneum is first sewed 
and then the remainder of the wound is closed 
under irrigation. Since adopting this method the 
resulting cicatrix has been firm and unyielding. 

I have several times thus operated upon large um^ 
bilical hernias with perfect cure. I have used a 
buried suture with seeming advantage in resection 
of the pylorus, in one case, and in several cases of 
intestinal obstruction alreadj' reported. 

Operations upon the rectum are little improved 
by any of oiu: modem methods. In hemorrhoids it 
is trae, the clamp and the use of the thermo-cauteiy 
are a great advance upon the older methods of lig- 
ature, and yet, only recently, in New York, was I 
shown by one of our best surgeons, an instmment 
by which the ligature might be more tightly applied 
and which he thought was better than the cauter5^ 
Both are certainly objectionable and the injection 
methods were gladl}^ welcomed as improvements 
Thpe are in turn faulty, since often the tissues, 
which are important to remain uninjured, are des- 
troyed and the parts to be retained are unaffected. 
Some years since I operated upon two cases of 
prolapse by the double suture as described, the 
results were excellent. More recently I have, in 
a number of cases, operated in ordinar5- heinor- 
rhoid in the following manner ; 

_ After stretching the sphincter, with the fingers 
in the bowel, carefully cut through the skin at the 
junction of mucous membrane to the subjacent con 
necti\ e tissue, this, with a little care, can be done 

nsuallyalmostwithoutloss ofblood. Inasomewhat 
similar way dmde the mucous coat above the ec 
tasic ve^els. Sew with double continuous stitch 
It need be, completely around the bowel and then 


cut away the ma.ss. With a finer suture join the 
cut edges over the enclosed first line of suturing 
(the seam), and thus nicely coapt the paHs. 
Iodoform in the rectum and a careful dusting 
from time to time lessens the danger of infection, 
and, if kept aseptic for a few hours only, ren- 
ders, by cell infiltration, the wound soon free from 
danger of septic absorption. It is in reality a 
plastic operation and should be done with all the 
care of an operation on the face. The pain result- 
ing from the operation is certainly far less than by 
other methods. The cure is effected in less lime 
and the result is belter than I obtained by other 
procedures. It is simple and easy to do and I 
commend it confidently to the profession. In 
varicoceles I tie the veins and seal with iodoform 
collodion. 

The time and thought which many of us have 
spent upon devising surgical dressings to render 
the atmospheric contagion innocuous to wounds can 
hardly be estimated. All of this study and ex- 
perience has been doubtless profitable and some 
of its fmitage yet valuable. However, given 
an aseptic wound, it is easy to retain it so, 
where drainage is not required, bj’^ sealing it with 
iodoform collodion. Thus treated, so far as pre- 
vention from infection is concerned, it matters 
little what extenial dressing is used. A number 
of days later the collodion scale can be separated 
from the skin, yet holding with it the upper 
border of each stitch, if taken in the ordinary' way. 
These are separated at the line of. the true skin, 
where the actively proliferating cells have infil- 
trated the suture and caused its absorption. 

It somewhat recentl}’- occurred to me that this 
might be avoided and a gain made in safety and 
rapidity of repair, by burjdng even the sutures 
which coapt the skin. This is easily effected by 
using a blind stitch, generally best made -with a 
straight needle, lightly but accurately including 
the connective tissue just beneath the skin from 
side to side. In this way the cut edges of the skin 
are brought evenly into apposition without the 
vestige of a stitch in sight. A layer of collodion 
completes the closure. 

So far as I have been able to learn verj’^ little 
has been w'ritten upon this subject. At the 
late International Congress, Professor Vulliet con- 
tributed a paper upon the use of the lodolised 
silk buried suture in perineorraphy. Thus pre- 
pared he claims they are innocuous and efficient. 
Silk can undoubtedty be made aseptic, but it is 
much more likely to prove an irritant ’ than the 
tendon suture, and at the most is encysted, while 
the gut or tendon suture is replaced bv connective 
tissue cells and there follows a living band in place 
of the fibres of the suture. It is evident, in most 
conditions, where sutures are required, if this can 
be attained, a great gain results. The possibilities 
of the buned suture are all dependent upon the 
g^eat fundamental principles of aseptic surgery 
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which must be obsen^ed with the strictest 
accuracy. The material used must be reliable. 
I have for j-ears, as a rule, prepared lu}* own 
sutures, after Mr. Lister’s formula, obtaining ten- 
dons directly from the hunters in Australia. Last 
j’^ear, in order to economize my rapidly diminish- 
ing stock of tendons, I used catgut, imported in 
the original bottles from a reliable English house, 
which appeared of excellent qualit5\ In a series 
of operations performed within a few days, were 
two h3'sterectomies for the removal of large 
mj'omas. In each instance I sewed the uterine 
stump and closed the peritoneum with sutures 
from my former supplj" of tendon, but joined the 
recti with the English gut. In both cases, pus 
formed in the line of the gut suture, one recovered 
slowl}’ with multiple local abscess in the thick ab- 
dominal Avail ; the second died the thirteenth day 
from sj^stemic poisoning following a Avell marked 
Lymphangitis. In neither was the abdominal 
cavity involved. One Alexander operation and 
one or two minor cases were also followed by sup- 
puration which seemed attributable to the gut. 

In all continuous suturing, emphasis should be 
made not to draw the thread tight, remembering 
that it is apposition not constriction sought. The 
blood suppL' must be lessened as little as possible. 
This is diminished at the best by the multiple 
cuts of the needle and must not be added to by li- 
gation of the enclosed parts. Within a few hours 
cell proliferation supeivenes and the sutures should 
lie at rest in the tissues. 

Perhaps there is no better test of the aseptic skill of 
the operator than in the introduction of the suture. 
The greatest care should be used that the thread 
does not become contaminated b}' touching septic 
parts. In the perineum this is especially difficult. 
The parts should be surrounded by towels wet in 
sublimate and the irrigation be constant. Septic 
material on the suture majy be deeply implanted 
into the tissues and most dangerous infection fol- 
low. This should be emphasized all the more 
since it seems almost the onl}' objection which can 
be raised against the method and in incompetent 
hands maj- result in the most serious outcome. 
To restore the tissues, laj'er bj' layer, to their 
original continuity seems the highest perfection 
of the end sought. As in fractures of the o.sseous 
structures, restoration, fixation, and rest are the 
factors upon which the resultant depend ; a truth 
to be equally emphasized in aseptic wounds. 


The Max without a Larynx, whose case 
was noticed a short time ago, died on June 26. 
He was in the habit of going to the St. Louis 
Hospital to have the cannula cleansed. He at- 
tempted to cleans'cv^he cannula himself, but symp- 
toms of asphyxia ai>([other complications set in, 
and he died in a shorNjine. 


DISCUSSION ON INTESTINAL SURGERY. 

FOLLOWING THE P.SPERS ON THE DIAGNOSIS, P.ATHOLOGV, 
PROGNOSIS AND TREATMENT OF PERIC/ECAL AB- 
SCESS, AND ON INTESTINAL SURGERY. 

Read in (he Seclion on Snifrei y at (he Cincinnati Meetinz of the 
dissociation.^ 

_ Dr. Edmund Andrews, of Chicago, expressed 
his appreciation of the valuable papers that had 
been read, and was ready to endorse much that had 
been said. He objected, however, to the too free 
resort to laparoton^ in anj- cases, especially in 
diseases of the caecum. Man5y of these affections 
will recover Avithout resort to surgical interfer- 
ence. The abscess if left to itself Avill find an 
exit. 

He reported a case in AAyfiich a patient haA’ing 
adAyanced Bright’s disease, of the C5'Stic kidney 
form, complicated Avith adAyanced heart disease, 
dcA-eloped an abscess beloAV the umbilicus. Where 
it came from the doctor in attendance did not 
knoAV. Finalljy the faeces began to discharge 
through the abscess opening. Exploration Avas 
resorted to. In folloAA’ing the fistulous opening 
of the abscess, the operator found that it passed 
through a mass of fat in the loAver outer alidoin- 
inal Avail, then passed inAvard and upAvard tOA\yard 
the caecum. Finding it to folloAV this course, he 
desisted from further operative procedure. The 
pus continued to be discharged ; the faecal di.s- 
charge, hoAA'ever, ceased. But the patient died a 
.short time after from the kidney disease. Had 
the patient been laparotomized, the speaker 
thought she Avould haAye died as soon if not in a 
shorter time. 

Dr. S. W. Gross, of Philadelphia, being 
called upon for remarks, responded by saj^ing: 

I am Ayeiyy much handicapped here as I have 
not heard the papers or the discussion. From 
AAyfiat Dr. Andrews has said, hoAA'ever, I judge 
that the question has been raised as to the pro- 
priety of laparotomjy in cases of perforating ap- 
pendicitis, peritj’phlitis, caccitis, etc. No positi\’e 
rule, I think, can be advanced in these cases. 
There are instances in AA’hich the abscess points pos- 
teriori}' and opens behind the caecum. Of course, 
no surgeon Avould think of opening the alidominal 
caA'itA' in such a case. But I am sure that in 
all cases of perforation of the caecum or appendix 
no surgeon AA’ill AA'ait A'crj' long before he does a 
laparotomjy. 

We ma\' meet, for example, Avith a case Avalk- 
ing t'phoid. Suddenh', intense pain is fell in the 
right iliac region, Avhich pain is circumscribed : 
there is eleA'ation of the temperature and increase 
of the pulse rate. In such a case I nu'self Avonld 
not hesitate for a moment to la}’ open the abdo- 
men. I would not Avait for any other sA'iiiptom- 
to appear, as there are indications of coiiiiii enciag 

»See inii(.rs by Dr. nctiry H. smitli, Tm Jofn.'.Ai., Jmi' '/ U' 
Thonn*' Morton, Jnnt V, J)r. J Jtint I L.' 

Haney K'td •s.’ul I, S McMtinry, July 7, and \iy lK< J, 
and I*tnro-«*, Julv 14. 
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peritonitis. I think that it ^ve neglect tne: 
cases the patients will almost surely die ; and 
believe, on the other hand, that if we operate on 

these cases, we save them. 

Dr a W. Nelsox, of Lew London, Con- 
necticut ; I wish to make report in short of a 
case that I have recently seen. I think it may 
be of iinpoitance in connection with the advice 
that has been given to operate in_ these cases of 
disease of the ciecuin and its region. 

I saw in >Iarch of this year a young man who 
had been sick about ten days. The pulse was 
TOO a minute ; the temperature about 1.00°. The 
skin was dry, dark, sallow, the tongue somewhat 
furred, showing some absorption of poisonous pro- 
ducts from the alimeiitarj- canal. He had some 
pain and pointing in the right iliac region with 
obstruction of the bowel. This pointing was not 
regular; it was not that of a single abscess coming 
to the surface, but there were three or four places 
pointing. The symptoms not being well marked, 
and there not being a great deal of pain, I aspir- 
ated with the dome trocar and removed about six 
ounces of stinking pus. In introducing the needle 
of the aspirator, after passing in a short distance, 

I passed through a firm leather)- structure, imme- 
diately be3-ond which I found the pus. I have 
not seen the case since, but I have a report from 
Dr, E. Jlunger, of Niantic, in attendance upon 
him, that he was immediately better in all of his 
symptoms. He had an operation of the bowels 
soon after, and in about a week, he was sitting 
up. But he had another abscess which 'opened 
at the umbilicus. The discharge has, however, 
ceased. I do not think my method of treating 
the patient was in accordance with the teaching 
of most of our experts. The pus was, I think 
somewhere within the peritoneal cavit)\ 

1 have in mind a young man, who, several 
years ago, on turn successive occasions, had all 
the symptoms of peritonitis, and in whom I an- 
. ticipated the development of an abscess. In 
his case there was a veiA- slow pulse and a sub- 
normal temperature. He was seen by a number 
of distinguished gentlemen, by Dr. Barker, 
New York, among others. He w-as given large 
doses of quinine, which perhaps had something 
to do with the subnormal temperature. The case 
resulted in the discharge of a large quantitj’- of 
gray grainy and fetid feces. The patient in- 
dulged very freely at the table, and especially in 
coarse and uncooked food. 

These cases lead me to hesitate about the adop 
rton of the operation in all cases of this sort. 

here is certainly great danger in many of them 
that you open not only the abdominal cavit)-, but 
also the intestine. If, for example, you have a cer- 
tain amount of peritonitis and adhesions to the ab 
donnnal wall or other organs in the neighborhood 
i may very easily cut through into the in 
testine and have a fistulous opening formed, al- 
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though I do not now recall any such cases. I 
think therefore that the operation is to be con- 
Mclered ver>" carefully in every' individual instance, 
before we decide upon performing it. Of course, 
laparotomy should be resorted to without hesita- 
tion, in certain emergencies, and in typhoid fever 
with perforation, as spoken of a moment ago by 
Dr. Gross. I do not think, however, that there 
is nearly so much danger in the introduction of 
tiie needle of the aspirator, in the proper cases, as 
there is in making an incision with the knife. 

Dr. S. H. Weeks, of Portland, Maine, remarked 
that the point of greatest importance in connec- 
tion Avith the study of laparotomy is the line of 
incision which is chosen, in cases in which lapar- 
otomy is indicated for perforation of the appendix 
or caicum. There exists to-day a doubt as to the 
best point of incision. Shall it be directly in the 
median line, or immediately over the crecuni and 
appendix. 

Within the last few months I have been associ- 
ated with several cases. In one case my col- 
league made an incision in the median line, and 
he -was obliged after making it to e.xtend the in- 
cision at right angles to this in order to reach the 
point of difficulty. It was evident to our minds 
the time that the incision directly over the 
ctecum would have been better. A few months 
after that I had occasion to make the operation 
upon a physician in our town. I made the in- 
cision directly over the csecum and reached the 
point of difficulty at once. 

One Avord w-ith reference to AA-here the csecum 
may be found. Search through the anatomies, 
search through the majority of the surgeries and 
you Avill find no land-mark, no definite point on 
the skeleton by Avhich you may find this organ. 
I haA’^e made a number of examinations ivith a 
A'iew to the determination of this point. If I 
understood Dr. Morton aright yesterday after- 
noon, he stated as a result of his oavii dissections, 
that the incision should begin at a point about 
an inch above the middle of Poupart’s ligament, 
and to the outer side of the right linea semi- 
lunaris, to be continued from this point upward 
or outumrd and upward. He stated that the 
emeum lay directly under a point tAvo inches 
distant from the right anterior superior spin- 
ous process on a horizontal line draivn from this 
process toward the median line of the abdomen. 
Now, my experience has been from these cases^ 
less than half a dozen in number, that the cmcuiu 
is found about one inch aboA'-e and an inch or a 
little more internal to the anterior superior spinous 
process. This is an important fixed point of 
the skeleton which we can ahvays place our 
finger upon, and use as a guide to the seat of the 
disease. 

It seems to 

me, Mr. Chairman, that this field offers a good 
. chance for the exercise of surgical judgment The 
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difficult}' here is, as in almost all cases of abdoni- j these cases, and which I think is one of practical 


inal operations for obstruction, in the diagnosis 
and the determination of the conditions which 
demand or do not demand operative procedures. 
Ileo-caecal obstruction offers a good chance for a 
discriminating diagnosis. We have three sources 
for the appearance of a tumor in this region ; we 
have first the accumulation of faeces, second an 
accumulation of gas, and third an infiltration of 
the cellular tissue about the wjills of the intestine, 
a cellulitis. Now, if we have sj'mptoms of irrita- 
tion, with moderate obstruction preceding the 
final development of a tumor, we have something 
to guide us to the belief that we have an inflam- 
mation of the intestinal wall ; and if, supen-ening 
upon this, we have a sudden acute attack of pain, 
which is persistent, which is evidenced by in- 
creased distention; which is evidenced b}' all the 
usual symptoms of perforation, then we have con- 
ditions which fai'cr operatii'e procedure at once. 
But if we have developing with these a slowl}' 
forming tumor probably resulting from the infil- 
tration of the cellular tissue of the region, then 
we have a condition in which we may defer 
operative procedures for some time. I have seen 
a number of these cases recover simply after 
watching ; and I have seen others get well after a 
laparotomy. I may mention that not long ago I 
saw a case of abscess in the lumbar region ; the 
abscess pointed, was opened, a lumbricoid worm 
was discharged, and the woman recovered with- 
out further operati\'e interference. 

I saw a case onlj’’ last week in which I made a 
laparotomy under rather unusual circumstances. 
The patient had had recurring attacks of pain. 
She had been in the hospital eleven weeks rvith 
symptoms of obstruction, a tumor also presenting 
a little to the right but near 'the median line. 
The tumor was overlaid by folds of the intestine, 
as we were able to determine by hearing the fluid 
and gas gurgling upon making pressure with the 
hand. By examination of the rectum I was able 
to feel the tumor, and could even get fluctuation 
by rectal palpation. From this I came to the 
conclusion that he had an intraperitoiieal tiimor. 
I made a laparotoinj-, found a large abscess in the 
peritoneal cavitj', opened it, drained it, and at the 
post-mortem three days after found this condition 
■of affairs; The colon and a coil of some portion of 
the small intestine, I am not sure just what por- 
tion it was, were in process of uniting, the colon 
lying in front of the tumor. I found at least 13 
inches of the small intestine surrounding this ab- 
sce.ss, being held dou'ii in the pelvic cavity with 
svtch firmness as to cause the lunieti to be oblitera- 
ted bv the distension of the abscess. At no point 
in this region do I think this tumor could have 
been reached without perforating the into.stiue it- 
self. It would have been dangerous to have at- 
tempted to reach it without laparotomy. 

The question which has troubled me most in all 


importance for us to consider, is this ; Have we in 
perityphlitis, typhlitis, appendicitis, etc., a reas- 
onably fair chance to interfere after a suppurative 
peritonitis has developed? 

About the incision — I am not so sure that the 
inguinal region is the best line. In many in- 
stances it will answer, but not as an unvarying 
rule, because there is no part of the intestine which 
is so frequentl}^ displaced as in this portion. 

Dr. J. McFaddrn Gastox, of Atlanta : 1 am 
particularly anxious to question Dr. hlchlurtri' wi th 
reference to cases in which the csecuin is seriously 
involved, in the trouble ; which is quite different 
from a case of perforation and extravasation into 
the peritoneal cavity. I did not understand from 
the report of his case that he had taken any 
special precautions against extravasation of foscal 
matter into the peritoneal cavity during his opera- 
tion. If there had been extravasation, it woithl 
certainl}" have been proper to wash out the whole 
abdominal cavity thoroughly in order to get rid 
of this matter. 

Dr. L. S. McMurtrv, of Danville, Ky.: In 
regard to the question propounded b}' Dr. Ga.slon, 
I ivish to say that the case I hove reported was a 
typical case of septic peritonitis, with perforation 
of the gut as the direet cause. The peritoneal in- 
flammation was recent, severe and spreading. I 
attribute the success of the operation in great part 
to the fact that it was done promptly, while the 
peritonitis was limited in area and before the en- 
tire membrane had become infected throughout. 

I think some confusion has crejjt into the dis- 
cussion of these important papers from failing to 
obsen’e the proper distinction between intraperi- 
j toneal and extraperitoneal inflammations. When 
the appendix is attached by the inflammatory 
j process to the abdominal wall, and the perfora- 
1 tion is shut off from the peritoneum thereby, an 
j abscess forms in the cellular tissue, and follows 
I the connective tissue planes toward the surface. 

I Opening such an abscess is altogether a distinct 
! operation from abdominal section for perforative 
peritonitis. 

In conclusion I would reiterate the statement 
made in my paper, and now suggested b}' the dis- 
cussion, concerning the use of the aspirator m 
these cases. As an exploring instrument in the.se 
cases it is unreliable, while the danger .of infect- 
ing the peritoneum by the needle is a real danger. 
An exploratory' incision is more .satisfactorr- and 
1 less dangerous. 

Dr. JosKPJr Prick, of Philadelphia; I have 
but a few words to say in regard to this question. 

J I simply accept Dr. McMurtry's pajrer legal 
' tender. Wfliat he has done and what Dr. 

Jias said illustrate.s very- clearly what Mr, Oreig 
' Smith has said : ‘ ‘ There is passing over America 
to-day a wave of deep .surgical wisdom and orig- 
inality.” Superficial surgery i.s all very well, btn 
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it is iiot sufficient in these cases. We must seek 
the oriffin of the trouble-, wemust find the perlora- 
tion. This Dr. IMclMurtry' did, he set himself to 
find the cause of the trouble, and having found it, 
removed it. A member of our profession rvas 
suffering and he saved him. I do not agree rvith 
what has been said in regard to the use of the as- 
pirator in these cases -. w-ith it you can see noth- 
ing ; vou work in the dark. This has been well 
expressed by Mr. Taitwhen he said; With a 
trochar vou can feel or see nothing; you make a 
small opening, drain away the foreign matter, but 
you cannot introduce a drainage tube. 

Surgeons that have not had some special train- 
ing have great fear about resorting to abdominal 
section We have now no fears whatever at open- 
ing the peritoneal caviti', as it can be done al- 
most with impunity. At present, too, there is 
nothing so simple as dealing with pus. I have 
no fear of delu^ng the peritoneal cavity with pus. 
I have recently had several cases in which this 
occurred ; and when I left home all were doing 
well.- 

As for the diagnosis of alanning conditions in 
the abdomen, I would this day rather depend upon 
a diagnosis made by a so-called general practi 
tioner than I would upon that of a so-called gen- 
eral surgeon. 


The only safe rule in regard to troubles in this 
region i.s to open the abdomen, remove the coH' 
fined matter and do it thorough!}- ; do not leave 
an oyster-shell in the abdommal cavity. 

_ Dk. E. hlooRE, of Rochester; I have 
listened to the papers with intense interest ; and 
they are certainly as good papers as could be 
brought before any Association. But it seems 
me that I have failed to hear one or two things 
that come within the experience of ever}- general 
, practitioner. Row is it not the experience of all 
of you that you have cases of what was called 
perityphlitis, occurring in the right side, affecting 
the CEecum, that come on day after day, and finally 
get well without surgical interference, and the 
rule is that they get well ? I have seen it over 
and oyer again; and my experience has been 
that if it was sufficientlv local, it was sure to net 
well. 

And when we speak of laparotomy, did 
understand Dr. Price to say that the operation of 
cutting into the peritoneum is absolutely free from 
danger? I must say that I am utterly astoundedl 
Aow how are we to make out the c 
upon which we are to operate? We have iust 
heard that there is tenderness and that a tumor 

^ statement. 

1 bat jf there is a tender spot anywhere in the ab- 
domen and there comes a tumor in the region, it 
til*.' sufficient to warrant us iu opening 

It so happens that m the right iliac region you 
occasionally have these^antom tumors ; a 


hard mass, that on palpation feels like a board. 
The patient complains of tendcniess. ^ Yon make 
percussion and you get resonance. Y on have gas- 
there. Sometimes you have in connection with 
this certain svmptoms which rvill help you out in 
your diagnosis. Wlieii you have suddenly super- 
vening upon a moderate degree of iuflanuiiatioii, 

^ violent, sudden attack of peritonitis, coming as 
.. blow, as it w-ere, you then have evidence of 
perforation into the peritoneal cavity, Avith this 
tendency toward sepsis. It is not ahvays easy to 
determine this point. I har-e experienced this 
difficulty. I have opened these cases iu rvhich 
pus was discharged, but I have never had to pro- 
tect the patient, as there was always a cavity 
formed sufficiently separated from surrounding 
tissues. I have opened them from beliiiid. In 
some of these cases a foreign body will be dis- 
charged through the opening, as where a cheny- 
seed has gotten into the appendix. I reiiieiiiber 
one case where, when the drainage tube was 
taken out, there was at the end of it the seed of 
an orange. 

Laparotomy, gentlemen, I cannot believe, is so 
innocent as is claimed by some. 

Dr. Dox/VLO M-tCLK.-vx, of Detroit, Chairman; 
think it would be a mistake if the dictum 
should be allowed to go out from this Section, that 
the abdominal cavity can be opened rvith perfect 
safety. 

Dr. P. S. Coxner, of Cincinnati : I am sure 
that I voice the sentiment of the Section when I 
express high appreciation of the papers read 
yesterday — papers which presented to us the re- 
sults of experience and experiment, and gar'e us 
positive rules in the treatment of cases of. most 
difficult character; and last of all we had the 
most beautiful demonstration that I think has 
ever been given to the profession of this country. 
Nothing could exceed the labor and patience wdth 
which w-ere worked out the experiments presented 
to us yesterday by Dr. Senn. He literally, abso- 
lutely, in ever}- sense of the w-ord, threw light 
upon an exceedingly dark subject. I am very 
certain that no class of cases come before us 
which give us more anxiety either in the detec- 
tion of the difficulty or in the treatment of it, 
than intestinal obstruction. If we w-ere to be- 
lieve all we read and a good deal we hear, we 
would suppose it an eas}- matter to determine the 
character and location of intestinal obstruction. 
The diagnosis has been very positively laid dow-n 
in the books, but I think that I can appeal to the 
surgeons iu this room w-hether they do not agree 
with me, that however clear it may* be in print it 
is a A-er}- different matter with 


er} different matter witk a patient in bed. 
It is sometimes very easy to determine what the 
nature of the difficulty is; iu other cases, not- 
withstanding the employment of the most accur- 
ate methods of inA-estigation, it is A-eiy difficult to 
determine w-hat the difficulty is, or where that 
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difficult}' is located. In some cases too it is easy, 
in others difficult to determine what is to be done; 
but after all it is the determination of the diffi- 
culty itself which is the great trouble. 

Leaving out of consideration the various separ- 
ate forms of intestinal obstruction, whether due 
to impaction, to invagination, to bands, tnusts, 
compression by tumors, and what not, we have 
two kinds of cases to deal with ; First, rapidl}^ 
developed cases, coming on in patients in good 
health ; and second, sloAvly dei’eloped cases, oc- 
curing in individuals whose health is good or bad. 
To these we might add a third form, namel}-, sud- 
denly developed cases following old chronic forms 
of intestinal trouble. 

Letting the patient alone, the difficulty may 
sometimes tenninate in recoverj^ but may, 
and frequently will, result in death. When re- 
cover}' follows the let-alone plan of treatment, we 
congratulate ourseh'es that recover}^ has taken 
place. And who of us has not seen cases in 
which acti\'e interference has resulted in the re- 
lief of the patient, and again where it has proved 
fatal. I have twice in m}’- own practice seen, 
after the release of a strangulated hernia, abso- 
lute paralysis of the bowel continue, and the pa- 
tient died just as certainly and just as quickly as 
though ito operative procedure had been under- 
taken. 

To discu.ss this matter to-da}^ is a vei}’ different 
thing to discussing it ten years ago. Abdominal 
surger}’ has made rapid progress; some of it, I 
was about to say, too rapidly made, and liable 
to lead in the wrong direction. Active interfer- 
ence is the only rule to-day. Our duty is to dis- 
cover the seat of the lesion, to remove the obstruc- 
tion, and to put the patient in a proper way for 
recovery. A world of tnith was uttered yesterday 
by Dr. 'Moore, when he took exception to the re- 
mark that the abdomen might be opened with 
impunity. It is not a light thing to open the ab- 
domen. Laparotomies have killed patients, as 
wc know by exjrerience and by statistics, which 
latter, I am sorry to say, are not always as relia- 
ble as they ought to be. 

Where a positive diagnosis can be made the 
belly should be opened. The chances for death 
are almost certain if the patient is let alone, and 
the chances are certainl}' not worse where the ab- 
domen is opened. If I were rnr-self the subject 
of an accident of this sort, it would not be many 
hours before I should ask some of my friends to 
open me and see what the condition was; relieve 
it if possible, and if not, let me die in accordance 
v.'ith the art. 

Sometimes the difficulty is of such a character 
that it cannot be removed. Sometimes the pa- 
tient is in siicn desperate straits that although re- 
moval is possil.'le. .vet the operation would kill on 
the table. If the obstruction is dne to strangula- 
tion, to the slippin.g of a knuckle of the bowel 


through an opening in the meseuter}' the con- 
stfuction can be relieved ; if it is due to organic 
disease of the bowel, it may he possible to take 
away a section of the intestine, and restore the 
continuity by suture or to form an artificial amis, 
and for the time save the life of the patient. 

It has sometimes been a matter of great diffi- 
culty to determine where the obstniction is lo- 
cated after the abdominal cavit}* has been opened. 
It is vastly different to open the abdomen for the 
removal of a tumor where the abdominal walls 
are immensel}' distended, and opening it for the 
relief of such a condition as that under considera- 
tion, where as soon as the abdominal walls are 
penetrated, the viscera protrude. 

Dr. S. H. Weeks: In the first place I wi.sh 
to express my high appreciation of the great value 
of the papers that have been read. And the only 
difficulty I feel upon my part is to know what to 
say in the brief space of ten minutes. The dis- 
cussion I understand is limited to the treatment 
of intestinal obstruction in its surgical asjjects. I 
wish to lay especial stress upon the last two 
words, because it is not ever}' case tliat is to be 
treated by surgical measures ; many cases are to 
be treated by medicinal means. It is not every 
case that should be subjected at once to operative 
measures; a certain time should be allowed to 
elapse. Several years ago, when laparotomy wa.s 
first brought to the attention of the profession, 
for intestinal obstruction, I was called to see 
se\'eral cases in which the symptoms were ob- 
scure. The first was a man in business, 40 years 
of age, previously well, was suddenly seized with 
pain in the right hypochondriac region. (Here 
let me say that the pain in acute intestinal ob- 
struction is not always at the point of obstruction.) 
This case was supposed to be one of the passage 
of biliar}' calculi. The symptoms were great 
pain, prostration, cold surface, feelile jnilsc, 
rapidly followed by nausea, vomiting, which be- 
came stcrcoraccous in cliaracter, diminished quan- 
tity of urine. The patient died in four days. 
The autopsy revealed an obstruction four indies 
above the ccecum, which could easih’ have been 
relieved by a surgical operation if done in time. 
Short] V after this case, I was called to another, a 
lady ill fair health, who manifested almost the 
same svinptoms with almost total supprchsion 
of the iirine, and great re.stlcssness. She died in 
forty-eight liours. The autop.sy revealed a strangu- 
lation high up occa.sioned b}' a fold of oinenlnin 
being wound around a knuckle of the intestine. 
Again a few months later, after having had my at- 
. tc'ntion called to the importance of laparotomy m 
the.se cases, I was called in consultation to .see a 
nian pre\'iou.sI}' well, ^vho wa.s .suffering from all 
the symptoms’ of profound jirostralion ; be 
almost moribund. He and his friends were ^ 
for almo.st any o]>eration. W e operated npo.. 
him; found the .strangulation, relieved it, he v/n-. 
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immediatelv relieved of his pain and vomiting, 
but died in 48 hours from exhaustion. The op- 
eration ii'as delayed too long. _ 

It is an important matter in connection wnth 
these cases that the operation must not be delayed 
until the intestine becomes gangrenous. 

Non* let me call attention to the most difficult 
part of the matter under consideration, and that is, 
the diagnosis. What are the symptoms which 
characterize acute intestinal obstruction, and which 
justify the surgeon in performing laparotomy. We 
all know that in regard to the operation of extenial 
herniotomy for the relief of strangulated, extenial 
hernia, a ^eat change has come over the minds of 
surgeons in the last 20 years. I remember when 
we all thought that it should be the last resort. Now 
we claim that the earlier a strangulated hernia is re- 
lieved the better. I will go a step further, and I will 
claim that no surgeon to-day ought to let a pa- 
tient die of an internal strangulation any more 
than he would allow a patient to die of an ex- 
ternal strangulated hernia. When he finds a pa- 
tient suffering from the sj-mptoms which char- 
acterize an internal strangulation, then I think 
he is justified in resorting to the operation of lapar- 
otomy. These symptoms are, sudden stoppage, 
great pain, great prostration, feeble pulse, anxi- 
ous appearance, restlessness, nausea, %’omiting, 
speedily becoming stercoraceous. When the sur- 
geon feels morally certain that he is in the 
presence of an internal strangulation, a great re- 
sponsibilitj* rests upon him, and he makes a seri- 
ous mistake if he fails to perform his dutj*, bj* 
making laparotomy and relieving tbe strangulated 
bowel. 


CASE OF ANTEPARTUM HOUR-GLASS 
CONSTRICTION OF THE UTERUS. 

Rcadif/ore Ihc Cambridge Society for yiedical Impnr.tmenl, April n 
j'iSS. 


BY AXJGUSXrS P. CL.ARKE, A.3r., .MD. 

OF CA5IERIDGE, MASS. 

February* i, 188S, I was called to 
attend Mrs. B., aged 42 years, who was in labor 
at term for the fourth time. The patient had 
anakened at 12:30 a.:m., when the membranes 
rupnmed and the liquor amnii escaped. Her old- 
st child was 17 years of age, and at her birth 
there was nothing peculiar about the labor the 
dmation of which was only twelve hours and 
Thf .administered during the last hour. 

The next child was 11 years of age and the time 

*^"*0 hours. The 
^ ether was giveS 

twelve hours. 

At the time I was called, on Febnian- i the 
^ scarcelj any dilatation of tbe os. In fact. 


during each recurring pain the os and cen-ix be- 
catue rigid and tbe index finger was ivith great 
difficultv passed through the os, and it brought 
up against the iiitcnial os, which appeared to be 
in a closely constricted state. The pains continued 
to increase in frequency and strength and the pa- 
tient within an hour after my arrival was com- 
pelled to go to bed. The pains continued to recur 
at inten-als of cverj* four or five mimitesand were 
of so severe a type ! deemed it iiecexsary at 6 a-.u. 
to administer small doses of moridiia. The cen-ix 
was umisually elongated, and yvliile the cxtcral os 
became more open and dilatable tbe internal os 
and the uterine segment immediately above pre- 
sented a fmn and closed barrier against any appre- 
ciable descent of tlie bead of tbe cliild. As the 
uterine pains grew stronger the fetal head could 
be felt to mount up against and over the os pec- 
tiuis. At 9 A.M. the patient was allowed to in- 
hale small quantities of ether, which had the effect 
of controlling in considerable measure the severity 
of the pains. 

As the case dragged on frequent and guarded 
attempts at manual dilatation were made, to over- 
come the constriction at the lower segment of the 
uterus. The moderate use of ether was continued 
at intervals until 3 o’clock p.m., when the fingers 
could be passed on at the beginning of a pain 
through the constricted ring of the lower seg- 
ment of the uterus, but almost invariably be- 
fore the close of each pain the fingers were iinme- 
diatelj' forced outward and the upper zone of the 
utenis, became a closed cavity. By patience, per- 
severance and by gentle manipulation, and con- 
tinued use of ether, the chief obstacle to the de- 
scent of the head was overcome, and a strong 
female child weighing eleven pounds was bom at 
5 P.M., tbe labor before the birth of the child 
having occupied 17 hours. During the descent 
of the fetus, as it emerged from the vulva, firm 
but gentle pressure was maintained over the fun- 
dus of the uterus, outside, and the shoulders and 
body of the child were not hurried but were al- 
lowed sufficient time in the passage of the peh-ic 
arch. As soon, however, as the child was free all 
pains ceased and the placenta became imprisoned 
in the uterine cavity-above the lower segment. 
Fully one hour elapsed before tbe placenta was 
brought away*, and it became necessary* to resume 
the use of ether, and to carry* the fingers and hand 
along the funis through the internal os and lower 
segment of the uteras, which were at first firmly 
closed and only* y*ielded entrance by* gentle and 
persistent effort with the hand. Hfemorrhage for 
awhile became alarming, but was at length con- 
trolled, and the patient rallied that evening and 
became quite comfortable. 

There was not the slightest laceration either of 
the penneum or of the cen*ix. There was no 


defomuty of the peWs, and the diameters of the 
foetal head were normal, and the head showed no 
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indication of compression, nor was tliere an}* con- ' appeared quite impossible witliout the help of the 
tusion of the scalp. The position of the child ; relaxing effect of an ansesthetic. The persistence 
was favorable, the nape of the neck being behind | of the antepartum hour-glass constriction disclosed 
the left acetabulum and the bregma to the right j the fact that it would be unsafe to rely on the \in- 
sacro-iliac s3'nchondrosis. ; aided powers of nature to o^'ercome an obstacle 

The earl}' rupture of the membranes undoubt- the presence of which had placed the lives of the 
edly occasioned to some extent the uterine con- mother and child in such extreme peril. After 
stri'ction, and the loss of the amniotic fluid pre- the hand had gained admission through the uter- 
vented the expansion of the soft parts so essential ine constriction, the placenta was reached, and 
in the first stages of labor. After the close of labor without further serious difficulty brought away, 
quite a large mass of intenial haemorrhoids were and there was no indication that any part of the 
extruded. These haemorrhoids must have con- placental mass had been adherent. The constrict- 
tributed to the spasm of the uterine tissue, as ing ring was elliptical, but the greatest degree of 
it is well known that any irritation occurring 1 resistance it offered was at the posterior aspect of 


about the rectum or anal sphincter is likely to be I 
transmitted to the neighboring organs, and espe- j 
cially to the genital tract, and there become the | 
centre of ner\'ous disturbance. Ramsbotham re- j 
gards hour-glass contractions as an occurrence in , 
which the whole cavity of the uterus is the upper ' 
chamber the cen'ix the constricted portion, and ', 
the dilated vagina the lower segment, and that a ^ 
coagulum of blood is usually in the lower chamber. 
The same author coincides with the idea that in 
cases in which hour-glass constriction, or chaton, , 
as the French say, is present the placenta or some 
portion of it is adherent. He does not regard the 
occurrence of hour-glass constriction as being so 
common as authors had heretofore believed. Cases 
of flooding, he remarks, do not depend upon the 
occurrence of this peculiar kind of contraction. 
The uterine constriction, he further obsen’es, is of 
different kinds — sometimes only the central fibres 
contract, leaving those of the fundus and cen'ix 
relaxed, and thus preventing the natural descent 
of the placenta. 

In the Boston Med. and Snrg. Journal, 1883, 
Vol. 109, page 374, Dr. J. Stedmau reports a case 
in which the constricting ring, instead of being 
circular was transversely elliptical, and the uterus 
itself was ver}' movable and hard to fix. After an 
hour and a half he succeeded in passing the hand, 
when the placenta and all were expelled by the 
uterine contractions. The luemorrhage that oc- 
curred was not alarming. Some obsen-ers main- 
tain that anresthetics predispo.se to hremorrhage, 
while others, as Dr. Boardman, have found that 
ether given in the usual way exerts a favorable 
influence on the progre.ss of the case. 

Dr. Boardman enumerates several factors that 
may predisj^ose to hemorrhage, and which are in 
danger of being overlooked : tlie resulting luemor- 
rhage is ascribed to the influence of ether. In the 
management of the case here reported I discon- 
tisiued the use of ether as soon as the child was 
buni. After waiting an h.our, and there being no 
retuni of the pains i thought it necessar}' to resort 
again to the use of ether because there was luemor- 
rhage that had to be controlled before the patient 
should become exhan‘^ted. and the insertion of the 
hand into the c.avity of the upper uterine segment 


the uterus. 

In considerable measure morphia and ether 
had the effect of preventing the occurrence of 
the lengthening and attenuation of the textures 
of the uterine certfix, a condition. so liable to take 
place in cases in which a constricting ring of the 
uterus occurs. This condition of the cer\'ix 
began to show itself as soon as the uterine con- 
tractions became frequent and of an energetic 
character, and the line of constriction just above 
the symphysis pubis, indicating the division' be- 
tween the cen'ical and fundal portions of the 
utenis, was easily recognized both by palpation 
and inspection of the abdomen. 

As regards the treatment of cases in which .such 
constriction of the uterus occurs, I have but little 
to add aside from what has already been men- 
tioned. Suffice it to say that my experience in 
this, as in a few other similar cases that have come 
under my care, has led to the conviction^ that 
treatment in which manual or mechanical inter- 
ference plays an important part .should be con- 
ducted with the least possible amount of force, 
and it is often better to defer for awhile all mechan- 
ical measures than to incur the hazard of hasten- 
ing or prolonging the dilating proce.ss. All 
oxytocics should be avoided. Opiates and other 
anodynes, as also anresthetics, .should be resorted 
to, but not in quantities sufficient _ to reduce 
the strength of the patient. The patient should 
be urged to take at .short intcrcal.s all tlic li- 
quid nourishment po.ssible. Stiinulants should 
be at hand, and .should be given liberally .should 
signs of exhaustion appear. The advantage the 
use of antiseptics may afford should not be over- 
looked. 

I should have stated that I continued my visits 
daily until March, when the patient was able to 
leave her bed. Soon after she went out and took 
exercise in the open air. The chief obstacle to 
her earlv recoverv appeared to be occasioned by 
the excessive loss of blood and b.v the pre.-ence o 
the lueinorrhoids already mentioned. Tlie.se had 
become inflamed and were the cause of consider- 
able con.stitutional disturbance. There was for 
several days an increase of temperature varying 
from loo^’to 101.5°, and occasionally reached as 
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After 

time 


10'’° but as soon as the inflammation tion of patient, and indicated the presence of niml 

Durim^ tbe^econd u-eek after labor the patient about 15 minutes he vomited for the fust 
had almost evers^ day a severe attack of pain in since injur>' ; vomited matter contained no blood, 
the right hip, which lasted for several hours. Hydrogen gas \vas then insumated t|ic entire 11 - 
This pain ivas evidently of a neuralgic type, and testinal canal being distended untd the man com-- 
was at lenvth controlled by the administration of plained of a tense abdomen and belched up. 
a pill composed of opium, digitalis and quinine. The gas could be accurately followed, passing 
Up to this time the complexion was sallow, the through the ileo-cmcal valve with a gurgle, next 
lips pallid and the whole organism was in an ex- filling up the umbilical region and finally distcnd- 
hausted condition, 1 should further say that Mrs. iug the stomach. During this time the wound 
B. some years previous had been subject to severe was verj^ closely watched to notice the escape of 
attacks of gastralgia, which only yielded to full gas. None escaped, but some blood}’, serous fluid 
and frequent doses of opiates. She had not how- was forced out by the general distension; and as 
ever experienced such an attack for several months the wound was all this time covered by fluid, gas 
immediately preceding her last pregnancy. I would have escaped in bubbles. A stomach tube 
mention these facts because they show a constitu- was then introduced, which procedure caused 
tional tendency towards the occurrence of reflex much straining. 

irritation which in its various manifestations com- It was decided that the pressure exerted and 
prises, as I believe, spasm or constriction incident the escape of gas from the mouth were sufficient 
to the uterine tissue. These may lead to the de- proof that the intestinal canal was intact and that 
velopment of that peculiar condition known as laparotonry w’as not indicated. The wound was 
antepartum and postpartum hour-glass contrac- dressed antiseptically, patient put to bed at 9 p.m, 
tion. ■ and treated as after laparotomy. He rested fairly 

well during night. 'Urine passed nonnally. Bowels 

quiet for three days when he received by mistake 
some potatoes and mush, after which he had one 
or tv,’o nomral bowel movements daily. He w'as 
then put on light diet. 

July roth, the wound was dressed and found to 
be closed. An area of induration rvas present 
I around the same of the size of a quarter of a dol- 
lar, which rvas somewhat tender. On • the same 
The report of the following bvo cases is given evening patient vomited once, ejecting only the 
to show the result of the application of the latest mgesta. The next morning patient felt as usual, 
method of diagnosis of perforating wounds of the The pulse had been between 72 and 96 a minute 
intestines, as devised by Dr. N, Senn, of Milwau- all this time ; temperature between 99° and 100°, 
T, n 1 patient vomited again and pulse rose to 

m good no. During the afternoon he vomited tivice 
ge eral healtln M ^ 2 p.ar., July 4, by a more and pulse gradually rose to 140. Tempera- 

S' '?S,‘ S in pSS- 

* The calibre of the ball could uot be ascer- tion, pulse very weak. 

aine . ph3’siciau was summoned, who made Dr. Feiiger made an examination and found a 

11 xammation, and after introducing a probe sev- small tumor in right hypochondrium which was 

- Some pain 111 abdomen. An 

t^t he’ blackened margins was found just 

from wwfu the umbilkus 

irom vhich a small quaiitit}’ of bloody fluid oozed 

fine of duluess, corresponding to changes in posh 


TWO CASES OF GUNSHOT-WOUND OF 
THE ABDOMEN IN WHICH THE 
HYDROGEN-GAS TEST WAS 
APPDIED. 

BY J. h. HILLMAFTEL, M.D., 

HOUSE SURGEOX COOK COCXTY HOSPITAL, CHICAGO, ILL. 


ot Mageiidie’s solution given. 
, — ^Patient 
pallor, hands cold, 
temperature 99°. 


turn 

th^e, about 8 ounces of thin, milky, punile'iit 
fluid gushed out, omitting a slightly fecal odor. 
The patient was turned on his right side and the 
^mty flushed with warm boracic acid solution 
? . remainder of the peritoneal cavity was prol 
tected by shutting it off with a hot towel. A larce 
glass dram was inserted together with some gauze, 
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abdominal walls closed and dressed. Ether was 
used as an ansesthetic and continual stimulation 
was necessa^3^ The abscess cavit}’- was washed 
out ever}’- two hours with wann boracic acid solu- 
tion. The patient’s pulse gradually failed and 
he expired eight hours after the operation. 

Autopsy. Ten hours after death. On opening 
the abdominal wound the omentum and intestines 
were found agglutinated. The glass drain was 
in the bottom of a pus cavity just to the right of 
the stomach, between it and the turn of the duo- 
denum. On separating the adhesions, three more 
pus cavities were found ; closed off b}' adhesions 
formed between the omentum, pancreas, and coils 
of ileum and possibly following the tract of the 
bullet or probe. No fluid was found free in the 
general peritoneal cavity, but all intestines pre- 
sented a congested appearance. The entire gastro- 
intestinal canal was searched for perforations, but 
none were found. The pus in the cavities con- 
tained no faecal matter. The remaining abdomi- 
nal organs were also found congested. The 
stomach contained dark grumous matter. 

Case 2. Patient, male, set. 23, in good health, 
was shot with a pistol, calibre 32, held in his own 
hand during the act of striking another person 
with the butt-end. One and one-half hour after 
injury he was brought to the Hospital. Com- 
plained of some pain in abdomen. Vomited 
shortly afterward and made several ineffectual 
efforts at defecation. Vomit contained some clots 
of blood. Dr. Fenger was summoned. 

Examination. Patient conscious, ver}' thirsty. 
Pulse somewhat feeble and 100. A bullet wound 
was present, one inch to right and on a level with 
umbilicus'. Percussion showed presence of liver 
dulness and a line of dulness extending down on 
right side of abdomen in a curved direction, con- 
cave toward umbilicus, from liver to pubes, point- 
ing to the presence of fluid in the abdomen. 
Catheterization gave 6 ounces of nonnal urine. 
Patient etherized and hydrogen gas-test applied. 
On introducing the rectal tube for that purpose, 
Iflood was found present in the rectum. The gas, 
with only .slight pre.ssure, was soon heard to enter 
the abdominal cavity with a gurgling sound, and 
in a few seconds issued in bubbles from the bullet 
wound. On application of a lighted candle these 
burned in spurts. Dr. Fenger decided to perform 
laparotomy, as the proof was conclusive that the 
intestines were perforated. 

Incision, 6 inches, in linea alba, and subsequent- 
ly enlarged to 10 inches. A large quantity of 
blood escaped with a -jrush. Almost the entire 


bleeding vessels. The perforations were closed b}- 
Czeniy-Lembert sutures. In two places two per- 
forations were so close together that they were in- 
cluded by one line of suture. At two other points 
there were four perforations so close together that 
it was necessar}' to remove these portions of the 
gut. This was done by resection, the cut ends 
closed, and the continuit}- of the lumen restored 
by lateral approximation with decalcified bone 
plates after the method of Dr. Senn. 

After all the apertures found were closed and 
the vessels tied, the intestines were replaced and 
gas again insufflated. The sutures proved to I)e 
absolutel}’ air-tight. Some bubbles, howe\'er, es- 
caped from the upper extremit)- of the incision, 
but Dr. Fenger thought it came from the perito- 
neal cavity. The abdomen was flushed, but the 
patient, from shock and loss of blood, was expir- 
ing. During the operation the entire mass of in- 
testines was necessarily exposed, but was kept 
covered with towels and hot boracic acid solution 
allowed to trickle over them. Constant stimula- 
tion was necessaiy- to keep the patient alive. 

At an inten’al of an hour two infundations of 
saline solution were made, 16 ozs. being used each 
time. A marked beneficial effect was noticed on 
the pulse as well as on the general condition of 
the patient. Abdominal wound not closed, as the 
patient had expired.. Duration of operation two 
hours and three-quarters. 

Autopsy one hour after death. On removing 
the intestinal tract the following appeared : Two 
contusions in the mesenter}' of descending colon ; 
large contusion with extravasation of blood in 
transverse colon with a wound in the mesenter}' ; 
contusion of mesenter}' at ileo-ccecal valve ; contu- 
sion of coats of ileum 8 inches above ileo-crecal 
valve; extravasation of blood in mesenter}' 14 
inches above valve ; perforation 23 inches above 
valve in intestine (sutured) ; the same 32 inches 
above previous (sutured) ; same 30 inches above 
previous (sutured) ; same iS inches above previ- 
ous (sutured). Bone plate approximation 9 indies 
above last, where resection of 3 inches of gut 
had been made, the resected piece presenting four 
perforations. Extensive extravasation of blond 
immediately above this point in mesenter}'. Con- 
tusion of intestine 9 inches above tlie resection. 
Contusion and extravasation 29 inches above same 
point ; perforation 47 inches above same point (su- 
tured). The second place of lateral apposition 
was found ii inches below pylorus, where 2);< 
inches of gut with four perforations had been re- 
sected. Finally, a perforation was found in the 


abdominal bavitv was filled with blood. Fourteen | pyloric end of the stomach which was not sutured 
perforations were found between the ileo-crecalj The remainnig viscera were found normal. Af- 
valve and the stomach : also two severe contusions | ter a diligent search the bullet could not be found, 
of the external coats of the intestines, so that it although all the organs were examined, as well as 
was deemed necessaia' to cover the places by peri- the entire .spinal column exposed. A minute di>- 
loneal sutures Besides these, four holes were j section could not be made, as the section had nec- 
Kd in he mesenten' in which were numerous : essarily to be stopped, but the supposition v.as 
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I deuce of something “ sticking in her throat,” A 
diredl examination revealed a cy.st of the inncous 
Remarks, — in tlie tirst case %ve nave an vxeti- membrane, about ^-mcb in dimnetcr and pro- 
lent iilustration of the proficiency of the gas-test jccting fvdly J^-inch from the posterior phary i- 
in cases in which there is no perforation, and we geal wall, a little below the level of the tonsils, 
incases in _ f ^ With a ciin-ed pointed bistoiirj' the .sac wa-S freely 

laid open from below upwards. To the inner sur- 


that the bullet had lodged in the muscles of the 

back. , , 

Remarks.— In the first case we have an excel- 


in cjiscs in 

may say with safety that one unnecessarr- lapar- 
otomy was prevented, the exit of the gas through 
the mouth and the absence of the same in the 
peritoneal cavity after complete distension, proving 
that the n-alls of the gastro-intestinal canal were 
not broken. This patient was not anaesthetized, 
and the insufflation caused no inconvenience be- 
sides the belching. The secondary laparotomy 
became necessaty after the formation of abscesses 
along the tract of the bullet. The fonnation of 
these was undoubtedly the result of infection 
through the external wound and not through ex- 
trai'asation of faeces. 

In the second case we see the gas escaping in 
bubbles with the greatest ease from the bullet 
wound in the parietes, remomng all doubt as to 
the diagnosis. In this instance the gas-test might 
he said to have been superfluous, as the other 
symptoms and signs were conclusive, but the 
time occupied was so short, and the result so 
striking that the procedure can hardly be criti- 
cised. This method of diagnosis will do its good 
work by its negative results, and will undoubtedly 
prevent many unnecessary, exploratory' lapar- 
otomies, as it did in this first case, and it should 
be applied in all doubtful cases before a patient is 
exposed to the great danger incurred by' ex' 
posure and close examination of the entire ab 
dominal cavity' for the purpose of searching for 
that which does not exist. 

furthermore, by the application of the test 
after all perforations found have been sutured, the 
existence of more apertures may be ascertained 
by the escape of gas ; it also proves the compe- 
tency' of the intestinal sutures, and the permeabil- 
ity of the canal at the points where the bone 
plates are used. 

The gas-test was applied in the presence of Drs 
Pnce, Allport, Brown, Hodges, Hart, Hickey and 
Hektoen 


I. THREE SUPRA-EPIGLOTTIC BENIGN 
KEOPLASldS. II. A NEW PROCED- 
URE IN THE TREATMENT OF 
CYSTIC GOITRE. 

BY WILLLUI porter, M.D., 

/. TArcc supra-epigloltic benign neoplasms. 

^ of posterior pharyngeal wall. aj-nma 

This n as the case of a poor woman about 27 tilap-e 
i ears of age whom I saw in my clinic. Her otd^ 
SS-mptom was dysptagia, and tt. comSm eri- 


vyin W ......... 

face tinct. ferri hydrochlor. ivas applied, and the 
patient made a quick recovery, though until she 
ceased her visits there was some thickening at the 
site of the cyst, 

A mucous cyst projecting from the back of the 
epiglottis, and partly covering the glottis, is re- 
corded by Durham (Med.-Chir. Trans., xlvii), also 
retro-tracheal gland-cy’sts are described by Prof. 
Gruber which opened by several sinuses into the 
trachea. 

{p) The second case is one which is y'et under 
obsen'atioii (August 10, 18S7). A young mar- 
ried lady', very nen’ous but of good physique, 
was brought to me on account of an incessant 
cough and some difficulty' in sivalloiviug. A pap- 
illary growth was found, having its origin just 
below the left tonsil, but entirely' distinffl from it. 
The papilloma encroached upon and hung over 
the left ^Ying of the epiglottis. It was as large as 
an ordinary' Malaga grape, having a thick, strong 
pedicle. The patient declined operative interfer- 
ence, but I succeeded in getting her to consent to 
the application of a destructive agent. Chromic 
acid was repeatedly' applied to the pedicle, and in 
a fortnight the nutrition of the tumor was evi- 
dentl}' much impeded, and in another week it 
sloughed so nearly ofl" that it was easily detached 
by forceps. The troublesome cough is nearly' 
gone, though the patient has yet some irritation 
about the original site of the tumor, but this is 
disappearing. 

Luschka {Virchow's Archiv, vol. 1 ), and Som- 
merbrodt {Ibid., vol. li), have each described cases 
of phary'ngeal papilloma, while Mackenzie (Dis- 
eases of the Throat and Nose, vol i) refeis to sev- 
eral cases vary'ing in size from a pea to a small 
grape. This author also refers to two preparations 
of pedunculated tumors removed during life, now 
in the museum of the Royal College of Surgeons, 
(c) Chondroma of epiglottis, 

I will merely refer to this case, as I recorded a 
full account of it. u'ith the bibliography to date 
in the Anier. Jour, of the Med. Sciences, April, 
1879. The patient was a stock-raiser, set. 44. A 
tumor was found occupy'ing the left margin of the 
epiglottis, extending about 3 lines into the sub- 
stance of the normal tissue, which caused diffi- 
culty' in swallowing and some pain. It W'as easily 
removed by rectangular cutting forceps, and the 
margin rapidly healed. The growth was a chon- 
droma directly connected w-ith the epiglottic car- 

II. A new procedtire in the treatment of c}'stic 
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NEW METHOD OF TREATING ABSCESSES. 


[July 21, 


During the past year several cases of cystic 
goitre have been treated by what I believe to be a 
less objectionable method than the usual one of 
injecting the sac after evacuation b3^ a solution of 
iodine or iron. I will give but one historjL though 
the result has been good in all. A gentleman 
having a large c^^st of the th\'roid gland consulted i 
me earl}’- last spring. The growth greatly inter- ' 
fered with his comfort, the trachea being pushed , 
to the left in a marked degree. He objected to 
the usual plan of injection, as I told him it would 
probably necessitate his being confined to his room 
for some days. The fluid -u^as drawn off by means 
of a small trocar and canula, and 6 inches of cat- 
gut steeped in tr. iodine inserted through a canu- 
la, which was then withdrawn, leaving a little of 
the foreign body projecting. As soon as' there 
were symptoms of local inflammation evident the 
catgut was withdrawn. There was no annoyance 
from the treatment, and no return of the cyst. 

2830 Locust Street, St. Louis. 


A NEW METHOD OF TREATING ABSCESS- 
ES —EVACUATION ; THOROUGH SO- 
EUTION OF THE ADHERING PUS ; 
DISINFECTION ; DISTENSION 
AND COMPRESSION. 

Head III the ScHion of Obstetrics and Diseases of U'omen, at the Thir- 
iY-ninth Annual Meelins; of the American Medical Association, 
May, iSSS. 

BY Wlbl. C. WILE. A.IM., M.D., 

OF D.^KBURY, CONK. 

EX-vicr.-rRnsinF.KT of thf. amf.ricak mf.dicai. association ; 
MEMBER or THE BRITISH MEDICAE ASSOCIATION. 

The proper treatment of an abscess, of any size, 
character or location, has long claimed the atten- 
tion of the surgeon, and the literature on the sub- 
jedl is almost as prolix as that of infant feeding. 
Various methods have from time to time been de- 
vised and given out to the profession, some of 
which have produced valuable and permanent re- ; 
suits, but nearly if not quite all have the objec- i 
tion that, in order to carr}' procedure out, the 
knife must be used to a greater or less extent. ' 
This is not only a source of dread to the patient, j 
but involves also considerable suffering, the solu- 
tion of continuity of the tissues, tardy repair, ac- 
companied with the attendant danger of sepsis ^ 
from the exposure of the pus carried to the air. ' 
In the last ten years I have had a great mim- 
ber of these phlegmons to treat, and I have tried ' 
all the known methods of procedure, with valu- 
ing success ; but at no time have I been entirely 
satisfied with the results obtained. For Jhe last 
vear I have been using the method described be- 
low, with the most satisfactor}' and unvar}-ing 
results, in all classes of abscesses not multiple, and 
not situated in any of the great cavities of the 

^^aVsoou as I am satisfied that pus has fonned, 
I plunge into the cavity a large-size aspirating 


needle, and attach to it an Allen Surgical Pump, 
such as I show 3’ou, and b}' turning the crank, re- 
move all that is possible of the contents of the 
sac. I then take a 20 volume solution of perox- 



ide of hydrogen. To this I add an equal ^’■olu^le 
of water and, by revexsing the motion of the han- 
dle of the pump, without withdrawing the needle, 
I injedl the cavity till it is moderately distended 
only. Almost immediately I find that the disten- 
sion becomes greater and greater until I am satis- 
fied that the medicament has reached ever}' nook 
and corner. Then I simply turn the pressure off 
from the rolls of the instrument at the back of the 
pump, the accumulated gas which has been given 
off rushes out through the tube, carrying with it 
a considerable quantit}’- of debris. I tighten the 
rolls again and, continuing the motion of the in- 
stntment in the same direction, I extradl ever}' 
particle that is left, and repeat the procedure as 
before. At the second washing with the peroxide 
I notice that I do not get nearly so. much disten- 
sion and when the screw at the back is loosened 
for the second time but little of the gas and fluid 
comes away. After this comes off I am sure that I 
have a perfectly clean cavity. Now I take a solu- 
tion of bichloride, 1 to 2,500, and again injedt and 
withdraw t\s'o or three times. I am confident that 
I have a perfedl aseptic cavity. At this stage the 
needle is removed, and I place over the whole in- 
tegument overlying the abscc.ss a smooth, even 
pad of iodofonn gauze. I bind it firmly and 
neatly in place by an abundance of bichloride 

gauze bandage. . , r , 

This dressing I invariably leave in place iron 
four to ten days, when I always find complete 
closure of the cavity, perfecl adiiesion of its 
walls, and not a trace of -the abscess left. 1 ne 
patients are simply delighted that no knife is usci , 
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than dilute, pale urines. Two kinds of error are 
consequently likely : One that traces of sugar 
may be overlooked, the other that trace.s may be 
reported in urines containing none. The non- 
appearance of the red oxide and its replacement 
by a greenish-yellow precipitate, which persists in 
remaining in suspension for an indefinite length 


and but verj' little pain produced, no after- drcss- 
in°^ required, no salves, solutions or ointments, 
no washings or dailj* dressings ; a simple, almost 
painless procedure, with a rapid cure and no cica- 
trix. I do not believe there is to-day any other 
mode of procedure in this particular class of af- 
fections that will produce such satisfactory' results „ . r , n t 

for the same araoimt of outlay of skill and time. ! of time in the contents of the flask, are common 
In the many cases which I have operated upon , sources of vexation to 
I have never seen a single untoward effec'l, though ' precious. To avoid these difficulties, the follou - 

I have treated nearlv one hundred abscesses of one jing procedures should be employed . 

kind or another in 'this manner, nor do I believe I First, use a flask capable of containing about 250 
that there is another instrument made which can ; c.c. after adding the usual 10 c.c. of Fehlmg s solu- 
do this work so easily and Avell as the little one ' tion, fill half full of water, or till the solution is of 
before you. Its operation is perfedt, its exhaus- ■ a very' pale blue. The reaction takes place much 
tion co'mplete, and by a single reversal of the di- 1 better and can be more closely obser\’ed than when 
rection of the crank it will either injedt or exhaust ' the test solution is used in concentrated fonn. Sec- 
without turning a stopcock, or making a single ondh', the urine .should be well diluted. Make a 
extra movement; in fadl, Ido not know' of any preliminary qualitative test to judgeapproximately' 
single instrument that will do so many things so ofthequantity of glucose present and dilute accord- 
perfectly and with such little effort o'n the part ingly. One in ten is a convenient strength. This, 
of the operator, and costing so little money, as together w’ith the thinning of the Fehling’s solu- 
the Allen Surgical Pump. The one that you see , tion, will insure proper dilution of the norinal 
I purchased from Chas. Tniax & Co. j reducing and dissolving substances of the urine, 

and minimize their disturbing action. The temp- 
tation to use the uriiie but slightly diluted or of 
full strength when the amount of sugar is small, 
so as to shorten the time necessary in using the 
burette, is very' great, but w’ill always be regretted 
if yielded to. 

EsTniATiox OF Glucose in Urine. — Dr. 1 Put the diluted Fehling’s solution on to boil 
Walter IiIendelson calls attention to a method w'hile preparing the dilution of urine and filling 
of using Fehling’s quantitative determination for 'the burette. Then, w'hen all is ready, in starting 
glucose in urine, w’hich effects a saving of fully' one * the process, allow' only a small quantity' — from 
half the time usually' required. Eve^' one w'ho 1 one-half to one c.c.* — to flow' from the burette be- 
has critically' examined many specimens with fore boiling again, removing the flame and allow- 
Fehling’s solution will have noticed two striking ing the ebullition to cease each time before adding 
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facte. The first of these is that some urines from . 
W'hich sugar can by' various tests be positively' ex- 1 
eluded will decolorize the solution, and even give 
It an orange or opalescent-green tint. The second 
IS that unnes know'u to contain sugar fail to pro- 
duce a characteristeric precipitate w'ith Fehling’s 
test, gimng, instead appearances identical with 
those just described, or filling the test-tube with a 
precipitate usually- of a y'ellow’ish- green color 
which never turns red and never satisfactorily set- 
tles to the bottom, and w'hich is, moreover so fine 
as to p^s through most filters. The reason for 
mese disturbing variations from the classical ac- 
tion of the test, is to be found 


more. Boil hai-d each time, as this causes the 
particles of oxide to cohere and fall to the bottom 
more quickly than otherwise. Even under the 
most favorable circumstances — that is, w'hen a red 
precipitate appears at once and falls quickly to 
the bottom as the reaction nears completion — a 
considerable time must alw'ays elapse before the 
supernatant fluid is sufficiently clear to allow' the 
analyst to determine w'hether all the blue color 
has been discharged or not, especially as the fine 
particles of red oxide, w'hen in suspension, give 
to an otherw'ise colorless fluid a violet shimmer. 
This settling may be hastened by adding a dasli 
of cold w'ater to the contents of the flask ; but 


IS to be found in the fact that 

oiTwhirh” W ^ 1 ^ devised a method W'hich is probabh- 

and the other of reducing copper oxide, |the greatest improvement in the use of Fehling’s 

fr^m of redissohung such oxide when Uolution since test was fimt propoSd ^ 

sugar the specimen contdnT thSe df?^ i ^ ^ quantity of a 

th«e variations become a S the 

as much as one-half of’ i ner cent ° (^^unk recommends three to five drops of 

without a characteristic pre;i-pL.S„'|! ^ percent, solution, but in practice I simply 

a rule, more aptio S'thit P™riti 5 1 
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make a pretty strong solution, and use as mucli 
as seems needed.) A voluminous, wliite, curd}*, 
precipitatejs formed, consisting in part of calcium 
lij'droxide and in part of calcium tartrate, the lat- 
ter being less soluble in hot than in cold solutions. 
This precipitate, from its curdy, gelatinous nature, 
carries down with it the impalpably fine powder 
of the copper oxide, and quickly leaves a clear 
supernatant fluid in which the most delicate shade 
of blue is discernible, if present. In practice I 
have found the following the best mode of pro- 
cedure -. 

If the oxide comes down red in the beginning, 
I continue adding from the burette until the rapid 
falling of the precipitate to the bottom of the flask 
wanis that the reaction is nearl}’’ complete. I 
then add about ten drops — or enough to give a 
prettj- large quantity of precipitate — of the 
calcium-chloride solution. When the precipitate 
of copper is yellowish-green and shows no sign of 
turning red, I add the calcium-chloride solution 
as soon as I have satisfied nn'self of the latter 
fact. Great care must be used to boil slowly at 
first, allowing the flame of the burner to play 
gentl}', with frequent removals, about the bottom 
of the flask until the whole mass gradually boils. 

If this is not done, owing to the character of 
the precipitate, explosive boiling may occur, and 
the whole contents of the flask be suddenly landed 
on the ceiling — a monujuent to precipitancy for 
all time! When boiling is once under way there 
is no more danger of such an accident occuring, 
and ebullition should be maintained for some 
minutes before the precipitate is allowed to settle. 
Should it be found, after the calcium tartrate 
with the copper oxide have settled to the bottom, 
that considerable copper still remains in solution 
to be precipitated, it will generally be necessaiy' 
to add from time to time, as the urine is run out 
of the burette, a few drops more of the calcium- 
chloride solution, as the freshly precipitated 
calcium tartrate has greater clarifying powers 
than that which has already been used. Should 
the amount of precipitate become finally very 
large, more water should be added to the flask. 

By the use of this method a sugar detennina- 
tion'may be made in twenty minutes, and several 
ho done together in even less time each; 
\inder the common method, half an 


can 


about the genital canal, viz., to irrigate the vagina 
with a 1 140 carbolic or a i :5,ooo sublimate solution. 
If the latter be used as the disinfectant, I would 
recommend the operator to imitate a little knack, 
which Apostoli has, of depressing the perinemn 
with the little finger afterwards, in order to einpt)' 
the seminal lake or cavity of the vagina, which I 
have frequentl}^ known to hold several ounces of 
fluid. The observance of this precaution has 
saved me from anj' fear of mercurial poisoning, 
although I have made man}’ hundred irrigations. 

The apparatus required is as follows ; a faradic 
coil made on purpose for this work. The wire 
must be veiy* short and veiy^ thick, because what 
we want is a current of quantity. A long fine 
wire holds back the electric current, owing to 
friction or resistance, and consequently furnishes 
a current of tension, which is the current par 
excellence for relieving pain. A faradic coil, 
therefore, which is neither long nor short, neither 
coarse nor fine, is quite unsuitable for treating 
displacements. The instrument used by Apostoli, 
manufactured by Gaiffe, contains two such bob- 
bins which can be used at will with the same pri- 
maiy^ coil, which latter, he never uses. These 
boxes also contain two small bisulphate of iner- 
cuiy cells, which are strong enough for an odd 
case that you may see at her house, but which is 
altogether too weak for office or hospital work 
where it is better to use two or three Leclanche 
cells to be reseiv^ed for this pxirpose only. With 
regard to the number of interniptions, the less 
rapidly they succeed each other the better, for we 
should aim at giving the muscular fibres time to 
relax after each contraction, rather than to throw 
them into a condition of permanent spasm. Ever}'- 
time a muscle contracts it develops, but if the 
contraction continues too long without a rest, it 
becomes exhausted. 

Besides the apparatus for generating the proper 
current, the only other instmnient necessaiy is 
the electrode or exciter. Tripier was in the habit 
of employing a monopolar exciter, the circuit be- 
ing closed on the belly, above the pubis, by two 
large tampons of gas-retort carbon, covered with 
wet chamois skin. Apostoli uses a Ijipolar ex- 
citer, either large for the vagina or thin for the 
. uterus, in which the two poles terminate about an 
inch from each other at the end of the instru- 


whereas, \inaer me euniiuuii iucluuu, n.m «i.|. — — - — . 

hour would be ver}' short and very exceptional, > ment, and for which he claims the following ati- 

aiid an hour or more — depending on the nature of 1 vantages ; 
the specimen — nothing unusual. — Aka' York Med- j 
kal Joiirncil, July 
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1. Doing away with the cutaneous pole. 

2. Concentrating on the uterus (and its liga- 
imeiits) the whole of the electrical action. 

Displ.vcemknts. — i 3. The operation is easier, and does not require 
Lapthorx the assistance of the patient nor any one else to 


Ei.ectricitv IX Uterixe 

In an article on this subject Dr. , , , .t . 

Smith of Montreal, writes of the details of this ' hold the tampons. 

, 71 ;, Allows ■ 4- The operation is le.ss painful on account ot 

First of all a precaution is verv necessaiy, but the credit not passing through the ^ | 

„o[ More 4 n this tI,M,, i.. the iisht of present 5. The operat.on ,3 stronger and 
not nior , manipulation . on accomlt of the possible increase of the tit.. 


me 


expenence, 
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contracUUtv, the faciliU’ being given of eniploy- 
incr altbougb ivitb less pain, a nuicli stronger 
cu^ent, rvitii the result that it is more curative. 

I have iiist said that the liipolar exciter may be 
either vaginal or intra-nterine, and it may verj* 
properly be asked in rvhat cases rvoiild you use 
the one, and in what cases the other. 

The aiisiver naturally follows from what I have 
already said as to the nature of the uterine dis- 
placements. Ill flexions, or as I would prefer to 
call them, deformities, the uterus itself is relaxed, 
and requires to be put through a course of grun- 
nastics in order to make it hold itself up on itself, 
and the intra-uterine exciter should be employed 
In versions and prolapsus, the muscles of the peri 
neum, vagina, and the so-called ligaments are at 
fault, and they can be made to contract merely by 
the application of the current to the vagina. Pa- 
tients generally describe their sensation as a 
trembling in their inside, at first immediately 
around the exciter, but afterwards gradually 
spreading until the whole pelvis is included. 
This is effected by the tissues acting as induction 
coils, one layer being affected after the other. 
This reminds me of another precaution which it 
is well to bear in mind. If by any chance the 
current should suddenly cease to flow, or the in 
strument should drop out, the patient will experi- 
ence a severe shock, due to the discharge of the 
induced electricitr- stored up in these secondary* 
batteries. It is therefore, important to lower the 
strength of the current gradually, before tenniuat- 
ing a seance, and to take good care not to let the 
electrode inadvertentij* drop out. If j*ou do, you 
will not be likely to have a chance of doing it 
again on that particular patient. 

The question may be very* properly asked, 
whether the faradic treatment of displacements 
will ever fail us ; and if so, in what cases. It is 
insufficient in those cases in which the displace- 
ment is due to abnormal weight of the uterus, 
when the weight consists of tissues other thaii 
muscle. For instance, in cases of areolar h5*per- 


hundred times a minute, so that no niatter how 
vou connect the current, the effect will be the 
kme. Moreover the two poles terminate in the 
same electrode. 

Should we use a galvanometer while applying 
the faradic current? Eo. For the quantity of 
electricitv, which alone the galvanometer is capa- 
ble of revealing, would hardly be sufficient to de- 
flect the needle. 

How then can we judge of the amount of cur- 
rent to emplov ? Simply by consulting the feel- 
ings of the patient. Never give her more than 
she can bear. — j-liiicnco)t Jouvncil of Obsicii tcs, 
ijiiiie, iSSS. 


Tumor or thk Spixau Cord; Rkmovai. ; 
Rf.coykrv. — ^\Ve are slow in getting used to the 
idea that under proper conditions of precaution 
many tumors of the brain may be removed cn 
masse with the gain of life, and not the losing of 
it; and now, further, we must grant that the 
spinal cord, that most inaccessible and inviolable 
of organs, may be laid bare of part of its bony 
covering — man may become for the time and in 
part an invertebrate — in order that it may be set 
right, not by the gentlest of manipulations, but 
by the surgeon’s knife. At the concluding meet- 
ing of the Royal Medical and Chinirgical Society, 
which was held on Tuesday, June 12th, the most 
important paper of this session, from Dr. 'Gowers 
and Mr. Victor Horsley, was presented, relating in 
such detail as the novelty and complexity of the 
facts demanded a unique case of the successful 
removal of a tumor of the spinal dura mater from 
rvithin the bony canal, and the complete recovery 
of the patient. At a previous meeting of the So- 
ciety the patient, a private gentleman, an oificer 
in the Merchant Sen-ice, had most wdllingl}' at- 
tended to show to all -who cared to see them the 
proofs of rvbat had been done to him, and to ex- 
press his deep gratitude for the change it had 
made in his life. Since 1884 he had had a nearly 
constant pain under his shoulder blade, with long 


. , , v/A paiii uiiuci III& ouUUlUer DiaUti, WltU lOllg 

plasia, in which there is an abnormal amount of fits of agony that maddened him, as some of his 

TinmilC f^ccllA +1^0 1 JI I- _ _r r- 1 . • \ - 


fibrous tissue, the faradic cuixeiit would be of no 
use, because there is no muscular fibre for it to 


friends said in all seriousness, and with no hyper- 
bole or metaphor. He might well have been glad 


xert its power upon In these cases, what is of some last straw to break his back, and bring- 
anted is a fom of electncit}* which acts especi- him to an end; but science could break his back 
> upon the trophic iier\-es_; in other words, the to more profit. After due consideration and ex- 

v°hichXp^o^^”^“’^ui in Planation, Mr. Victor Horsley laid bare the spinal 

the or era eight is entireb- due to the pres- column from the third to the seventh dorsal ver- 
iice o nmscular tissue which should have under- tebra, and cut off the fourth fifth and sixth sninal 

gone fath- degeneration and been absorbed, the processes with strong boneTorcepr HrmaS S 
mtemipted current finds its mosi made his 


mtemipted current finds its most useful applica 
tion. For here all that is required is a greater 
amount of contraction, in order to diminish the 
blood supply. 

-\nother question which is often asked is: Is 
employ one pole rather than an- 
other m the faradic current ? The answer is no ; 


way* through the laminae on both sides, and the 
still more obstinate ligaments subflava’, slit the 
dura mater up the middle line, and laid bare the 
spinal cord. When the opening w*as first made 
the injury had been suspected, but the tissues 
were healthy. That the attempt should be abau- 
^iiedwas counselled from some quarters, but Mr. 
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the posterior part of another superior vertebra, 
and there found this tumor of the dura mater 
compressing the cord. It could easih- be shelled 
out of its deep bed, the wound was carefully 
closed and drained, and healed by first intention. 
Slowh' the great power of neia’ous reco\’eiy’- showed 
itself, and the pain and paral3’sis disappeared. 
This is not eas}' surgery' ; and the manj’ details, 
hints, and conclusions that find a place in Mr. 
Hor.sle5^’s paper will need careful consideration 
when we receive it at length in print. It was 
more than a summer gathering of the Ro3-al Med- 
ical and Chimrgical Societ3' could do to discuss 
it ; it must be left to take its pennanent place 
among the fonvard steps of the progress of the 
.healing art . — British Medical Journal, June i6, 
i88S. 

Eaxati3'ES for Fattv Heart. — Kisch recom- 
mends the following ; 

It Pulv. rad. rhei., 

Ext. aloes, 

Ext. jalap, aa grain. 2 
Pil. mass, q. s. 

IMakc 30 pills. 

S. One pill in the evening. 

For anaemic patients ; 

H Ferri snlph. puv. - - grams 3 

Ext. aloes • - - - “2 

Pil. mass. ... q, s. 

JIake 30 pills. 

S. One, morning and night. 

If compensation is becoming exhausted digi- 
talis ma3' be added. 

It Pnlv. rad rhei., 

Ext. aloes aq., 

Pnlv. fol. digital, aa grains 2 
Pil. mass. q. S. 

EX 

Make 30 pills. 

S. One everr’ 3 hours. 

— Intcniat. klin. Rundschau, No. 10, 1888. 

Tre.-vt-uicxt of Eu-x.^ted C.VT.VR.tcT. — At the 
recent meeting of the Societe Fran^aise d’Oph- 
thalmologie G.vlezowski read an article on this 
subject, and drew the following conclusions ; 

1. Subluxated and luxated cataracts constitute 
a variet3- of complicated cataracts, and should be 
oiierated upon with the least possible dela3', in 
order to prevent inflannnator3’ accidents. 

2. The be.st operative method for the extraction 
of luxated cataracts is the method with the sim- 
ple flap, without iridectomy. 

3. The incision should be made above, prefer- 
ably, of medium size, and away from the corneal 
border. 

4. The curette with which the luxated crA'stal- 
line is removed should be comparatively large and 
concave in order to better .seize a large cataract.— 
Revne Gcucralc cT Ophihahnoh\::ic, No. 5, iSSS. 
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Hyperplastic C.atarrii of the Vocal 
Cords. — A t the meeting of the Berlin IMedical 
Society on June 13, Heimaxx presented a woman 
suffering from this affection, especially at the an- 
terior angle formed b3' the vocal cords. It was 
similar to the affection described b3- Stoerck under 
the name of blenorrhagia. The patient was coni- 
pletel3' aphonic. The nasal and palatine mucous 
membrane was atrophied. The anatomical alter- 
ations of this singular affection, said Heimann, 
are of the order of the laryngeal pachydermia de- 
scribed b3' ^'irchow . — Bjtllclin Medical, June 20, 
1888. 

Amylen Hydrate as a Hypxotic. — D u. 
Gurtler, of Konigsberg (Afv/zV/tv ZV/;/. Woehen- 
schrift. No. 6, 18S8), gives the results of its use 
in cases of alcoholism, epileps3', morphinism, cere- 
bral meningitis, spasmodic cough, cystitis, and 
other maladies. In these and other diseases he 
has found it act prompt^' and efficiently as an 
h3'pnotic. 

The formulae advised b3' Gurtler are as follows: 

Am3-len lu-drat. ... - 7 parts. 

Aquae destil. 40 “ 

Sr-rp. rubi 30 “ 

or, 

Am3'len lJ3-clrat. 7 parts. 

Aquaj uieiitb. pip. ... - 40 “ 

Syiqi. rubi 30 “ 

01. lueutb. pip. _ . . . git, I 

Dose. — 45 to 90 grains of am3'len In-clrate ibr an aduU. 

— American Jour. Med. Sciences, May, iSSS. 

Artificial Suppression of the INIexses in 
Chlorosis. — Eowenthal records 23 cases in 
which artificial suppression of menstruation \yas 
of therapeutic advantage. The method consists 
in the injection of warm water (at not less than 
49° C.), the patient remaining in bed. In a very 
few cases ice-water ma3’ be preferable. In iS of 
Lowenthal’s cases the patients had chlorosis ; the 
other 5 included 2 cases of grave hysteria, and 3 
of convalescence from exhausting diseases. In 
the last convalescence was cut short. The results 
of the treatment were satisfactori '. — Gazette de 
Gynecologic, June i, 18SS. 

Action of Vapor.s of Hydrofluoric Acid 
ON Tubercle Bacilli. — Grancher and Cn.\u- 
TARD conclude, from a series of experiments that 

( 1 ) the action of vapors of hy’drofluoric acid on 
the evolution of experimental tuberculosis is n/l, 

(2) that the direct prolonged action of hydro- 
fluoric acid on the tubercle bacillus dimini.shes its 
action, but docs not kill it. 

Apomorphine i.y Aconite .and Bei.i.ado.v.v.i 
Poisoning — Dr. Bradley reports, in the Brit/m 
Med. Journal, a case ofi)oisoning by acoin'te and 
belladonna, in which o.i gr. of apomorphine ua-' 
injected h3'podermaticall3' about ten minutCT n.ter 
the accident. Ether was injected to stimulate ihe 
i heart. The jxatient recovered. 
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slowing of the heart is not clue solely to the ac- 
tion of digitalis on the Inink of the vagus, since 
after section of this nerve it does not retard the 
pulse. It must be admitted, then, that it acts on 
its peripheral end. 4. Digitalis acts at the same 
time on the heart and on the vessels. 

The diverse opinions regarding the action of 

Subscription may begin at any time. The safest mode of remit- ' SayS Hucharcl, are clue tO the fact that 

lanceisbvhankchcckor postal money order, drawn to the order of^ i ... 

the undersigned. 'When neither is accessible, remittances may he I fllgitaliS actS cliuerentlj' aCCOrcllllg tO the SpCClCS 
made at the risk of the publishers, by foraarding in RrOIsTEREI) of experimented UpOll. Giveil tO COlcl- 

letters. ' . ' ^ 

Address 

JOURXAI. OF THE AlIERIC.\X JlKDlCAT, ASSOCLCTIOX, 


i blooded animals it arrests the heart in systole; 
'while it arrests the heart in diastole in warm- 

Xo. 65 RANDorii Street, 1 , , . . • i • 

CHICAGO, iLEtNois. ' blooded animals. Its maximum action is seen in 

All members of the Association should pend their Animal /)«« frOg, rabbit, aild guiliea-pig, and itS minimum 
to the Treasurer, Richard J. piingHson, M,D., X,ock Rox 1274, Wiila. ^ 
delphia, Pa. 


Loxdox Office, 57 and 59 Ludgate Hrix. 
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action in the snail and toad. We cannot draw 
1 conclusions from such contradictor}* results from 
1 the sound or traumatised animal to the sick 

I 

J human patient ; nor can we conclude from the 
jwell man to the sick man, from a patient in a 
~ ~ febrile condition to one without fever, or from a 

THE ACTIOK OF DIGITALIS. cardiopathy in its first stage to one that has be- 

“ The indications for digitalis in cardiac affec- come asystolic. All diseases, and particularly 
tions are not yet precisely laid down," said Fons- 1 febrile diseases, change the conditions of absorp- 
sagrives in 18S4, ‘‘andwemnst proceed bygroping, I tion and elimination of medicines, and the doses 
advancing step by step, obsen*iug the effects pro- ^ prescribed, says Huchard, should be regulated 
duced.” Another French clinician has said tbatj and modified accordingly. If we give digitalis 
digitalis is like an ink-bottle, though how, he did ' to a man with no cardiac affection, or to a patient 
not sa}*. “With it we may calm or provoke palpi-! with heart disease completely compensated, it is 
tations, we may cure or promote asystolism, we 
may produce cerebral hsemorrhages or embolism, 
we may provoke anginous attacks or increase 


their intensity* ; here it is a perfect diuretic, there 
it has no action on the urinary excretion,” says 
Huchard, in a most valuable addition to the 
therapeutic literature of internal medicine, ‘ ‘ Ouand 
ct Comment doif-pn presaire la Digiiale.” 

But before answering the questions. When and 


completely compensated, it is 
very difficult, even with large doses, to slow the 
heart's action or to cause diuresis. If we give it 
to an asystolic patient we cause rapidly and 
surel}*, with comparatively small doses, a consid- 
erable slowing of the pulse and increased excre- 
tion of urine. If we wish to act on the heart of 
a febrile patient and abate the temperature, we 
must use large doses of digitalis. In typhoid 


hn7.1t 7 r When and patients, for example, the necessity of increasin 

shall ,ve ,jesc„be d.gifalis 1 i, svdl thd doss in coses is a broof of the slo. -o ” 


to review briefly the physiological and thera 
peutic action of digitalis. That there is by no 
means a unanimity of opinion may be seen by^ the 
four theories as to the action of this drug: i. 
Digitalis acts directly on the myocardium (Vul- 
Pian), by exciting it (Sanders), or by paralyzing 
It (Stanmns, Orfila, Dybkowski, Pelikan). 2. 

acts on the vessels and vaso-motor uen-es 
(Hutchinson, Ldderich, Legroux)— a theory* that 
makes the pnmary* action of the drug peripheral 

view V Tw supporter of this 

1 IS third and last opinion being that the 


many cases is a proof of the slowness 
of absorption and elimination of drugs under cer- 
tain circumstances. And what better proof can 
we have, asks the learned clinician, of the useless- 
ness and danger of certain formulre that indicate 
the invariable doses of drugs, without mentioning 
the variable conditions of absorption and elimina- 
tion ? 

It has been said that digitalis acts differently 
in the first and third stages of a cardiopathy 
Given a case of aortic disease in which the lesion 
IS well compensated, or in which there is exao-o-er- 
ated compensation; here it is wrong to'^ve 
digitalis, for even if the heart is slowed very* 
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slighth^ the diuresis produced is insignificant, 
and the heart nia}- be excited instead of being 
calmed. But take this same patient in the h}*po- 
.S}’stolic stage, and the drug that has produced no 
therapeutic results three or four months previ- 
oush', now causes abundant increase of urine, and 
slowing, reinforcement and regulation of the 
heart-beats. In the first stage digitalis has possi- 
bl}" excited the heart ; in the second it calms it. 
So the dictum of Bouillaud, that digitalis is the 
opium of the heart, or of Beau, that it is the 
quinine of the heart, is not absolutelj’' true. The 
most that we can sa}^ is that it is a regulator of 
the whole circulator}’- S3’stem. The difference in 
the action of digitalis depends, on the other 
hand, a good deal on the dose emplo5’ed. Even 
in the last centur}" Withering said that it acts 
better in cases in which the pulse was feeble and 
intermittent than in those in which it was hard 
and regular ; but he did not discern that while it 
is a sedative in large doses, it acts as a stimulant 
in small doses. We have thus a further proof 
that clinical ph3'siology is superior to experi- 
mental ph3'siolog3'. It is clinical ph3’siolog3'^ that 
shows us that digitalis causes slowing, regulation, 
and reenforcenient of the ventricular S3’-stole, and 
increased arterial contractilit}’- and tension. In 
pathological cases it becomes diuretic in an indi- 
rect wa}', and without exercising a primar}’- ac- 
tion on the kidne}’. That it is absorbed and 
eliminated slowh’ its cumulative action shows. 

The first phenomenon produced b}^ digitalis is 
slowing of the cardiac beats, rarel}' preceded b}’ 
acceleration. The heart nia}" be excited b}' an}" 
motion, b}' emotion, b}' cough, but this is suc- 
ceeded b}' slowing of the pulse when the patient 
becomes quiet. The digitalic pulse^ then, is, sa3"S 
Huchard, mobile, variable, and unstable ; whence 
the therapeutic rule, little known and le.ss ob- 
served, Xrc/ //ir patient quiet and at rest if you 
would s:^et the viaxiniuni action of digitalis. As 
alread}' said, when digitalis is given to a well 
])erson or to one that has no cardiopath}', the 
.slowing of the pulse is scarcel}' appreciable ; but 
when given to an as3-stolic cardiopath the slowing 
is much greater, and in some cases the pulse ma}' 
fall from 160 to 50 beats a minute. It should be 
remembered, however, that digitalis ma}- make 
the pulse appear slow, while the heart is really 
uot so slow. In estimating the action of thej 
dnig, therefore, the heart should be auscultated ■ 


while the pulse is palpated. Sometimes there are 
twice as many cardiac pulsations as beats of the 
radial pulse, showing the alternation of a strong 
and a weak s}"Stole, as may be seen b}- sphygiuo- 
graphic tracings. 

Not only is the pulse slowed, but it is also re- 
gulated. Nevertheless, Lorain has shown that 
digitalis produces a sort of regular or rhythmical 
irregularity, by which two rapid pulsations are 
separated from the two following by a long pause. 
This is the bigeminal pulse of digitalis, which 
should not be attributed to the patient’s malady. 
The pulse becomes stronger, fuller, more ample, 
more resistant under the finger, indicating in- 
creased arterial tension,’ shown on the sphygmo- 
graphic tracing by a short and oblique line of as- 
cension, with a rounded summit, and a long line 
of descent. The cardiac impulse is more energet- 
ic, and the praecordial impulse more limited and 
stronger — the hammer stroke. The first sound is 
more vibrating, sometimes followed by a transi- 
tory systolic souffle, which has been attributed to 
the irregular contraction of the papillaiy muscle.s. 
This digitalic souffle, however, should not be con- 
founded M’ith that of mitral insufficiency, which 
has disappeared under the influence of the pro- 
gressive enfeeblement of the myocardium, and 
reappeared under the tonic action of the drug. 
At the same time and for the same reason the 
asystolic murmur of Parrot disappears from the 
tricuspid orifice, this murmur being due to func- 
tional insufficiency following paretic dilatation of 
the right ventricle. That the drug is having its 
effect is shown by repeated and successive meas- 
urements of the heart ; the heart retreats, dimin- 
ishes in volume, especially transversely in asysto- 
lics, which implies diminution of the auriculo- 
ventricular orifice. • 

Diuresis is the second phenomenon following 
.slowing of the pulse ; aud digitalic diuresis has 
special characteristics ; it appears on the .second 
or third day after the beginning of the administra- 
tion of the drug, and usually appears suddenly ; 
it is like a urinar}- flood, which is maintained for 
eight or twelve days above the physiological quan- 
tity. Digitalic diuresis is distinguished from the 
diuresis caused by caffeine and strophantlius in 
that the latter dnigs cause a progressive and co::- 
tinuous increase of urine. We all know that 
when diuresis appears there is diminution or dis- 
appearance of fx:dema, dropsy and congestion, and 
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the body loses in weight. According to Lorain 
the daily elimination of urea does not vary, what- 
ever may be the quantity of urine excreted under 
the action of digitalis ; Hiichard says that it is 
increased, while Megevand says that the urea is 
diminished. 

It is scarcely necessart- to remind the reader of 
the cumulative action of digitalis, or of the ther- 
apeutic rule : Digitalis should be prescribed in de- 
creasing doses, and it should not be administered 
in large doses for more than four or five days. 
But with the cumulative action of the drug must 
be considered the accumulation of doses. As 
Gubler has said, digitalis does not penetrate im- 
mediately into the organs that it modifies ; it may 
be held in reserr^e in the organism ; its cumulative 
action is the storing of the drug in an organ 
(the stomach or intestine), the accumulation of 
dose is the storing of it in the organism. From 
this must be deduced the practical conclusion 
that drugs that have cumulative properties should 
be given, so far as possible, in liquid form. 

To the ignoring of the facts mentioned must 
be attributed the greater number of failures with 
digitalis, and the majority of cases of digitalism, 
the dangers of which har-e been exaggerated. It 
is important to reflect that these disagreeable 
symptoms do not appear while cedema persists 
While the drug cures asj-stolism, it may cause a 
kind of toxic asystolism. Among the disagree- 
able effects of digitalis may be mentioned a pseu- 
do-an^na, which must be distinguished from pr®- 
cordial anxiety, and from true anginous attacks 

provoked by abuse of digi- 
talis. The most important of these effects, how- 
^ver, are those produced on the digestive tract. 

to theT”- 'T" by digitalis is due 

to the topical action of the drug on the gastric 

mucous membrane; the later vomiting comes on 

m about Uventy-four or fortj-eight hours after ad 

-Hs may dismay the;;acS:nr^^^^^^^^ 

one of the most important therapeutic Lources 


‘“-“‘•'"'S poisons 
l>.v «*r 0? j;,®'":"' “ oPotPeoarins, 


WE.A.R AND TEAR OF THE FROFE.S.SrON. 

Dr. John H, Raucii has recently published 
some statistics on this .subject, collected during 
the last ten years. The figures go to show that 
the wear and tear on the medical profession is un- 
derestimated, and'that the active practice of med- 
icine is le.ss conducive to longevity than is popu- 
larly supposed. 

The statistics are based on obscrwition in Illi- 
nois, in which, during the last ten years, there 
has been an average of 6,000 living per annum, 
and the aggregate deaths have been about 800 — 
an annual mortality of 13.3 per 1,000. The per- 
sonnel of the profession in Illinois is thought to 
be fairly representative of the profession gener- 
ally, since it is composed of about one-sixth of 
physicians of a large city, and the remainder of 
physicians of smaller cities and towns. 

Of the Soo deaths the age at death and the 
cause of death have been obtained in 686 cases. 
Three tables have been prepared, the first show- 
ing the average number of physicians in Illinois 
living annually at grouped ages, and of all males 
in Illinois at the s'ame ages; average number of 
deaths annually of each class, 187S to 1887, in- 
clusive. The second table shows the yearly death- 
rates per 1,000 of phj’sicians in Illinois, of all 
males in Illinois, and of both sexes ill the United 
States, at grouped ages. From an examination 
of the tables it is seen that, while the death-rate 
of physicians in Illinois for the first few )'ears 
after entering the profession is lower than that of 
all males in Illinois, and greatly less than that of 
the whole population of the countrjq it increases 
beyond that of the fonner class during the decade 
from 40 to 50, and is greater than that of the lat- 
ter class in the next decade. The inference to be 
drawn from this is that 011 entering the profession 
physicians form a selected das.s, since they have 
an advaiitap of almost 3 per cent, as compared 
with all males at the same ages-from 24 to 40- 
and of more than 50 per cent, as compared with 
^e total population, both sexes, at the same ages 
But as the wear and tear of practice beginf to 
tell this advantage is soon lost, and during the 
four decades from 30 to 70 the mortality of phy- 
sicians IS 8 per cent, greater than that of all nmles 
and dunng the period from 40 to 70 it is n pe; 
cent, greater than that of both sexes ^ 

deaths 'o?ph 3 l'ians° in DP 

pajsicians in Illinois during the ten - 
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5'ears ending December 31, 1887. The following 
are the percentages: Phthisis 15.3, diseases of 
the lungs and respirator^" apparatus 14.4, diseases 
of the brcain and ner^’ous S3’stem 13. i, zj^motic dis- 
eases 10, misadventure and violence 9.4, diseases 
of the heart and blood-vessels 8.4, diseases of the 
stomach and digestive tract 6, Bright’s disease 
3,8, diseases of the liver and appendages 3.2, and 
enteric fever 3 per cent. These figures show the 
result of exposure, irregular hours, broken rest 
and mental anxietj". Phthisis, diseases of the 
respiratory apparatus (91 deaths from pneumo- 
nia), and Bright’s disease caused 268 deaths — 
more than 25 per cent, of the total. It is seen 
that more than 13 per cent, died of diseases of the 
brain and nen'ous S5’-stem (embracing 43 cases of 
the various forms of paral3"sis) as a result of men- 
tal strain and anxiet3’, insufficient, irregular, and 
interrupted sleep and similar causes. The group 
of z3'motic diseases includes 5 deaths from diph- 
theria, I each from small-pox and 3''ellow fever, 
and 8 from septic infection, contracted while in 
attendance upon patients. 

There is a marked decrease during late 3’-ears of 
the deaths from alcoholism, overdoses of opiates 
and narcotics, and suicide, possibly due to an 
amelioration of the conditions of life — better 
roads, better means of locomotion, increased com- 
fort in living, and less strain upon the practitioner, 
particularl3' upon the countr3' doctor. During the 
last ten 3'ears 1 2 deaths are reported as due to al- 
coholism, but 1 1 of these occurred during the first 
six 3'ears of the decade; of the 18 deaths from 
“overdoses of opiates and h3'pnotics ’’ in the 
whole period, there has been but one during the 
past three 3'ears. 


THE DEBATE OX ELECTROLYSIS. 

On June 21st there was a ver3’ livel3' debate on 
“ Electroh'sis in the Treatment of Diseases of, 
Women,” in the Obstetrical Societ3' of Eondon, 
following the reading of papers b3' Drs. Steaven- 
son, Lovell Drage, Gibbons and Shaw. 

Dr. Steavenson would not admit, with some, 
that the electrolytic action of electricit3' was 
limited to its cauterizing properties, but advo- 
cated a more extensive use of electroh'sis in those 
diseases of women in which caustics are more 
usually employed. While the apparatus was 
cumbersome, and its management difficult, to, 


those that could manage the apparatus electroly- 
sis would prove a more efficient and elegant iva^- 
of appE'ing caustic than any other method. He 
maintained that this caustic action was true elec- 
trolytic action. Electroh'sis, he said, certainly 
takes place at the poles, and he believes that it 
also takes place between the poles, in the sub- 
stance of a tumor, for example. In regard to 
the use of electroh'sis in erosions and catarrh, he 
had evidence to show that it is really a shorter 
method of cure than an3' other, and is a better 
local remed3' than an3' caustic. So, also, urethral 
caruncle, he believed, is best treated by electroly- 
sis, with cauterization of the raw surface left after 
removal of the growth. In order to be successful 
with the method the operator should be both a 
g3'necologist and an electrician. 

Dr. SteaA'enson claimed that not onh' will cica- 
tricial tissue out of sight in the pelvic cavity dis- 
appear under electrolysis, but cicatrices at the 
meatus of the urethra also, and on the brawny 
tissue around old perineal and scrotal fistulse. 

Drs. Bantock and John Williams could not ex- 
press themselves in favor of electrolysis, and the 
latter thought that “there might be a place for the 
employ'iuent of electricity in the treatment of dis- 
eases of women, but as yet no case had been made 
out for it.” Dr. Champneys thought the discus- 
sion of the subject premature, and he was not 
convinced by any of the cases reported in the 
papers read. Dr. Galabin thought that as a caus- 
tic, electricit3' was valuable when the interior 
of the uterus required treatment and the cendx 
was narrow; in other respects it was scarcely 
superior to other caustic agents. 

Dr. Pla3'fair declared that they that had really 
mastered the technical details of electrolysis had 
never found the method useless. From personal 
experience he had sufficient evidence to satisfy 
himself that the agent had great power, but that 
much was 3'et to be learned. It might do harm 
if injuriously and unskillfully used, but 
truth funiished no argument for rejecting elec- 
trolysis as a therapeutic agent, but rather dem- 
onstrated that the efiecLs of the new method iiin-’t 
be carefully studied, and its dangers detected and 
avoided. Dr. Inglis Parsons believed that elec- 
trolysis would prove successful in hretnorrhagie 
cases whenever the electrode could be made to 
touch the whole of the bleeding surface. D-- 
Routh compared the opposition to the electri<'a! 
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... liiiimelf inten-iewed ratlier frequentlj- b}' 

Siod cLot iudge of its .norits. D. Hoywoodjscnf out by « »Se„c.« So„,c .uonU.s ago 


Smitli believed that .electrolysis rvas of value in 
promoting the absorption of infiammalorj' depos- 
its in tbe pelvis after tbe stage of active inflam- 
mation had passed arvay. The method should be 
svstematically tried, in intractable cases of obscure 
pelvic pain. 


(early in December, 1SS7), this surgeon was lu- 
^0i-\-je\ved on Scheurlin'.s bacillus of cancer, the 
ititer\-iew being sent to the Chicago Times through 
Eord’s News Agency, of New York, and being 
opened with the infonnation that the surgeon in 
{question was a high authority on cancer — the 
Dn Gibbons, while insisting that electrolysis as | proof of “ high authorit>- ” resting on his cotinec- 

a means of curing fibroids deser\-es more trial, audition with the case of Gen. Grant. Since that 

will be better, if successful, than oophorectomy ’ time intennews with this surgeon on the case o 
or hysterectomy, said that the method gave pro- i the late Emperor Frederick III. have been pub- 
mise in other "directions ; it should be carefully 1 lished in the Chicago pape«, and at the time of 


applied in obstinate, intractable affections like { the meeting of the Association a Cincinnati paper 

. ■ j .1. _ 11. _r — 

chrome metritis. 

Dr. Shaw had satisfied himself by a series of 
experiments that electrolysis takes place between 


contained a telegraphed item, the result of an in- 
ten’iew, stating that this surgeon had been called 
by cable to attend the Emperor Frederick of Ger- 
as well as at the poles. Some of the cases of i many. Inasmuch as he did not go, however, the 
failure, he says, are due to local irritation, the re- 1 probability of the tnith of the statement is so 
suit of a too early or too vigorous use of the I small as to be microscopic. In these interviews 
hcemostatic action of the positive pole. A pre - 1 this surgeon has been frequently mentioned as 


liminaiy or occasional resort to the derivative ac- 
tion of the negative pole seems to be advisable. 


“an authority on cancer.’’ If one must advertise, 
is it not better to advertise in medical journals 
than in the daily newspaper? While unprofes- 
sional advertising in medical journals is to be de- 
“SPECl-A-bTY” ADVERTISING. Iplored and discountenanced, it must be remem- 

“ Under the fostering care of the ethical rules ibered that only a few are so fortunate as to count 
of the American Medical Association,’’ says the (reporters and intendewers among their friends; a 
Medical Uccord, “there is growing in the West a species of good fortune that may be due in some 
practice of physicians advertising themselves as ! cases to the fact that the much-interrdewed medi- 


specialists in the medical journals.” We have no 
means of knowing whether the specialists referred 
to are members of the American Medical Associa- 
tion or not. If there be anything in the ethics of 
the Association that would “foster” such adver- 
tising on the part of Western ph5-sicians, it would 
have the same effect on the physicians of the East; 
and our Eastern confreres will be slow to acknow- 
ledge that the Western members of the profession 
are ahead of them in anything. And if there be 
anything in the ethical rules of the Association 
that “fosters” such advertising, no one need fear 
that the Editor of the Medical Record would hesi- 
tate to point it out. 

It may be said, however, that under the foster- 
ing rare of no ethics of any kind, a surgeon of 
Aew York, who was connected with the case of 
the late Gen. Grant, and who has considerable 
connection with the Medical Record, manages to 


cal man has at some time forcibly injected him- 
self and his sendees into the case of a sick man 
ndth a National reputation. 

The ability to be interrdewed is' frequently 
more than a capacity — in some cases it 
seems to amount to an intellectual faculty. 
Whether this faculty, like the poet, nas- 
ciliir, 71071 fit, we will not pretend to say. But 
it is certain that some really gyeat men are want- 
ing in this faculty. For example, we do not re- 
member that we have ever seen anjdhing that 
would go to show that the consultants in the case 
of President Garfield attempted to make capital 
out of their connection with that celebrated case; 
nor have we ever heard such a thing intimated. 
We do know that Dr, Agnew incurred the 
dislike of manr- a newspaper man because he re- 
solutely refused to be inteivdewed. We see, there- 
fore, that while all men in this county have 
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equality conferred upon them by the Constitution 
of the United States, Nature decrees that there 
shall be differences in individuals. 

It is still unsafe for a person living in a glass 
house to throw stones. 


EDITORIAL NOTES. 

Dr. George vox Adelhax, the well-known 
Professor of Berlin, is dead. 

Dr. Friedrich Wilhelji Hagex, Director of 
the Lunatic Asylum at Erlangen is dead. 

Dr. Adamkiewicz, of Cracow, has received a 
silver medal from a Society in Amsterdam for his 
researches on peptone. 

Professor Virchow has been awarded the 
gold Boerhaave Medal for Anthropologj^ bj'^ the 
Scientific Society of Haarlem. 

V ox Bergmaxn exhibited at the late Congress 
of Surgeons a patient whose intestine he re- 
sected four years ago for carcinoma. 

A New Poisox Bottle, shaped like a coffin, 
and made of blue glass is the invention of Mr. O. 
C. Holt, of Manchester, England. 

Ax Ixterxatioxal Physiological Con- 
gress will be held in Paris next year, under the 
auspices of the Societe de Biologie, and under the 
Presidency of Brown-Sequard. 

Theopiiyllix, a new alkaloid of tea, is the re- 
cent discoveiy' of Professor Kossel, of Berlin. It 
has the composition C-H,N, 0 „ is isomeric with 
theobromin and with paraxanthin, but differs from 
these substances by its reactions. When a meth)d 
group is introduced into theoph5'llin the latter is 
converted into caffein,and as E. Fischer has proved 
this to be a trimethylxanthin, theophyllin is evi- 
denth' a dimethylxanthin. Physiological experi- 
ments with theophyllin will be made. 

Pakthi:xicixe, an anti-neuralgic and antiperi- 
odic, it is claimed, is described by Dr. Carlos J. 
Ulrici, of Cuba. It is obtained from Parthenum 
hysterophorus, of the Syantherous division of the 
composite. The alkaloid occurs in large rectan- 
gular prisms, with four sides terminating in p\’ra- 
mids, has no smell, a bitter taste, is slightly solu- 
ble in boiling water. alcohol, ether, and chloroform, 
and gives a characteristic green color with sul- 
phuric acid and potassium bichromate. 


which recently met at Lima, was held for the ob- 
ject of establishing an international sanitan- sys- 
tem among the South American States, with a 
view of checking the development and spread of 
infectious disease, especialty cholera and 3-ello\v 
fever, and including plague. The plan provides 
for intelligence offices in each countrj', from which 
information will be sent out. The time of quar- 
antine in case of cholera is to be 8 days, and lo 
da3'S in case of 3'ellow fever. Ports are to be 
closed under no circumstances. 

A Pad for a Fractured Clavicle has been 
made b5'- Mr. G. E. J. Greene, of England. It 
consists of an irregularE’^ shaped cresentic pad, 
concave on its under surface, and grooved so as to 
lie easil3" on the clavicle. A strap is attached to 
both ends of the pad, one of w'hich passes over 
the shoulder on the injured side to be attached to 
the other, w'hich is brought out under the oppo- 
site axilla. A third strap passes down from the 
convex border to be buckled to a belt at the waist. 
This splint, it is claimed, is easily applicable, 
maintains fractures and dislocations in perfect ap- 
position, without undue pressure, and ensures 
comfort. The patient can be dressed and go 
about. 

Carbonic-Acid Salixe Solutions. — M. b. 
JACQUEMAIRE proposes the forcing of carbonic 
acid into saline solutions, and bottling them like 
soda-water, so that the3' will keep wdthout devel- 
oping microphytes. A pressure of 4 or 5 atmo- 
spheres is used, the bottles being specially manu- 
factured to resist this pressure. Of course most 
of the gas escapes when the bottle is opened, i>ut 
carbonic acid being soluble in its own volume of 
water, enough gas will be retained to keep the 
solution clear for about a month, Jacquemaire 
claims, even w'hen the bottle is opened four or 
five times a' da3'. He experimented especially 
with solutions of lactophosphate and biphosphate 
of lime, p3'rophosphate of ammoniocitrate of iron, 
peptone and pepsin. The antiseptic agents .some- 
times added to salt solutions are undesirable, but 
carbonic acid is always harmless. 

B.vrium and Digit.vlis, as has been found by 
Dr. a. B.vrv, of Dorpat, are .somewhat similar in 
their actions on the heart. It was found that 
in small doses chloride of barium increa.scs tie- 
action of the heart muscle, and in large dose.-’ 
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up peristaltic movements, finally arresting tlie 
heart in systole, this arrest being a tetanic spasm 
of the cardiac muscle, being brought to an end by 
muscle-paralj'zing agents and by mechanical dis- 
tension by fluid pressure, but by neither electricity 
nor bv atropin. Arrest of the heart caused Iin 
muscarin and chloral ceases under use of barium 
chloride. In small doses barium slows the pulse 
of wann-blooded animals independently of the 
inhibitor}- apparatus. In large doses it first accel- 
erates the pulse (by stimulating the accelerating 
nerr-e?), and then slows it, by causing cardiac 
weakness. It generally increases the blood-pres 
sure. It increases the secretion of the saliva, when 
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Regular li Feeling, Friday, April 20, iSSS. 

Tiii; PutvSiDENT, Henry T, Byforp, M.D.,, 
IX THE Chair. 

(Concluded from page tfy.) 

Conehtsion ^Dr. IV. \V. Jaggakd’s paper on 
CONSERVATIVE C.-ESAREAN SECTION. 

Pelvimetry. — Dr. R. P. Harris writes in a recent 
communication to the .Medical Ncics, March 31st, 


iSSS : “ What is wanted now is a better acquain- 
iujectediutotheveins.this secretion being checked tance with pelvimetry-, and the steps of the im- 
by atropin. In this respect its action differs from proved operation, as it is performed in Leipzig, 
that of physostigmin, though in other respects Dresden, and New \ ork. No one doubts tlie 


truth of this proposition, The notion of pelvi- 
metry- generally entertained is obscure and con- 
fused in the extreme. Dr. E. C. Dudley informs 
me that a few weeks ago he encountered a case in 
which a wife, desirous of becoming a mother, 
necticut Medical Societ} , Dr. G. R. Shepherd | confessed to the practice of the prevention of con- 


their actions are somewhat similar. 

Albuminuri-a in the United St.ates. — ^A t 
the ninet%--seventh annual meeting of the Con 


presented an elaborated statistical report on albu- 
minuria, compiled from examinations made on 
supposed health}" men. The following general 
•conclusions were drawn : Albuminuria is much 
less frequent in the United States than in England, 
Stewart giving 31 per cent, as the general average, 
while ours, conducted on a much larger scale. 


ception through a period of ten years, under the 
advice of two distinguished practitioners, upon 
the ground of alleged contracted pelvis. Careful 
measurements revealed the fact that the pelvis 
was unusually large. The woman has since be- 
come pregnant. Many of the cases of Caesarean 
section recorded in American annals are rendered 
well-nigh valueless for the purposes of compara- 


show but 2 per cent. 2. The brain-workers, rather tive study by the omission of accurate pelvic 


than the muscle-workers, show the largest percen- 
tage of albuminuria. 3. The urine of perfectly 
healthy people rarely shows albumin after food. 


measurements. The exact determination of the. 
size and form of the pelvis constitutes one of the 
most difficult problems in obstetrics. A sun-e}- of 


^ I 2 T , ^ the enormous mass of literature upon this subject 

u hue those who suffer from albuminuria and ox- fully confirms this opinion. As an excellent crit- 

aluria are very- liable to show it. 4. Privation 

scant}- food and clothing, with insanitar}' surround 


mgs, increase the liabilit}- to albuminuria. 5, 
Cold bathing does increase the liability to albu- 


ical, historical review of the subject, I beg to 
recommend the monograph' of Dr. Felix Skutsch.. 
While all methods of pelvimetiy- fail to yield abso- 
lutely accurate measurements, and our notion of 
the pelvic anomaly in the concrete case must be 


nuna, rough more notably so in the case of inexact to a degree corresponding, still the diam- 
■dyspeptics. 6. Severe exercise increases this lia- eters and dimensions just mentioned are amply 
bilit}- in a very- moderate degree. 7. In the large sufficient to establish the probable diagnosis of the 
majorit}- of cases albuminuria is not associated relative size of the pelvis in the indi- 

■ ' vidual case of the more usual t}-pes of deformity, 

and to afford data for comparative study, and 
ground for action, 

I append the corresponding normal diameters 
and dimensions as given by Carl Braun 
Schreeder: 


with kidney disease. 8. In the matter of life in- 
surance albuminuria should be looked upon as a 
symptom only, and acceptance or rejection of the 
nsk should depend on the gravity- of the cause. 
■9- The existence of any such condition as physio 
logical albuminuria is extremely improbable. 

In consideration of the sweeping character of 
conclusion No. 7, it should be explained what is 
meant by “ kidney disease. 


and 


Distance between anterior superior spin- 
ous processes 26 cm 

Distance between iliac crests - - 20 cm" 

External conjugate diameter (Baude- ^ 


locque) 


cm. 


I Fischer. 


an der lebenden Frau.” 


Jena, Gustav 
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Dr. C. T. Parkes : As I was present at Dr. 
Etheridge’s operation, I should like to say a few 
words in regard to some of the impressions made 
upon me hy the operation. First, in regard to its 
severitj’ : so far as my experience goes with dis- 
ease or injury affecting the abdominal cavity, I 
am sure I have been through cases quite often 
that would give me a great deal more anxietj*, 
and be found more troublesome to manage than 
the doing of this operation. It struck me as be- 
ing a ver\' simple operation, at least to any one 
who is accustomed to hamng anjdhing at all to 
do with the abdominal cavity. In the :&-st place, 
the uterus is so large and it fills up so much of 
the caviU* of the abdomen, that all the other 
viscera are out of the waj-, as was beautifull}' 
illustrated b}' Dr. Jaggard *, there was nothing to 
be seen when the abdominal carnt}- was opened 
except the uterus, and it was ver\' eas3' for the 
surgeon to open it. It was one of the easiest 
things imaginable to get the contents of the 
uterus out. So far as the flow of blood was con- 
cerned. I did not think there was an\' great 
amount of blood lost, considering the tissues di- 
vided and the size of the vessels cut. The gush 
is at first rather astonishing, but after a little time 
there is a rapid cessation of the bleeding. The 
bleeding in this case was very readilj* controlled 
b\- compression, and it did not strike me as being 
hurtful to the patient. I am quite sure she did 
not show any of the signs that are so often pres- 
ent when a large amount of blood is lost in other 
parts of the bod}-. I am son}- that a complete 
post-mortem was not made after the death of the 
patient because I was very desirous of seeing the 
result of the manner of suturing that was adopted, 
because it stnick me as being vei}- safe. After 
the suturing was done, the wound was perfectly 
dr}- in ever}- way, and after this part of the work 
was over and the operation done, with the excep- 
tion of closing the abdominal wound, no sj^ongiug 
was reqiiired. There seemed to be no trouble in 
keeping eveiA’thing out of the abdominal cavity, 
either aniniotic fluid or blood. 

Another point stmek me in this case, not di- 
rectly in connection Avith Cmsarean section, but as 
interesting in obstetrics. I have always been 
taught and always supposed that, during the de- 
velopment of the uterus in the latter stages of 
pregnancy, all parts were dilated, that the cen-ix 
Avas opened out and became part of the body, 
tliat it was thinned out so that the cen-ix and 
body became continuous, but to my astonish- 
ment. A\-hen the body of this utenis AA-as exposed, 
the cen-jx Avas perfect in shape and retained the 
saine relation to the body as in the noniAal stale. 
There did not .<eem to be .any losing of the cen-ix 
in the body by dilatation. 

Dr. J. C. Ho.vg ; With regard to the technique 
of the operation. I remember to haA-e read that on , 
one occasion, when there Avas quite profuse haem- ; 
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orrhage, and where retraction and contraction did 
not take place after the operation, the operator 
was bold enough to keep the uteras open for an 
hour and a half, keeping it packed with ice, and 
that the patient made a good recoA-er}-. I haA-e 
also noticed somewhere that some operator has 
suggested the adAUsability of putting in a feAv 
sutures in the abdominal Avound previous to in- 
cising the uterus, so that after remoA-ing the child 
the walls might be draAAm together someAvhat, and 
thus aid in the prevention of accumulations in 
the peritoneum. 

Dr. Charles Warringtox Earl : I Avould 
like to ask Dr. Etheridge one question; Were 
you able, in the time at your command, to make 
any effort at tiy-ing to find, through the incision 
in the abdominal wall, the nature of that obstruc- 
tion below? You knew there Avas a fluctuating 
tumor there, did you examine it at the time of 
the operation? 

Dr. Etheridge : I did not. I AA-as so anxi- 
ous to close up eA’er}-thing and get it out of the 
Avay that I did nothing of the sort. I Avas very 
greatly disappointed in our inability to secure a 
post-mortem examination. The next morning 
when I reached the hospital, about half-past nine, 
the body had been taken away, so that that part 
of it will ahvays haA-e to remain obscure. In re- 
gard to doing the other operation of opening the 
abscess and letting the discharge come aivay from 
it, I can say this : I have my doubts as to the 
possibilit}- of saA'ing the woman under the cir- 
cumstances, from the fact that the pelvic cavity 
AA-as not sufficiently enlarged by the cA-acuation of 
the tumor to admit of pulling the child through. 
This still constitutes, in my mind, an imperative 
objection to opening the tumor before the attempt 
at Caesarean section. 

Dr. W. W. Jagg.vrd, in closing the discii.‘:sion, 
said he was grateful to the FcHoaa-s for the kind 
attention giA-en to his paper. He thought Dr. 
Parkes’ notion of Caesareati section as expres.‘;ed 
in his own AA-ords, Avas erroneous and calculated 
to mislead. The icchiiiquc of the oper.ation is ap- 
parently simple, but the dangers of shock, hcem- 
orrhage, and sepsis are constantly present, and 
CA-ei}- minutest detail demanded the most critical 
attention. The terrible mortality of the operation 
with us in the United States abundantly demon- 
strates its fonnidable character. 

Dr. Cii.vrles T. Parkes read a report of 

FIRST FIFTY OPERATIONS FOR OVARI.\N Tl'.''IOKS. 

The mortality in these cases Avas per cent. 

I shall attempt to group together, in a .sonieu-lmt 
practical Avay, the deductions Avhich conic to my 
mind as the outgroAvth of this amount of Avork. 
The attempts to secure asepsis — to surel}- .‘•avc 
one’s patient from the dangers of fermentation, 
suppuration, and decomposition of aa-ouikI •-ecrL- 
tions — brooks no neglect of any kind, in th- 
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items already mentioned. Notbing that is used 
or brou'^ht in contact rvith the patient should be 
alloy.'ed°to pass without the closest inspection by 
the operator himself. The patient puts her life 
in the operator’s hands, not in those of an assist- 
ant and is entitled to the fonner’s own care and 
attention to the smallest detail in the preparations 
of needles, forceps, and instruments of all kinds, 
ligatures, sponges, and dressings. Sponges should 
not be used the second time in abdominal opera- 
tions, no matter how well they are cleaned. 

The greatest diligence should be obserr'ed in 
keeping eveiything hanuful out of the peritoneal 
cavity. Reference is made not so much to foreign 
bodi^ of large dr small size, although such 
ought never to occur, as to the escape of the con- 
tents of the cyst into the cavity. The contents 
can usually be kept out of the peritoneal sac by 
making the cyst constantly expand the edges of 
the abdominal incision duriirg the necessarj' 
manipulations, by careful pressure against the 
tumor by an assistant. 

The ligatures used have always been of car- 
bolized silk, and they have never given rise to 
any trouble. In the greatest number of cases the 
pedicle has been clamped, the tumor removed and 
the stump thoroughly cauterized down even with 
the clamp. Then the pedicle was sufficiently 
subdivided just below the clamp and ligated with 
silk, after which the clamp was removed and the 
stump dropped. I have never had, following 
this method, any bleeding, or been called upon 
to reapply the ligature, or fish up a stump out of 
the pelvis after it had been dropped, to stay 
haemorrhage. It is the method used by Dr. 
-Homan, of Boston. 

The ends of a ligature just tied should not be 
used for the purpose of bringing the tied tissue 
into view for inspection, especially against using' 
them to in any way steady or lift the pedicle. 

My experience confirms the great worth and 
necessity for the drainage-tube in many cases. 
CasK with man}" vascular adhesions leaving ex- 
tensu e oozing surfaces seem to alwavs require the 
drain. Many cases would undoubtedly do better 
u ith it, even in which the raw surface is not large 
One is more apt to err on the side of leaving it 
mtt than of making use of it too frequently. It 
Tak^ but little over-weight of absorption and 
elimination of even not badly contaminated fluids 
to upset a patient’s easy recover}-, which might 
have all been obmated by the use of a drain for 
24 or 48 hours. I have not noticed much differ- 
5uSe? whether it be of glass or 

The abdominal wound has always been closed 
with the silk sutoe passed carefully and carried 
through the different layers of the abdominal 
peritoneum. It does not 
seem that any more satisfactoiy- method has been 
advanced. It is quickly executed, and absolutely 


tru.stworthy in the vast majority of cases. Two 
of my cases have had ventral hernia follow, but I 
inclined to think other things had something 
10 do with the occurrence of the complication ; 
such as too early assumption of the erect position, 
free motion, and discarding the abdominal 
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support loo soon. In very thick, fat walls, the 
use of three or four button-stay sutures, intro- 
duced well away from the edges of the incision, 
is of great advantage in maintaining the parts in 
apposition and conducing to early and finn union. 

In the after-treatment of the earlier cases, it 
..as the rule to use the catheter to empty the 
bladder six hours after operating. Q,uite a mini- 
ber of the cases developed a troublesome cystitis 
and in some cases a urethritis, no matter what 
care was taken with the instrument or in its intro- 
duction. Of late it is not used unless absolutely 
required. The patient is induced to make earnest 
efforts at self-relief, and success generally follows 
these efforts, and c}-stitis has ceased to be a com- 
plication. 

It has become iny habit not to feel concerned 
about a temperature up to 101° Fahrenheit, com- 
ing during the first three or four days after an 
operation, if it be unaccompanied w’ith unusual 
pain, headache, or anorexia. By securing a free 
action from the bowels by the administration of 
5 grs. of hydrarg. submur. , followed in due time 
by some saline cathartic, and urging the patient 
to partake freely of water, the temperature ordin- 
arily drops to about nonnal in twenty-four hours. 
If, with a nearly normal temperature for several 
days after operation, it suddenly mouiits to 100° 
or more, some complication is impending, and it 
must be sought for with great eare. Ratterly it 
has been a surprise to me how many of the cases 
go on to a safe recover}^ without the administra- 
tion of any medicine. If sepsis is avoided the in- 
dividual’s own powers of repair seems entirely 
competent to combat other complications with the 
simplest of assistance. When the pain is a com- 
plication, rectal injection of the tr. opii deodorata, 
in full, fi-ee doses (30 drops or more), has always 
seemed to cause the least disturbance and accom- 
plish the best results. 

The internal remedies from which the best results 
have been obtained for the relief of tympanites 
are the spts. terabintha and tr. nux vomica ; the 
former to allay gaseous fermentation and as an 
antiseptic ; the latter acting probably as a stimu- 
lant to intestinal peristalsis. It has never seemed 
to rne that much if any good was accomplished 
b} the rectal tube. It is not my wish to advise 
against its use, for many operators believe in its 
efficiency and use it constantly. 

Tympanites, like so many other complications 
when they come, is usually the result of septic in- 
fection, and is best dealt with by keeping the 
germs away firom the patient before, during and 
alter the operation. 
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The fluid I am in the habit of using for purposes 
of washing or irrigation is plain distilled or boiled 
water, with the addition of a small quantit)^ of 
carbolic acid, making a solution of a strength of 
about 2 i^er cent. It does not seem certain that 
the germicidal power of this solution is of much 
consequence, still it does not seem worth while to 
dispense with it entirel}-. In washing out the 
peritoneal cavity, if occasion requires, a strong 
solution of boracic acid is used, and has done its 
work harmlessl}’- and satisfactoril}-. Of course, 
reference is made here entirel}" to ovarian tumors, 
pure and simple. Infected cases, with pus present 
and other harmful fluids, require more powerful 
antiseptics and assiduous care in getting rid of 
their presence b^' ever^’’ known means. 

It seems to be of paramount importance to in- 
stitute such care of the patient as will most surety 
prevent; diminish, or overcome the occurrence of 
shock. After ever}' severe operation, much can 
be done by the use of external warmth and also 
care during the progress, by keeping wet clothes 
away from the body. I am still convinced of the 
efiicac}’ of morphia and quinia administered half 
an hour or so previous to the commencement of 
an operation. 

It can scarcely be denied that the patients do 
best if little, or better still, nothing is put into 
the stomach for twenty-four hours or more. If 
introduced, the effect is merely to increase the 
disposition to vomit. 
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The New Orleans Medical and Snrgcical 
Journal and the Tjonisiana State Med- 
ical Society. 

To {lie Members of the Louisiana Siaic Medical 

Society : 

Gentlemen : — The undersigned' respectfully di- 
rect the attention of the officers and members of 
the Louisiana State Medical Society to a matter 
of im])ortance which was brought to our notice on 
the nth of June, 1S8S, by one of our most ven- 
erable and active members. The eminent physi- 
cian and surgeon asks : 

“ Have you read in the Juno issue of the New 
Orleans Med. and Sury;. Journal the editorial stric- 
tures upon the last meeting of the Louisiana State 
Medical .Society? How sliall such ill-natured and 
scun ilous criticisms be met ? What is demanded 
of ph.vsicians attending the meeting at Monroe ; 
and how shall they meet the rude, tinjust and un- 
profe'-sional attack ? ” 

Tile '' ill-iialured, scurrilous, unjust and un- 
professional criticisms " alluded to are to be found 
in the June number of the Xeu- Orleans Med. and 
Sury. [ournal. j)p. 9^4-987, under the head 


of “Leading Articles,” and title “The Tenth 
Annual Meeting of the State Medical Society.” 
The quotations from the “ editorial ” will be con- 
fined to such portions as will illustrate the animus 
of the editorial staff of the New Orleans Med. and 
Snrg. Journal in its attempt to defame and destroy 
the Louisiana State Medical Society. 

The editors of the Were Orleans Med. and Snrg. 
Journal say: “Although, as we stated in our 
last number, owing to duties from which there 
was no escape, none of our staff was able to be 
present at the annual meeting of the State hlecli- 
cal Society at Monroe, we gather from the official 
minutes of the recording Secretar}', which we pub- 
lished, that the meeting was characterized by the 
same indifference, idleness and slipshod irrespon- 
sibility that has for years made the Medical Soci- 
ety of Louisiana a disgrace instead of a pride to 
the profession of the State ” (p. 984). 

“A meeting of the Medical Society of any 
one of our sister States means the assemblage of 
all the best and wisest members of the profession, 
to consider well digested plans for the advance- 
ment of our interests, and the regulation of our 
condueft ; to hear and discuss the latest and most 
valuable contributions that they are able to offer 
for mutual help and profit. A meeting oj the 
Louisiana Medical Society is the straggling to- 
gether. in some loealiiy. of a dozen or so of lan- 
guid. inconsequent, unprepared medical men. bent 
for the most part upon a few days of rest, cigair 
smohing and story-telling, . . .” (p. 985). 

“ It is in no captious spirit that we write these 
lines, but it must have become apparent to ever}' 
earnest man that the Louisiana State Medical So- 
ciety should either undergo a great awakening 
and revivication, or be abandoned, cleared away 
as a useless time consumer and cumberer of the 
earth ” (p. 987), 

It is evident from the preceding quotations that 
the editorial staff of the New Orleans Med. and 
Surg. fouimal hnve, without provocation and with- 
out warning, attacked not merely the body of ear- 
nest, laborious, patriotic and .skilled physicians 
^vho assembled at Monroe on the 25th of April, 

1 888, but have endeavored, through the images of 
their journal, to arraign the intelligence and med- 
ical attainmeuLs of the entire body of medical 
gentlemen composing the Louisiana State Medical 
Society. No honorable member of the medical 
profe-ssion objects to honest and courteous criti- 
cism, designed to advance the cause of science ; 

' but the wiiolesale abuse and slander of a medical 
society cornpo'-ed of two hundred gentlemen dis- 
tingtn’shed for their professional attainments and 
benevolent labors for the advancement of the 
highest and best interests of the citizens of I.on- 
isinna. should receive such brief, but decided con- 
demnation ns will place the authors in their true 
light before the medical profession. 

We will consider this subjec't under two a-]>< cls, 
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iiaiuel)-; Fhsf, the relation of the editorial staff 
of theiVt-a' Orleans Med. and SurQ . Journal to the 
Louisiana State IMedical Society. Second, the 
tnith or falsehood of the statements of the staff 
of the Ncu< Orleans Med. and Suiy. Journal with 
reference to the meeting of the Stale Medical So- 
ciety in Monroe and elsewhere. 

First. The relafions oj the edilorial staff' of Ihc 
Ncxe Orleans Medical and SurQieal Journal I 0 the 
Louisiana State Medical Society. The following 
table has been drawn up from the record of the 
Louisiana State Jiledical Society, and from the 
Medical Journal, and shows that of the eight edi- 
tors, seven are members 'of the Louisiana Medical 
Society, and four of the members have received 
appointments as members and chainnen of stand- 
ing committees, and two of them have been hon- 
ored with the position of Vice-President and otie 
of them holds the position of Treasurer and Li- 
brarian. 


Name. 


M,t>, 


Bruns ,M.O. 


F. W. Parham, M.D 


Jno.H.BemisSjM.D] 

F- E. Arc! 

m.d. 


Address- 

i i 

0 g ’5 

0 fj C 

s •=- 

5 5 ^ 

u, . 0 
0 rtv: 

t£ V 

Honors and Positions 
conferred by the Louis* 
iana State Medical So 
cicty.and dales thereof. 

New Orleans, 

1883 

1884 

Member of Committee 
on Publication. 

New Orleans. 

1881 

I8S4 

Annual Orator. Ad« 
dress delivered at New 
Iberia, 1886; Chm'n of 
Com. on Revision of 
Constitution and By* 
^ws, 1886-87; member 
Com. on Scientific Es- 
^ys, 1887-88; Com on 
Organization, 1887-88, 
on Necrology, 1887-88; 
Vice-Pres. ad Congres- 
sional Dist Louisiana. 
1887-88. 

New Orleans. 

1879 

1879 

Treas. and Librarian 
1885-88, mem. Com on 
Publication, 1886-88; 
Com. on Rev. of Con- 
1886-S7; Com. 
on Nccro’ogy, 1887-E8; 
Com. on Organization, 
1^7-88; Vicc-Pres. ist 
Congressional Dist 
1B87-88. 

New Orleans. 

1878 

1884 

.Member of the Cora- 

New Orleans. 

1882 

»88s 

mittic on Publication. 

New Orleans 

X882 

J88s 


New Orleans. 





1884 

1887 

• 


therefore, which the editorini t ’ stench, 
created in the nostrilc of ' ^SSS, has 

and experienced mmibei^f tL°T 
Medical Society, mnSe refmS to tTe ine 
•cnee and enthusiastic caviling 5 ^ouS. 


At the time of the meeting of the State Medi- 
cal Society at Monroe, Dr. F. W. Parham held 
the position of Treasurer and Liln arian and Vice- 
President of the First Congrc-ssional District, Dr. 
Henry Dickson Bnnis held the position of Vice- 
President of the Second Congressional District, 
acting Chairman of the Committee on Scientific 
Essaj's, Chairman of the Committee on Revision 
of the Constitution, and member of the Commit- 
tees on Organization and Necrologj'. Dr. Archi- 
nard was a member of the Committee on Publi- 
cation. 

The editorial staff of the jVcxo Orleans Med. and 
Sm\xi . Journal been honored and trusted bv 

the Louisiana State Medical Society, and they 
havc. when it .suited their convenience, used the 
valuable reports and original papers read and pre- 
sented by tlie officers and members of the Society 
to fill the pages of the Journal. 

The most important matter for the action of the 
Society at its tenth annual session was the discus- 
sion, adoption or rejection of the revised constitu- 
tion and by-laws, which had been printed in par- 
allel columns with tlie old constitution in the 
Transactions of 18S7. Dr. Bruns was the originator 
of this movement, at the New Iberia meeting, and 
the Committee consisted of Dr. H. D. Bmns, Dr. F. 
W. Parham, and Dr. A. B. Miles. Dr. Bams was 
not only absent from the meeting at Monroe but, 
as far as our information extends, failed to address 
an official communication to the Louisiana State 
Medical Society explaining his failure to appear 

Whatever may be the limits of the circulatibn’ 
or the professional standing of a medical journal’ 
it should be borne in mind that it is an intef>-rai 
portion of the medical press of the countn' and 
through its exchanges reaches far and wid’e for 
good or for evil. 

If the Medical Society of Louisiana has been 
for years a disgrace instead of a fride to the profes- 
sion of the Slate, why did the editors of the New 
Oilcans Med. and Snrg. foimial hold membership 
enjoy its honors, and use its valuable papers to en- 
lighten and benefit their subscribers? 

If the TOiidition of things described by the edi- 
tonal staff of the New Orleans Med. and Sing 
\Mrnal really existed, why did not the editofs 
have the manhood to denounce these evils in per- 
son. face to face with their fellow-members aS 
dSed^ positions to which they had’been 

Was it just and right to use the medical press 
to abuse and traduce their fellow-memberr? ^ 

Does the holding of position in the great annv 
of Anienean medical editors absolve ^men S 

profSZTcomeit of ond 

Second. The tenth annual nicethip- nf r ^ 

4 =£ 
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to tliose assembled at New Iberia and Alexandria, 
the number of new members elected being 12 at 
New Iberia, 16 at Alexandria, and 16 at Monroe; 
total new members added to the Eouisiana State 
Medical Societyin 1886, 1887 and 1888, 44. The 
total number of permanent members to the meet- 
ing at New Iberia was 150; thus we have during 
the past three 3'ears an increment of nearl}’’ 30 per 
cent., or, more accurately, 29.3 per cent. When 
we reflect that the Eouisiana State Medical Soci- 
ety had practical^' no existence until 1878, we 
must regard the stead}^ increase in its memliers as 
proof that the medical profession in Louisiana re- 
gard its membership as an honor. 

In medical attainments, earnestness, courteous 
and manly bearing, the medical gentlemen who 
assembled at Monroe, were the peers of the mem- 
bers of anj" similar gathering in Louisiana or anj'^ 
other State in this Republic. 

The dail}' sessions were distinguished b}' care- 
ful and continuous scientific and executive labors, 
b}* harmon}^ and b^’’ courteous regard to parlia- 
mentar}' rules. The entire time of the sessions 
was devoted to the reading and discussion of pa- 
pers, and the transaction of important business. 

The relative amount of scientific work accom- 
plished maj’’ be seen from the following record of 
the past three meetings of the State Medical Soci- 
eh’ : Number of papers read at the New Iberia 
meeting, in 1886, ii ; number of papers read at 
Alexandria, 1887, 16 ; number of papers read at 
lilonroe, 1888, 14. Total, 41. 

The character of the labors of the State IMedical 
Societj' at I\Ionroe will be shown to the medical 
profes.sion in due time in the printed Transactions 
of 1 888, which will vindicate the high attaimnents 
of the representatives of the regular medical pro- 
fe.ssion. 

The results of the meeting at Monroe are espe- 
cially worth}" of note when it is considered that 
the State of Louisiana had just passed through a 
heated political campaign, which had engaged the 
close attention and monopolized the energies of 
the citizens for several months ; and when it is 
also remembered that Monroe is the most distant 
town from the large centres of population at which 
a meeting has been held, and is also comparative!}' 
inaccessible. 

Louisiana .suffered severely during the Civil 
War of 1S61-1S65, which overthrew her system 
of labor and destroyed the lives of many of her 
citizens. It was not until 1S77 that there was 
any proper recognition by the Federal Govenunentj 
of the political and civil rights of a citizen of 
I,oui<iana. 

With this change came the revival of the State 
Medical Society, and the little band of medical 
men. devoted to the advancement of the interests; 
of liie citizens and to the profe.-sion of their he- , 
loved Stale, has Iveen steadily marching onw.wd_s, ' 
with, the hope that they will, in time, enroll within . read 
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their ranks evety honorable member of the regular 
medical profession, and ^adually perfect and es- 
tablish all measures relating to the elevation and 
protection of the medical profession of Louisiana. 

It is not true, therefor, that ‘‘the Tenth Annual 
Meeting of the State. Medical Sociefy, at Monroe, 
Louisiana, was characterized by indifierence, idle- 
ness and slip-shod irresponsibilit}'. ’ ’ 

It is not true, therefore that ‘ ‘ the meetings of 
the Louisiana Medical Society are the straggling 
together of a dozen or so, of languid, inconsequent, 
unprepared medical men, bent for the most part 
upon a few days of rest, cigar-smoking and stor}-- 
telling.” Respectfully submitted, 

Joseph Jones, M.D., 

Late President of Louisiana Slate Medical Soci- 
ety, Presiding Oiiicer, Monroe, La., April 25 and 
26, 1888, New Orleans, La. 

J. J. Newton, Jr., 'M.D., President Louisiana 
State Medical Society, Bastrop, La. 

Richard H. Day, M.D., Ex-President Louisiana 
State Medical Societ}', Baton Rouge, La. 

T. O. Brewer, M.D., Chairman of the Commit- 
tee of Arrangements for the Tenth Annual Meet- 
ing of the Louisiana Medical Society ; and Vice- 
President for the Fifth Congressional District, 
Monroe, La. 

J. D. Dupree, M.D., Ex-President Louisana 
State Medical Society, Baton Rouge, La. 

G. G. Belford, M.D., Bastrop, La. 

Thomas Buffington, M.D., Baton Rouge, La. 

T. G. Bridges, M.D., Bastrop, La. 

W. R. McCreight, M.D., Bastrop, La. 

T. M. Thonihill, M.D., Ex-Vice-President for 
the Fourth Congressional District, Arcadia, La. 

J. M. Patterson, M.D., Arcadia, La. 

W. O. White, M.D., Vice-President Third Con- 
gressional District, Abbeville, La. 

J. C. Brown, M.D., Arcadia, La. 

W. R. Aishman, M.D., President Vermillion 
Parish Medical Society, and other members of the 
Louisiana State Medical Society. 


Ti’niisjxctl Oil'S Xintli Intci’iintlonnl 
(’onpri'cs-.- Correct 

Dear Sir : As The Journal seems the medi- 
um through which information will most promptly 
reach the largest number of readers of the Trans- 
actions of the Ninth International Medical Con- 
gress, I ask you to publish the following correc- 
tions : 

Vol. II. page 34, line 9, for “equatic«.f (’-'’if-''") 
X 2640 = 42240,” read, “ equation tj-'ft-'''') - 
2640=27.720.” 

Page 39, line 20, for ration,” rcafi 

ration.” 

Page 40, third line from bottom, for ‘‘ zj.yja, 
0.0576. 
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Page 40, tentli line from bottom, for (Vide. p. S) 
read, (Vide. p. 36). 

Page 44, line 13, for figures on page read 
“figures on page ^r, t'/r, jV ry. — C 362 tyrs." 

Page 47, Total Ration B., for “ 30. oz." read 30. , 

y 07.. 

Your obedient sen-ant, 

Jos. R. Smith, 

Limi-Col. and Surgeon, U. S. Army. 
St. Paul, ^ilinn., June 27, iSSS. 


NECROLOGY. 


A. Y. P. GARXETT, M.I). 

GAR^:ETT (Alexander Yelvertox Paytox), 
M.D., of Washington Citj-, was born in Essex 
Count!', Ya., Sept. 19, 1S20, and died suddenlj- 
of heart failure, at the “Bright House.” Relio- 
both Beach, Delaware, on the evening of Julv 1 1, 
iSSS. He was the son of Muscoe and Maria 
Wills Battle Garnett, who resided 011 a productive 
platitatiou near the Rappohanock River. One 
brother, an eminent lawyer, resides in Richmond, 
Va. As was the custom with well-to-do Virgin- 
ians, when the doctor was a youth he was taught 
by pnvate instructors, in his father's house 
'There he acquired a substantial education, in- 
audmg a know-ledge of the classics and of French. 
Having selected medicine as a profession, and 
having read over the text-books, he attended the 
usual course of Lectures at the University- of 
Pennsylvania, and received therefrom the devree 
of D. in 1841. His thesis submitted to the 
StSior”^^^ occasion was on “Extra-uterine 

Shortly after obtaining his degree he nresented 
hmselt Wore a Board of NavS SurgS^ " 'd 
haring passed a satisfactory- examiimtion ' yvas 

Surgeon in the ’u. S. 

A 5 oars he w-as promoted to Post- 

Assistant Surgeon. After sen-ing for five years 
at sea in different parts of the world, he w-as sta 
tioned at the Nary Yard in Washington Hm-iw 

1848 he resigned from the sendee and 
JlSkal Sodation onh?!) c"™'’" *'>- 

‘id 

tan-. In’ thes^ he "Lm 

variooa offiSj'ioiadig o*'"' 

83, 84, 85, 86, 87 and 1888. The I’altVea’r h 4 


was the president-elect and pre.siding officer, and 
delivered on the occasion of his taking the chair, 
a most able address. 

Dr. Garnett yvas one of the original members of 
the American Climatological Society, and pre- 
sented to it some able papers, and had one in 
course of preparation to be read at its next meet- 
ing. About 1858 he yvas appointed physician to 
the United States Penitentary, yvhich then and 
until after the yvar, stood at the foot of 4 Street. 
The remaining parks of the old .prison are now- 
enclosed yvithin the Ansenal or U. S. Artillery- 
parade grounds. In 1S5S he yvas elected Profes- 
sor of Clinical Medicine in the National Medical 
College. Dr. Garnett “yy-ent south,” as it is 
generally phrased, at the beginning of the yvar 
betyveen the States, and, of course, vacated his 
chair in the medical faculty. During the Ciy-il 
War he sen-ed as surgeon in the Confederate 
States Anny, and yvas placed on duty in Rich- 
mond and had charge of tyvo hospitals, and yvas 
at the same time a member of the Board of Jiledi- 
cal Examiners for the Confederate Army. His 
professional ability, his character as a nian, and 
his elegant address made him a favorite so that he 
w-as much employed as a family physician as yvell 
as sought after by the heads of the Confederate 
Government and officers on duty at Richmond. 
He was not only the physician and a valued 
trusted friend of Jefferson Davis, President of the 
Southeni Confederacy, but of Gen. Lee and his 
family, and of most, if not all the families of the 
Cabinet officers of the Confederacy. He remained at 
the post assigned him until the surrender at Appo- 
matox, and a neyv order of things assumed con- 
trol. The cause for yvhich he started life and for- 
tune w-as lost. But the Union w-as say-ed. With 
health shattered, but yvith a brave heart, he re- 
tamed to Washington a poor man, to begin 
life, as It yvere, again. Dr. Garnett had 
before the yvar, by his energy- and devo- 
tion to his profession, acquired consider- 
able propert}- m Washington. His life estate on 
tais w-as, as a matter of course, confiscated bv the 
Government of the United States. He was, how- 
eyer, enabled after a time to repurchase a portion 

fromtn.Sk. something 

Some time after resuming his practice he yva<; 
elected to the Chair of Practice in the National 
Medical College which he filled with ability unti 

because of the inc?easin^ 
demand upon his time by professional enga ge 
mente when he yvas elected Emeritus Proffssor 
which position he held at the time of his death 
He was aty-ays a well prepared, fluent trSui 
and entertaining lecturer, bLus; he w^s^ con 

wSs'^iSlf best 

Dr. Garnett’s practice in Washington ii- EoU 
been R,ehm„„d. ^ « ■« had 
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Roan Mountain, Eastern Tennessee, C. J. Keiiu-ortln*, 
Fla.; Notes of Slimmer in Su-itzerland, Dr. D. B. St. John 
Roo.sa, New York; An Epidemic of Cerebro-Spinal Men- 
ingitis in Central New York; Dr. \V. T. Ford, Utica; Fur- 
tlier Coiitribution to the Study of Consumption among 
the Indians; Dr. \V. Matthews,' U. S. A. 

A. L. Loo^rIS, M.D., LL.D., President, 

J. B. Walker, M.D., Secretary'. 

The AirERic.tx Laryxgological Associatiox will 
liold its tenth annual Congress in Washington, D.C., on 
September iS, 19 and 20, iSSS. The following is tlie pre- 
liminary programme; 

1. Ten Years of Larjmgolog}-. Rufus P. Lincoln, M. D., 
New York. 

2. Congenital Bony Occlusion of the Posterior Nares. 
Charles H. Knight, M.D., New York. 

3. The Effects of vaiy-ing Rates of Stimulation on the 
Action of tile Recurrent Lar^mgeal Nerve. Franklin H. 
Hooper, M.D. Boston. 

4. Subglottic Laiyngeal Enchondroma. E. Fletcher In- 
gals, M,D., Chicago. 

5. A Photographic Studj’ of tlie Laryngeal Image dur- 
ing the Formation of the Registers, and Production of 
Variations in the Pitch of the Singing Voice. Thomas R. 
French, M.D., Brookhm. 

6. Lupus of the Nose, Pharj-nx and Larynx. Samuel 
Johnston, M.D., Baltimore. 

7. Imaginar}- Lingual Ulceration. George M. Lefferts, 
M.D., New York. 

_ S. A possible Substitute for Trachcotomj’ and Intuba- 
tion in certain Cases. Edgar Holden, M.D., Newark. 

9. .'\ntiseptic Nasal Surgery. Clarence C. Rice, M.D., ! 
New York. 

10. A Case of Sarcoma of the Tonsil. Alexander W. 

^lacCoy, JI.D,, Philadelphia. ] 

1 1. A Case of Subglottic Chronic Stenosis of tlie Larj-nx j 
cured by Dilatation. ^Frank Donaldson, M.D., Baltimore. 

12. Internal CEsophagotomy. John O. Roe, M.D., 
Rochester. 

13. The Treatment of Atrophic Rhinitis bj’ the Galvan- 
ic Current. J. H. Hartman, M.D., Baltimore. J 

14. The Anatomy of the Nasal Chambers. Harrison 
Allen, M.D., Philadelphia. 

15. Notes on a Case of Nasal Caries, complicated with 

Tileiiingitis, successfully treated Iw means of the Surgical 
Drill. William C. Jams, M.D., New York. i 

16. On Fixation of one or both Vocal Bands in Oie 
Phonatoiy Position (so-called Abductor Paralysis). F. | 
Donaldson, Jr., INI.D., Baltimore. 

17. Residence at certain High Altitudes as a means of 
Cure for Lar}-ngeal Phthisis. Clinton Wagner, M.D., New 
York. 

iS. Further Investigations as to the e.xistence of a Cor- 
tical Motor Centre for the Human Larynx. D. Bryson 
Delavan, M.D., New York. 

Besides tlie .above titles which have been received to 
date, papers h.ave been promised by Drs. Morris J. Ash, 
J. Solis-Cohen, John N. Mackenzie and Beverley Robin- 
son; and by Dr. .\. Gouguenheim, of Paris. A number 
have yet to be heard froiii. D. Brysox Delav.vx, 

Secretary. 

The .Vmericax Physiological Society will meet in 
Washington, D. C. , September 18, 19 and 20, iSSS. The 
following is a preliminary list of papers; 

1. Dr. G. Stanley Hall. On the Therapeutic and Foren- 
sic Aspects of Hypnotism. 

2. Dr. G. L- Goolale. On Enzymes Conijiarable with 
Pap-tin, found in certain fruits of temperate climates. 

3. Dr. II. P. Bou ditch. On the Knee-jerk Phenomena. 

4. Dr. W. P. Lomb.anl. On the Nature of the Knee-jerk. 

5. Dr. H. P. Bowditch. On the Effects of Varying Rates 
of Nen'e Stimulation upon the Character of Muscular 
Movements.- 

6. Dr- C. S. .^^inot. Growth and Death. 

7. Dr. C- S. Minot. The Cells of the Cortex Cerebri. 


8. Dr. C. S. Minot. The Uterus during Gestation. 

9. Dr. H. N. INIartiii. On the Temperature Limits of 
the Vitaliti- of the Mammalian Heart. 

10. Dr. H. H. Donaldson. Histological Changes Pro- 
duced ill Ganglion Cells by Stimulation. 

11. Dr. Isaac Ott. On Fever. 

_ 12. Dr. W. T. Sedgwick. On the Distribution of Bacte- 
ria in Drinking-Waters and Public Buildings. 

13. Dr. W. H. Howell The Origin and Regeneration 
of Blood Corpuscles. 

14. Dr. V. C. Vaughan. On certain Ptomaines. 

15. Dr. R. H. Chittenden, On the Physiological Action 
of Uranium Salts. 

16. Dr. R. II. Chittenden. On Myosin and certain of 
its Decomposition Products. 

17. Dr. R. H. Chittenden. On the Influence of Aceti- 
iiilide or Antifebrin on Proteid Metabolism. 

H. Newell Martix, Secretary. 

A S.txiTARY Convention and meeting of Executive 
Association of Ilcalth Officers will be held at Lindsay, 
Ont., August 14, 15 and 16, 1SS8. 

Passes to Sturgeon Point Hotel will be presented to del- 
egates. Moniing and evening boats connect with Lind- 
say. A citizens’ excursion to those attending convention 
will also be arranged. Sturgeon Point is already a favor- 
ite summer resort for tourists and health seekers. It is 
situated oti Sturgeon Lake, twelve miles froin Lindsav. 
Arrangements have been made with the Canadian Pacific 
aiifl Grand Trunk Railways by which parties signifying a 
desire to attend will be provided with certificates at a fare 
and a third upon making application to 

P. Palmer Burrows, 
Pres. Executive Ass'n Health Officers. 

The New York Polyclinic Hospital. — The Faculty 
of the New York Polyclinic have decided to increasc the 
clinical facilities of this ipstitution by establishing a spa- 
cious hospital immediately connected wiUi the college 
building. It will be opened for the reception of patient.s 
in October next. 


Official List of Changes in Ihc Stations and Duties 

ficcrs Serving in ihc Medical Department , U. o- 
Army, from July 7, 1SS8, lojitly 13, /SSS. 

Major Calvin De Witt, Surgeon U. S. Anuy, leave of ab- 
sence extended one nioutb. S. O. 159, A. G. 0.,Jiny 

II, 1888. . 

Lieut. William B. Banister, Asst. Surgeon, leave ol an- 
sence extended twentv-seven days. S. 0 . I 57 ' 

O., July 9, 1SS8. 


Official List of Chauges in the Medical Corps of the U. S. 

Navy for the JVech Ending July //, iSSS. 

Wst. Surgeon Wm. Martin, ordered' to Jlarine ' 

vous, Sail Francisco, Cal., and to attend officers of t • 
Navy and Marine Corps not othenvise provided wim 

medical aid. . 

Isst. Surgeon E. W. Auzal, detached from duty at m-ari le 
Rendezvous, San Francisco, Cal., and special dii . 
there, and ordered to tlie Naval Academy. 

Official List of Chanties of Stations and Duties 

eat Officers of the U. S. Marine Hospital Servt(,,p 
the Treo ICeehs Ending July j8S8. ^ ^ 

hirgeou 1 '. H. Bailhaclie, to i>rocefd to Delaware hrM-; 

water Ouarautiue Station as Inspector. Jni} >, " , 

ourgeon C. S. 1 ). Fessenden, leave of .absence exUn 
thirtv davs on account of sickness. July M. 
ourgeo'n G'eorge Purvianre, to jiroceed to CliatinrKi . . 

Tcnn., as inspector. July 6, 1S.8.S. f<>' 

Surgeon H. W. Sawtelle, granted leave f)f -it) 
twentv-three days. July 9. if>SS. r-.h-e'U'U. 

.Vsst. Surgeon W. V. McIntosh, to procetA to t-du 
Tex., for temporary iluty. July M. 

Surgeon W. J. Petlus, graiUerl leave o- " 

thirty rl.ays. July 16. F-S. 
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THE MECHANISM OF PNEUMONIA; 
AND ITS TREATMENT. 

Read in ih€ Seaton of Pracitcf of Medicine, at the Tfdrty-ninth An- 
Uhe. 


YoiKler sick cither — because the intertwining, 
plaited arrangement of the vessels puts the blood 
on both sides. 

It is this dividing wall, such as it is, rvhich 
stands as a basis of the classification of the dis- 
eases of the lungs into two distincit varieties. 
These are diagnosed by different sounds and 
symptoms ; and, notwithstanding the minuteness 
of the wall, they are, at present, treated upon en- 


ntial Mtelins of tfif American Mniicat Association, .'/in S, 

BY tv. C. VAX BIBBER, M.D., 

or B.VLTIMORE, M». 

The two objects of this paper ure, first, an in- , tirely different principles, and with different reni- 
ciuiry into the initial causes of pneumonia; and edies. It must be reincnibcred, also, that the air 
secondly, the treatment of the disease. ■ from the outside, in all its variations of quahtc 

In order to demonstrate what may be termed > and temperature, is in communication witli the 
the “Mechani.sm of Pneumonia” in a manner blood on the inside on!}' ns it is contained in its 
deemed necessaiy for the purpose of this paper, a vessels : and these vessels are arranged on the 
few words concerning the anatomical arrangement air cells, in a system of capillaries which, although 
of the parts must be said. not the most minute, are more numerous than in 

First, as to the definition of pneumonia itself, any other part of the body. It is the changes in 
Since fhe crepitant rale was discovered, and its these capillaries that are to be considered. When 
significance explained, it has been believed by they are congested or inflamed; this is pneumonia, 
auscultators that pathological changes may occur There are twenty-five diseases of the lungs and 
on one side only of the dividing membrane or par- air-passages now described. Seventeen of these 
tition of the lungs, whilst at the same time, upon are described as occurring upon the air-side or 
the other side of this membrane, there may, at ' extenial to this partition wall ; six as occurring 
the beginning of the trouble, be but little oV no ■ across its border, or .upon the inside of it ; and in 
disease. It is further believed, that by means of the remaining two, as the double nomenclature 
this rale, the diseases on the one side of this par- indicates, the wall membrane itself is involved in 
tition in the lungs can be distinguished from those the disease with its adjacent lung substance on 
upon the other side. both sides. The lungs are therefore exposed to 

The wonder of this achievement is all the great- causes of disease from without as well as from 
er, because th« dividing or partition wall is neither within, and for this reason, it maybe, their dis- 
thick nor straight, but ramifies in the most zigzag, eases, far above all others, are the most destruc- 
nianner throughout the planes of the lungs in all tive to human life. The statistics of one of them 
directions. It is somewhat a stretch of the iraag- alone (consumption) claims for it the first place 
matiQU to Call it a wall or partition, as it is a mi- upon the mortuary list, and for another, pneumo- 
croscopic picture, yet none the less effective to nia, there is claimed the second place in the mor- 
fulfil its intention. For the practical purpose in tuarj’ list, in some situations. 

' ^ described : ^ Nothing more need be said concerning the im- 

. a” tabes a deep inhalation, the ait goes portauce of the study of the disease no-w under 
ouurds the minute bronchi, and empties into the consideration than that, for every' man in this 
which fills the alveoli and in- room over 65 years old, according to the statistics, if 
^ heart he dies of any acute disease, there are nine chances 

' “at the minute branches from the in ten that he will die of pneumonia. Hence the 

tlie^ardH™rn 7 iB'^® u'mding around and around , further study of this disease claims attention. It 
an .alveoli and infundibula in is generally admitted that there must be some- 

thisside (Srairstd77S country at least; about its 

T T ^ have the air, and, to treatment, its statistics or its study, because it is 

Sodf, “ ..o«- a greate pro pirtSte '„„m! 

loou in Its ressels-and we cannot Strictly say on her of cases, and a larger mortaliU', than there 



no 


THE MECHANISM OF PNEUMONIA. [July 28. 


were forty years ago,' and this is not the case in 
England. Should this indeed be the fact in our 
countiy-, if now, in this paper, a deviation from 
Ilje beaten road along which the disease has been 
observed so long should be attempted, so that it 
ma}' be rdewed from a different standpoint and 
approached in a new wajL let us hope that some 
good may result ; particularly if that way should 
fortunately prove trustworthy and direcft. 

The term “mechanism of pneumonia ’’ has not 
hitherto been used bj’ those who have described 
and explained the nature of this disease. The 
tenn has been used for other diseases of the lungs, 
as the mechanism of empyseina.'^etc. It is a good 
term, and may be used to convej’ something more 
than what is known as the etiology’’ of the disease, 
and likewise something different from its morbid 
anatomy and pathological histologj’- ; indeed, it 
may stand intennediate between these two, in an 
attempt to connedl them as cause and effect. Bj- 
means of the tenn “mechanism of pneumonia” 
an attempt will be made to show, in a general 
way, how those different changes in the structure of 
the lungs are brought about which are recognized 
during life ; which are demonstrated by the scal- 
pel: are seen after death b}' the microscope; and are 
so minutely described by classical authors in their 
different departments. In order to do this, it is 
necessar}' to seek for the cause, or causes, which 
throw t)ie blood from its natural healthy channels, 
and produce the.se effects, or changes. It is admit- 
ted that congestion of the capillaries is the first 
step in the proca^s of pneumonia. It only re- 
mains, therefore, to show in what way this con- 
gestion ma5* be produced. It will be admitted 
that if the viodus operandi of the predisposing 
causes are made clear, viz., as- to how they assist, 
and favor the production of pneumonia when the)' 
are brought into action by the exciting cause — 
then a study of this ]woce.ss may give many valua- 
ble suggestions in the management of this disease. 

It may now be asked. What are really the ex- 
citing, and predisposing, causes of pneumonia ? A 
better way of putting the question, however, at 
this time and tinder all the circumstances, may be. 
What are nol the predis[)osing causes of pneumo- 
nia? In general terms it may be said, in the lan- 
guage of a modem author, “that all conditions 
which tend to imjiair the general health favor the 
occurrence of pneumonia.'” If thi.s be accepted 
a-' a medical aphorism, then the etiology of pneu- 
monia would comprise a long li.st, and one too 
endle-'S to be used at present. Yet some selec- 
tion of these causes must bo made, and in doing 
so. tho'-e only that are admitted to be the most fre- 
quent will be considered. 

Amongst the recognized predisposing causes of 
pneumonia there arc four, which are quite different 
from e.ich otlier. and each one of them mu.st pro- 
duce the same effect, viz.; congestion in the cap- 
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‘illaries, by a different mode of action. These are 
age, cold, malaria and alcohol. 

What could be more different from one another 
than the four causes which have been enumer- 
ated? Two of them, at least, deteriorate the gen- 
eral health, each in its own wa)' ; but by what 
particular manner or mechanism, why, or how, 
any one, or all of them combined, become direct or 
predisposing causes of pneumonia, may be of in- 
terest to inquire, and to understand if we can. 

As regards age, so much would have to be said 
for all periods of life, that it is impossible to treat 
of it now. It will be alluded to again in the treat- 
ment of the disease. 

It is curioiLsly doubted now by some of the 
most eminent physicians and pathologists, wheth- 
er cold is as frequent a cause of pneumonia as it 
was at one time considered to be ; or, indeed, 
whether it has any agency in causing the disease 
at all. This is, indeed, the great absorbing idea 
of the day, so far as this disease is concerned, and 
about which more must be said hereafter. 

Fully appreciating the importance of pneumo- 
nia, on account of its increasing prevalence, its 
destructive crippling of health, and its large mor- 
tality, our American physicians are now quite di.s- 
satisfied with its present indefinite position, and 
the great desire seems to be to take it out of the cat- 
alogue of general diseases produced by conimon 
causes, and to rank it as a specific disease, having a 
bacterial origin. Croupous pneumonia is one of 
the most common diseases which affect the lungs. 
It is the type of all other classified pneumonias. Its 
symptoms, its course, its issues, are therefore ver)' 
well known, and if cold be excluded from its caus- 
ation w'e are more ignorant of its etiolog)' than of 
any of its fellows.- Yet, of it, one of the leading 
minds of the pre.sent day says : “ Although .sev- 
eral most trustworthy obseiwations enable us to 
put dow'u cold as its usual cause, this gives us no 
insight into the way in which the chill operates. 
For what has partial chilling of the skin to do 
with the inflammation of an internal organ? 
But inasmuch as the bacteria of pneumonia lia-’ 
not )-et been found, what will now be said, as a 
contribution to its treatment, will be confined to 
cold, malaria and alcohol, as its exciting and [irc- 
disposing causes. . 

And first as to cold. When speaking of it. me 
phrase “taking cold” must not be confounded 
with the word cold when used as an adjectir'c, a*- m 
de.signating a cold wave, colfl weather, etc. a 
this .sense the word cold is simply used as an a'^ 
jective. But the phrase ‘ ‘ iakhit^ cold," conveying 
the idea that a disea.<-ed condition, or a niorbn ac 
tion, is brought b)- this means into the sy.stem, i-^ 
such a:: integral part of the nursery catecln-.n 
that no one will be inclined to doubt the lac . 
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a doctrine, it would be a ready e-xplaiiation for a 

which there ha.s 


is an expression used ahke by diseased condition, conccniing which there ha.s 

tients: it is acceptec as been, and is vet, a controversy wiiich seems to iie 

best impressions of life; it has oeen len o\ cieri _.:,i ^^-idch the wanted 


iXroum persons’ and is known as n'phrase interminable, and concerning which the wantec. 
™Tano?nge froiii the earliest to the latest, bacterial cause is not to-day considered a solution. 
r'fn^,nd in 'the' Hebrew, Greek. Latin, and all A celebrated pathologist of the pre 5 o.it (hi 


it will be well to be quite precise as to its exact "and produce , , r .1 11 

simhficaiice, because, if “taking cold" does pre- protoplasm which is detachecl from the 'vall of 
dispose to, or can directly cause this disease, it is the alveoli in transverec sections as a nucleated 
surelv well to hold on to the truth in this matter ; band. The individual cells then separate; Uie 
for it is plain if “ taking cold" does produce it at nuclei divide ; and active coqni.sciilar proliferation 
all it must accomplish it by some mechanisni. or sets in ; large spheroidal cells with ve.sicular nuclei 
by’some order of action. Practically, it is within are produced ; these cannot be otherwise de.scribe(l 
the scope and bearing of the tenii “ mechanisni of than as epithelial elements ; they proceed to nil 
pneumonia” to reason upon the process of “tak- the alveoli, spreading through the .stagnant senim 
ing cold ” somewhat ill this way ; • which these contain. The intensity of their cor- 

A patient, having been exposed in a cold place puscnlar proliferation, the quantity' of epithelial 
to a continuation of cold air. gets thoroughly ' elements produced, determine the further course 
chilled; and in this condition, by continuing to of the inflaniination.''” 

inhale the cold air, the already chilled blood in the ' The mistake made in this description, from the 
pulmonary- capillaries gets 3’et more thoroughly point of view taken here, is, that these textural 
chilled bj* cold applied from without and within, ] alterations are nol initial. The mechanism of 
until finally, at various points along the partition ^ pneumonia, in order to be used to advantage as 
walls of the lungs the circulation, becoming slow- 1 a basis of treatment, should have its starting point 
er, is at length checked, an da stasis, or obstruction, 'at least one .step further backwards than the tex- 
results in the network of capillaries, which are tural changes as they are described b)' Colberg ; 
spread out so numerously over the air vesicles, with an endeavor to show what caused the con- 
These points of obstruction increase with each igestion. Whether this is cold or not, makes a 
round of the circulation, until ultimately a large ’ decided difference in treatment. It may be a 
portion of the lung may become involved, and the , matter of regret that anything should prevent 
internal or blood side of the membrane becomes ' this explanation of the mechanism of cold in pro- 
more or less rapidl}' engorged — giving the first 1 ducing the engorgement of pneumonia, from be- 
stage of pneumonia. , ing accepted, because a good sj'stein of practice 

Notudthstanding the assertions of inan3- to the jean be built upon it; but there are two prominent 
contrar 3 ', 3 'et, it is a fact, that almost ever3' case of I points to be considered, both of which seem, at 

•nnr^iTmnnia flinf 


pneumonia that comes before the clinician, has a 
histor3' of some exposure to cold like this, and 
there are some reasons why a. process similar to 
this ma3- be looked upon as a simple mechanism, 
or cause, by which the lung membrane can become 
engorged or blocked at the point in question. A 
few of the reasons wh3' this ma3- be accepted as a 
fact are as follows ; In theoryq at least, it is in ac- 
cordance with the laws governing the circulation 
of the blood in the body ; it is tantamount in el- 
ect to the law or doctrine once held b3' the profes- 
sion concerning a spasm of the capillaries ; it is ' 
plausible, and not contrary to reason. If the 
pneumonia does result from cold, it must do so by 
some mechanism. The parts are there as thev 
have been described ; the bronchial terminals, the 
alveoli, the infundibula, the intertwining arteri- 

parts 01 m 

/ quickly changed from a state of' lunns bv external cold 

sS; h w f ' ‘ 1 

ise can it ha\ e been done except bv stopping- the 
circulation in the capillaries in a manner similar 
to the one explained? Should this be asserted as 


first, to be direct^” opposed to this view, biit which, 
singular to relate, both of them, upon reflection, 
are realE* in its favor. 

The first point is, that the cold air does tio^ get 
down to the lung partition-wall so as to impinge 
upon and cool the capillaries. It stops at the 
stationary air space. The external air goes down 
the bronchial terminals, only to a certain measured 
calibre in the vessels, and there it stops ; from that 
point to the partition- wall of the lungs the process 
of respiration is carried on by’ the dififiisioii of 
gases. This is a provision, which may have been 
made by nature, expressly to prevent this veiy”- 
accident. 

The second fact is to be found in the general 
belief amongst physiologists, and not -without 
goo(i reasons, that it is hard to chill the blood in 
the internal parts of man, and especially in the 

’ ^ - Id 

first fact, it may be said, the 
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.statistics of pneumonia, as the}-' are now accumu- 
lated, show that this disease is much more com- 
mon in our Southeni States, than in the colder 
climates of our Northern States ; and that this law 
maintains for’ colder and warmer climates through- 
out the world, so that, it is asserted, even in the 
extreme north the Eskimo are peculiarly exempt 
from pneumonia.' The ph3'siologicaI working of 
the stationarj’ air space, between the external cold 
air and the partition wall of the lungs would not 
only satisfactorily account for this point as a fact, 
but would render the assertion of the raritj' of 
pneumonia in a cold climate, highly probable. 
Where the climate is cold the muscular structure 
of the Ijronchial tubes, which presides o\'er the 
depth of the air space, regulates this matter auto- 
maticalh'' b}' a vital force, according to natural 
and preser\'ative laws. On the contrary" to this, 
where the climate is warm, there is a smaller de- 
velopment of muscular structure in the bronchia, 
and at the same time, a greater relaxation of the 
.svstem general!}', as well as of the delicate lung 
textures in particular. The lungs, therefore, ex- 
pand more readily in the warmer climates and 
permit the air to pass unhindered lower down into 
the tubes and nearer to the pulmonary capillaries 
because the stationary air space is less. In this 
way the atmospheric vicissitudes that occur very 
suddenly in our Southern States, have many un- 
guarded' opportunities, especially at night, to cool 
the blood and block its circulation in the lung 
capillaries. On account of these two facts, if cold 
is the exciting agent, it might reasonably be ex- 
pected that there would be a greater prevalence of 
pneumonia in the southern and wanner climates. 
But for the reasons already mentioned, the col- 
lected statistics, cannot in justice be used, as they 
have been, for an argument against the theory of 
the production of pneumonia by cold, according 
to the mechanism which has been advanced. 

In treating of the second fact, viz ; That it is 
hard to chill the blood in the lungs by external 
cold. It is to be regretted that no means are }'et 
invented by which the temperature of the bloo 1 in , 
the pulmonar}' capillaries can be registered. So 
far as the lungs are concerned anatomically, they j 
art- near the licart, and have a stream of wann i 
blond constantly pumped into them. But there 
are no lack of illustrations to prove that the | 
general ma.ss of the blood may be reduced in tern- . 
perature by cold applied externally, even by i 
■'chilling of the skin by cold;" cold baths, coldj 
rooni'', cold water beds, demonstrate this fact in , 
the treatment of fever. All are familiar with the I 
eiTect of cold on the function of the brain, and 
how ice bags produce toqior. 

To these i!lustrations'i,t may be added, that forj 
:i lung time it was the a.s well as the ; 

clii’.ical belief, held steadfastlCvt^intil recently, that 

- J.i 'i-r.i- of .MrO cine rcjip-r. \ 


the agency of “taking cold” in causing piilmoa- 
ary congestion was a fact established by long ob- 
serv'ation. 

This completes tvhat will be said conceniino- 
the mechanism of pneumonia by means of “tak 
ingcold.” It now remains to show the way in 
which malaria and alcohol predispose to the same 
effect. The subject of bacteria will be treated 
separately, and in a paper by Prof. Mbn. C. Welch, 
of the Johns Hopkins Hospital. 

Malaria pla}'s an important part in tliestati.stics 
of the mortality of pneumonia. There are many 
kinds of malaria. It is a generic tenu. Sewer 
gas malaria in cities which has been' asserted to 
produce pneumonia house malarias in both city 
and country' ; ground malaria ; overcrowding ma- 
laria, etc., in a great many varieties. But the 
only malaria that will be chosen for this demon- 
stration is that great general malaria which occu- 
pies large districts of territory throughout the 
temperate and torrid zones, principally at eleva- 
tioirs below 350 feet, and is found widespread in 
our country' along sea-marshes and river bottoims; 
that malaria which produces chronic remittent 
fevers. The peculiar physiognoni}' and muddy 
complexion which this brings about, shows in each 
case the proportionate amount of textural changes 
which have been rvrought by it. These textural 
changes are not always exactly the same in every 
malarial district, but they all affect the spleen, the 
liver, and the quality of the blood. The .spleen 
is softened and enlarged, the liver is also enlarged, 
sometimes softened’ and again indurated,’" but 
always loaded with pigment; having the portal 
circulation obstructed. Geographically, this kind 
of malaria and pneumonia, according to the statis- 
tics of both diseases, increase progressively, going 
from the north to the equator. The manner by 
which this malaria predisposes to pulmonary con- 
gestion can be explained in a variety of way.s in- 
volving more or lestj mechanical princijdes. The 
embarrassed portal circulation and the altered con- 
ditions of the blood, together with the marked 
debility' which it produces in the vaso-motor ner- 
vous system, by' weakening the heart and the 
muscles of respiration, are the princij)al factor^ 
from which the demonstrations can be made. 
Time prevents our entering into them more fully- 

In what way, or more germain to our caption, 
by what mechanism, it may be a.sked. doe.'i tlie 
long continued habitual use of alcohol in c.vCi-" 
predi.spose to pneumonia? The di.sease has b'-ca 
called the drunkard’s pneumonia, and i.s a weil- 
marked, well-known and a common di-^t-.a-'e. ^ la 
our vSouthern States alcoholism and malaria o.tm 
coe.xist in the .^anie individual, and thi' i-' oiv- "■ 
the principal causes for the large mo.’-tality f- 
pneumonia in those States. The effect vdu- n 
cohol produces on tb.e hbx-r and lungs Im- 
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tlius described b}- Prof. H. Newell ]Martin of the 
Johns Hopkins Universih-; “ All the blood which 
flows through the mucous hiembrane of the stom- 
ach goes straight to the liver before it is carried to 
airy other organ in the body. This blood of 
course takes with it whatever it has absorbed from 
the stomach. It is therefore not strange that the 
liver often becomes diseased from a man’s taking 
alcoholic drinks. They cause a great overgrowth 
of the connective tissue of the liver, giving rise to 
what is known as Jibroi/s dcgcncralion. The tnie 
liver substance is crushed and killed and what re- 
mains is a shrunken, hard, rough mass, wcll- 
knomi to physicians as ‘hob-nailed,’ or gin-drink- 
er’s hver. ’ ’ The action of alcoholic drinks on the 
lespiratori- organs is thus described by the same 
author; “Indulgence in alcoholic drinks often 
keeps the mucous membrane lining the air pas- 
.sages m a congested state. It thus increases the 
tendency to colds of the head and chest. There 
is also a peculiar form of consumption, which is 
rapidly feal and is found onlv in drunkards 
This IS sufficient upon which to establish a mechan- 
ism of pneumonia from alcohol in excess. It will 

is obstructed bv Ihe 
hob-imlcd hver, and although the organs' mav 
^ear the strain, and naturallj- adapt themselves to 
tie otage for a time, yet ultimately tl fc eul'° 
tion is thrown quite out of its natural current and 
•eqmhbnum; and the pulmonary- capilffiS al 

still fiirfl Other cause, as cold to 


of the dise.a.se must Jiot begin with a description 
of its textural alterations, for this is like the com- 
meiicement of a narrative in the middle of a story-, 
or like the exhibition of half a picture. Its initial 
cause must be demonstrated and its therapeutics 
based upon that. While it is difficult not to be 
influenced by scientific medicine jiroper, often at 
too early a period ; while there are those who mav 
be too easily carried away by new theories evolve'd 
in the laboratorj-, it must be acknowledged, that 
sometimes the most useful man is one who docs 
his best to stop the prevailing mortality of a dis- 
ease by carefully availing himself of, and keep- 
ing loyal to, what is alre.ady known ; combining 
with this that which may be reasonably expected 
nithe uiUire; ami by avoiding theories far-strained 
as well as false dogmas. An equally interesting 
point for the mcchain.sm of pneumonia to grasp and 
study, would yet lie before us in the future if a 
microorganism should ever be found to produce 
the disease. But this is not yet the case 

called an ellipsoid coccus, and thought he had 
traced it to pneumonia. Since that time this ini- 
croorganism ha.s been studied by others who have 
vanously called it the nail-shaped coccus, the pneu- 

Sl?^r\s°vet 1 of pneumonia. 

Uttle I.S as jet known about it, but eiiouc-h ii 

r;«/rr/rf/to make it the duty of a physichu to 
medicate the air of a room in which thera j^fp^ 
pneumonia, as will be hereafter ex- 


Tf u ’ ^ pneumonia ensues. • 

more ^ say j conclusioxs from this taper. 

Wage,malaL and aTco“The^"^“^^^^^^ predisposing causes, as the name im 

the lungs, and thdr funcSs tll ^ pneumonia, hill 

the blood throup-h circulation of I before its conimr^nno-mr^^^ 4.1. _ » but 

structures, with their concpA ^ these altered 
they can be by the medical thffi^te ^ Pursued, as 

dressed, the conclusions tn Kp i'^^ ^d- 

be perfectly clear Thic , n from them will 
dufson o tte p„ 


duction ^ nt showi 

by means of a m™hanis^mfrom «^auses, and 

by which it is goJSed ai d^v : 
may be treated has Sen it 

the p cture bv ^ to 

seated, 4d wSiefma^ bl weE ! P- 

rts even still more indefinite rE f ®"®'''^rable for 
heretofore been offered has 

ature, save one There is T ^ bter- 

cision in the studx- nf .v- want of pre- 

tlis rich field Attracted*?,, 

tention has been paid at- 

and to the therar.Lt;rs^°a^ initial causes proper 
th^e points deumnd. '^bem, than 

P^^cticnl tlieraoeuHf' -t-i 


before its commencement 
worked such strucS "L^e- , » 

body that upon furUrer dis urbauce of 'be 
eased condition. ” other dis- 
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adviaoty. prophvlSs both in 

T't.o 0.11 ■ - as well as m treatment 

The following letter from Dr Wm C wLfu • 
a suminars' of whnt i. );™- Welch is 
bacteria to pneumonia ; ■ relation of 


Jlfy dear Doctor Van Bibber - j . 
you a short account of our knowlcrllr''’' I write 
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OTpinism was described by Friedland'pr ni'ero- 

micrococcus, possessed under or oval 
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and dogs but not for rabbits. Inoculations of pure cultures 
into tlie lungs of susceptible animals produces pleurisy- 
and lobular pneumonia, in rare instances lobar pneu- 
monia. 

The belief which prevailed for a time after Friedliind- 
er’s discovery that his pneumo-coccus is, if not the exclu- 
sive, at least a common cause of croupous pneumonia has 
not been confirmed by later researches. It is found that 
Uie pneumo-coccus, or more properly the bacillus pneu- 
monia of Friedliinder, is not so readily identified by means 
of its jnorphological and biological properties as %vas at 
first supposed to be possible. _ Other bacteria have been 
discovered which can be distinguished from it onh’ by 
careful and laborious procedures. Little reliance, there- 
fore, can be placed upon much of the work apparently in 
support of Friedlander’s views as it is not certain, or even 
probable, that tlie obser\-ations in man}- of the cases re- 
lated to Friedlander’s bacillus. However tliis may be it 
is certain that this bacillus cannot be demonstrated in 
ma^iv cases of croupous pneumonia, either in the pneu- 
monic exudation, the sputum, or elsewhere. Sven the 
advocates of .the causative significance of Friedlander’s 
pneumonia bacillus now admit that it is the cause of only 
a small proportion of the cases of croupous pneumonia. 
In uty judgment it has not been satisfactorily demon- 
strated to be in any case the cause of genuine croupous 
or lobar pneumonia of human beings. 

At the present lime the chief interest in this connection 
attaches to anoUier species of bacteria. This species is 
the. micrococcus discovered by Sternberg, in 1S80, in his 
own sputum, and found by him to produce a rapidly fatal 
form of septiemmia in rabbits — the so-called sputuni sep- 
tiemmia. To this organism Sternberg has given the name 
of micrococcus Pasteuri. Its relation to croupous pneu- 
monia has been studied with especial fulness and care by 
A. Frcinkel and by Weichselbaum, of whom the former dc- 
signate.s the organisms as the micrococcus of pneumonia, 
and the latter as the diplococcus of pneumonia. In dis- 
tinction from Friedlander's pneumo-coccus, this organism ' 
is sometimes called Frankel’s pneumo-coccus. This sec- 
ond pncnmo-coccus — the micrococcus Pasteuri of Stern- . 

present in tlie e.xudation and tlie sputvui of 
croupous pneumonia far more frequently than is Fried- ' 
lander’s bacillus. It is regarded by Frankel as the sole 
cause of genuine croupous pneumonia, and by Weichsel- 
baum as the usual cause, the latter author claiming that 
a small proportion of cases are due to Friedlander’s bacil- 
lus. Tlie micrococcus Pasteuri has been found as a pure 
culture in the exudation of cerebral meningitis complica- 
ting croupous pneumonia. 

It must be admitted that the evidence in favor of the mi- 
crococcus Pasteuri being the cause of croupous pneumonia 
i- s/rouerr than that in support of Friedhander’s bacillus, 
but it docs not seem ea.sy to reconcile with this evidence 
the fact that the micrococcus P.asteuri lias been found in 
a variety of conditions not associated with croupous pneu- 
monia, vir.: in the nonnal saliva, in lobular jincumonia, 
in cerebro-spinal meningitis, in acute endocarditis, and in 
otitis interna. If this organism be regarded as the cau.sc 
of these various diseases as well as of croupous pneu- 
monia, the croujious pnemonia loses much of its typical 
or specific character. Sternberg, Friinkcl and Weichsel- 
baum consider that the occasional presence in the normal 
saliva of the imcrococeus Pasteuri is not an obstacle to 
admitting ’.he dejiendence of croupous pneumonia upon 
this organism, .nit on the other hand reiiriers clearer the 
etiologic.al rule played by the accessor}- causes of piieu- 
inoni.g such as e.vposure to cold, bad hygienic surround- 
ing's, ohl age. etc. These accessory c.auses they urge 
bring into exi-tence tlie neces.saiy conditions for the iiiva- 
sion'lnnl multiplication of the paiho.genic organism.^ 

The two microorganisms which have been mentioned 
are not the onlv species of baete.ria which have been 
fo'ind in the exu'dation of croupous pneumonia, but they i 
•ire the onlv ones to which bacteriologists are inclined to 
aM.^ch etiological significance in the tirodiiction of this 


form of pneumonia. It is apparent tliat the evidence is 
not conclusive that eitlier of Oie organisms is the infec- 
tions agent of croupous pneumonia, certaiiilv no such 
j evidence has as yet been presented as that whicli leads us 
I to accept tlie tubercle bacillus, the typhoid bacillus, the 
cliolera spirillum as the cause of the respective disease.s 
1 in which alone each of these organisms has been found, 
j Yours verj- tnily, 

I H. W’Kr.cn. 

I Baltimore, May 2, 18S8. 

THE TREATMENT OF PNEUMONIA. 

This is a difficult subject to approach for many 
I reasons. “Evety new remedy almost is tried in 
, turn for pneumonia. It is a disease particularly 
! suitable to speculative medicine.'"” After reflect- 
ing upon the manner in which the subject might 
I be presented, it has been detennined to do so in a 
way different from that which has been ordinarily 
‘ pursued. It is useless to bring prominently for- 
' ward oft repeated principles of practice concerning 
which most ph5'sicians have long since made u]) 
their minds. The subject will be presented for 
judgment, and therefore reasons will be given for 
' each point of practice made, no matter how tri- 
' vial it may seem. The larger and the longer one’.s 
' observation may have been in the management of 
, this disease, the more he will be likely to appreci- 
ate, and to be attracted by, what may be termed, 
the elegancies of therapeutics. It is fatiguing to 
the mind to enter into the figures of statistics, and 
as this has been done so often, and moreover, as 
there are now no new and corrected collections to 
offer, let it be taken for granted, that those which 
have already been pnblislred, are sufficient; and 
that they are as correct as they can now be made ; 
although, what can be proved from them, eacli 
one’s judgment must determine for himself. The 
only claim which will now he made is that of 
forty -seven years of obsen-ation, and those wlio 
nia}' have been co-obser\'ers for this length of time, 
or near it, will recollect that at that time, a.s it is 
at present, pneumonia was the disease of the- day. 
It has always attracted attention, and upon its 
treatment most physicians liave based their hopes 
for usefulness and their expectations for .succes^. 
The extraordinary’ apjicarances of the jmcmnonic 
lungs'-which are presented for pathological dem- 
onstration and study, contrast so strongly with 
the physiological lungs, wlien displayed, that they 
never cease to excite wonder and to strike tiie 
mind with amazement and dread. No one can 
forget these appearances, and when a ca.st- of pneti- 
monia is under care for treatment, the rccollectma 
of them retiinis, and the phy.sician is burdem.'i 
with an anxiety wliich few outside of our pro.'-- 

sion can estimate, c 

It has been detennined to pre.sc-nt the subjec. '• 
treatment of pneumonia liy means of four liypotlF-v 
ical cases. One— a child of eighteen months, or un- 
der two y-ear.s of age. One, a youth twerity-ti'-e 

I:o'/k <■'. Trf.-.!rr;i-n!, j> --ir 
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>-ecvTS old, of uncomplicated pneumonia. One case. 


To medicate anliseptically the air of the 
Bromine, chlorine, iodoform, carbolic acid, 



These a<^es have'b^n selected, because, according for its good. The breathing of a proimrly jnedi- 
to the statistics pneumonia is more common before caled atmosphere i.s the most pouerful mccK n- 
o r^am of a-?ldess frequent behveen 2 and 20- cal mode of trealmenl. It is as constant, and as 
common again beUveen 20 and 40— lc.ss frequent long-contmued, a.s life itself. Ihe broiiio chlora- 
firom 40 to 6o-again common after 60. Mak- lum, 1 part to 20, answers a good puniose. ■ 

ing tLee distinct periods, early childhood, from 6. Repeat the gentle purgative cvcr>- second or 

:2o to JLO. and after 6o.'" third day. . '*t * * v . 

As the point in view is strictly treatment only, 7- Continue tln.s treatnienl without intenni.s- 

in these hypothetical cases, the "diagnosis is sup- sion for seven to_ tcii day.s. 

posed to have been already made, and the treat- Pure piiciiinonia, in an infant at this age, is 
ment to be commenced immediately thereafter. frequent, and^ is soinetiincs the .slightest, and again 
Case f . — ^An infant betiveen iS months and 2 the most serious of diseases.^ Ihe statistics, for 
j'ears of age. Directions: The child to be pro- all classes may be coiisiiUed, in order to prognos- 
tected in the best manner possible ; to be put in licale how many cases similar to the one here de- 
bed, if it will remain there quietly, if not, it should scribed may recover. Practically, we may .say, 
be nursed in the manner in which it will remain that if these seven directions are fully carried out, 
most composed, but its position to be frequently in good faith, that at least eighty out of alum- 
changed, so as to prevent the settling of blood in dred of those cases which occur in private prac- 
its lungs. The room should be pleasantly shaded tice, amongst persons in good circumstances, will 
and kept quiet, warmed by means of an open fire, be cured. This proportion presupposes that the 
and kept at a temperature of from 6S° to 70° F. in treatment is commenced as soon as the crepitant 
winter. Its clothing should be slit open in the rale can be detected. This is encouraging, 
back at the first visit, so as to get free access to Case 2 . — A youth, 25 years old — uncomplicated 
the bare skin without trouble. Its diet should be pneumonia. Directions: i. To be put to bed at 
diminished to one-third of its usual quantity of once and follow the same general directions for 
food. Modify its bath, its amusements and the temperature, shading, and quiet of the room as in 
use of its voice, and in all attention to it, have the first case. 

•onfy the one nurse with whom it will be most 2. The diet to be reduced one-tbird of the 
quiet in the room. To cr}*, as well as to talk, is habitual amount of nourishment ordinarily used, 
bad for pneumonia. and a proper selection of articles chosen to suit 

The question should be now determined what the occasion, but the amount of food should be 
remedms will be used in this case of disease, proportioned to the area of lung involved, if pos- 
1. Commence with a gentle purgative — the sible. 
transferrence of a slight irritation to the intestines 3. The initial purgative should be a saline. An 
IS a good treatment. 01. ricini is the best, and effervescing saline aperient is the best, 
more easily ^ven when skimmed off of warm, 4. Medicate the atmosphere of the room at once, 
wee ened water, flavored with mint, 5. Antifebrin gr. iij to v, or antipyriii gr. 4 to 

.„.A‘ . Ti. in solution, in sweetened 40 in cool water, and mur. ammonia gr. iij, in hot 

heat to gradually diminish the water, each given even,- four hours, alternately— 

■n-uu +1, ne Mood. To assist nature thus far, even one or the other everj' two hours. 

^ advanced theones before us concerning 6. Six scarified cups, drawing six ounces of 
good practice; if thi blood, and six dr>- cups to be ^ed Tefthe 
^ •’ The control It. roots of the lungs, with a medicated poultice 

honm to • u everN- four afterumrd applied to the cupped surface- uSi tS 

This kit is surface has subsided ■ 

und sweetened s^a^tMni wS? "’^^kened apply the pads wet with the muriate of ammonia 

1 of and whisky or bay rum to the back Renew the 

ii-Ifisky,orbavrum“™?is^o be^an^r necessary-, 

a well fitted linen x , quantify- of blood drawn. Give 

aver the roots id to be 

* flamd pad and a Si fitfi PraWet 

s SfgSs* 

Pepper p.3id. [in the lungs may be subdued. 
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8. Medicate the air of the room thorough!}*. 

This latter is a case -which would give more ap- 
prehension than the first one, because, as a rule, the 
older the patient, the more serious the pneumonia. 
This case, like that of the infant, is supposed to 
be a type case of uncomplicated pneumonia. 
Like the first one, also, it is supposed to have 
been recognized at the beginning of the crepitant 
rale, and immediately thereafter submitted to treat- 
ment; with these premises granted, the prognosis 
is favorable in both cases, and the recoveiy, by the 
treatment instituted, should be complete. But it 
must be emphatically said, for these two cases, { 
that, had they not been thus early recognized and ! 
properl)' treated, the result would have been dif- j 
ierent ; because, from the mechanism of the parts j 
which make tip the disease, and the function of 
the organs involved, it is evident that pneumonia j 
is a progressive disease. It cannot safel}* be 
trusted to the efforts of nature amidst the ordinaiy' ! 
accidents of life without a proper and a vigorous j 
treatment. From its essential nature it must 
.spread in the lungs if not cared for, and unless ^ 
stayed, will mechanically get such a lodgement) 
there, as to destroy life as an acute disease, or{ 
cause the patient to be an invalid from chronic ' 
structural changes. i 

Case Pneumonia occurring in a patient! 
about 6o years old, complicated with remittent 
malaria. This case is yet more serious than the 
other two : the increased age, and the deteriorat- 
ing malaria, giving their disadvantages to the 
patient. 

Directions, i. The same general directions as 
in the first' two cases as to rest, temperature and ! 
.shading of room, exposure of back, extra wannth j 
for anus and chest ; but the flannel should be heav- ! 
ier than in the other case. Be still more vigilant 
about changing positions in bed, and have the 
cuppings always done whilst in the recumbent, 
posture, and this can be readily accomplished. 

a. Tlie effen'cscing saline aperient. The after 
opening treatment, in one of this age, may bej 
done ]>y some of the saline mineral waters ; they ! 
refresh the stomach, and acting as resolvents, actu- j 
ally increase the vigor of the system. 

i'he malarial complication must be met by the ^ 
administration of quijiinc. H}-podennic injection 
is ])referred. vSix grs. of the alkaloid, or a solu- ' 
tion of the hydrobromate, should be injected three; 
titnes a day for three days ; the hypodermic solu- 
tion of the hydrobromate of quinine is the best. , 
On account of the ad\’anced age a somewhat j 
greater supj’orl .should be given to the p.ntient;i 
and smaller cupj)ings must be ordered. 

3. Remedies. If the temperature is high, gi\'e 
antifebrin somewhai according to the rules and | 
observations of Dr. O. Walter Bart," 5 to 15 grs. , 
even.' four hours .'r.likrnately with muriate of am-| 
moina grs. iij in hot wpter. also when the cupped , 


H r rmctit!'-'’ 
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surface will permit, apply the muriate of ammouia 
solution 20 grs. to the ounce of whisk)* or bay 
rum, covered with the flannel and oil-silk pads, as 
before directed. 

4. Medicate the air antiseptically. Upon this 
the greatest stress is to be placed. 

5. Give the saline aperient water every' second 
or third day. 

6. Continue this treatment without inteniiis- 
sion for from sixteen to twent)' days. 

This case is more serious than the others, and 
the statistics of mortality, for all classes, would 
give a large percentage of mortality for the class 
of which this is intended to stand as a t)'pe. The 
treatment, however, has been carefulh* selected, 
and if fully carried out in good faith, in private 
practice, amongst persons in good circumstances, 
it will be found that a large number recover. 

Case 4. Patient 70 )'ears old, complicated with 
old age, malaria and alcoholism. The number of 
)'ears being gi\’'en, and the term old age applied, 
presupposes that this latter is premature on ac- 
count of the malaria and alcohol. 

Directions, i. The same general plan of treatment 
would be ach-ised for this patient as it regards the 
appointments of the room, the clothing, the cup- 
ping, postural changes, etc. 

2. The same remedies to be used, i. e,, the 
antifebrin, in capsules, the carb. ammotua — 
place of the muriate — or alternating with it. 
Larger diluents of light mineral waters — the 
muriate of ammonia pads, the antisepsis of the 
air, the hypodennic use of quinine. 'The modifi- 
cations to be made in this case arc for the alcohol 
habit, and the age ; these are important on ac- 
count of the supposed long continued habitual u^e 
of alcohol — it cannot be suspended abruptly — but 
whatever preparation is selected to cany on the 
habit, it must be largely diluted with water ; wine- 
whey, or weak whisk)* and water are the bc.sl. 

In order to show the practical application of 
the plan of treatment which has been sugge.sted 
it will be nece.ssary to recapitulate the articles ami 
explain, somewhat in detail, the modus opernndt 
of the several remedial means emplo)’ed. fb^ 
rest, wannth, postural changes and e.xiernal ap- 
plication.s, require no further mention. Much 
strc.ss is laid on cupping over the rooLs of the 
lungs, i)etween the shoulders, or more particulnrlv 
still, between the third and eighth dorsal vcrtcbrjc, 
and for this reason. It will be remembered that t ic 
lungs are pedunculated organs. Together vyith the 
heart they can be taken from the body entirel) >} 
the .severance of their roots. They are intema , 
but in another .sense they are far removed orgaiiy, 
the length of the pedicle giving them their 
arity. In this respect they have their 
in tlie testes, the ovaries, the small intc'.tiiie'< a.. ■ 
other pedunculated orgaim. If the circulntm-’ <■* 
the pedicle Ix: obstructed, the pedunculated 0.^, ay 
suffer in coimequence. I!7.'a/e:er en/erj m <■ 
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hiiigs, or is rcfitnicd from i/icm, must pass ihrough 
the roots. It must therefore be of the first im- 
portance to keep their circulation through the 
roots open and free. Cupping over the roots is 
the best known means to effect this puqrose 
according to the laws of counter-irritation over 
affected parts. The argument that there is no 
vascular or other connection between tlie roots of 
the lungs and the skin must be laid aside by the 
experience in the matter. Besides this, the actual 
abstraction of the blood, and the holding of a cer- 
tain amount of it in one place pro tempore, is a 
means of derivation relieving local tensions, and 
when employed for this purpose, and with this 
aim in view, the cupping should 'be done, if this 
is possible, at the moment when the tension is 
greatest. It is thus a means of controlling, or at 
least of moderating the effects of high arterial 
action during fever. Again, cupping is most valu- 
able from the relief of pain, and feeling of oppression, 
ichich it affords. There is no one remedv more 
raluable, in the treatment of pneumonia, than 
frequent small cuppings, applied with judgment 
at the proper times, according to given principles. 
By arranging the clothing as described, it can be 
done without inconvenience, and without remov- 
ing the patient from the horizontal position, 

_ If we exclude the initial opening dose, the med- 
icmes recommended are only five in number. 

I he first, the muriate and the carbonate of am- 
monia, have been selected because they answer 
required than any medi- 
cines ^\hich have ever been proposed. Of the 
munate, it is said that by its own peculiar prop 
erties it acts upon the circulation in the capilfaries 
and assiste to unload them when thev are en- 

it a resoh- 

^ expectorant, and a diaphoretic It 
and, if Sdlr’t^m^^^^^ 

jjannint ,va,er i, i ^Sp.ab^" SS.'S 
in The'cSSnTte’Jf^^ 

■aore stimnlam than Se al “ 

SoS 

blood in the canillaS 1® ■ angorgjng of the 

"■ay, for inbaW^wg S’ 

volatile that it win V ^^'^“onate of ammonium is so 

mouthed, well stoppered bottip ih 

with carbolic noirl r may be charged 

the anSsSfe °r an^%f 

in this wav, inhdaS be 

the air in the apatlnmut t, medication of 

nia with good effect riii ^^i^ “ pneumo- 

halations. ^ means of deep in- 

Amipyrin and antifebrin are comparatively ne„. 


remedies, yet, .so far as their effects have been ob- 
•sctA'cd, they seem to control fever liy diminishing 
the heat of the blood. Their effects have been 
thus compared and placed in juxtaposition ; 

.tiitifebriii loivL-rs lempera- 


ture ill an hour, or more. 
KlTecl last*; si\ lionrs. More 
dinrctic. No after-cfTecls. 
Cerebral vaso-inntor imi'^cu- 
lar sliimilant. Dose 5 to 15 
grains. Tolerance from con- 
tinued use. 

But 


Antipyrin lowers tcnqicra- 
ture in b.alf an hour. , JCf- 
fed. lasts two hours. More 
diaphoretic. Depressing af- 
ler-efTeds. Cerebral seda- 
tive. Dose 15 to fp-ains. 

Tolerance from conlinned 
use. 

The.sc arc valuable remedies in piieunioiiia. 
antifebrin is the best. 

Of digitalis, veratnim viride, slr\-chiiia, stro- 
phanthus, and many other remedies propo.sed, 
much can be, and has been, di.scu.sscd. concerning 
their action connected with fever and its defer\-es- 
ccnce, and heart failure ; and they iiia}- he valua- 
ble remedies in the hands of those accustomed to 
their use — but their therapeutics are not .suffi- 
ciently settled to warrant their exhibition in any 
.system of treatment or cure. 

It is interesting and instructive to stiidv pneu- 
monia in its mechanical aspect, if it is only to 
grasp the problems of the phrase “heart failure,” 
which is so much used by those who liave written 
of its treatment. Heart failure is the most frequent, 
as 'cell as the most immediate, cause of death. Its 
mechanism is complicated. Reduced to a few 
principles it may be said : First, In pneumonia 
there is diminisjied lung area, and consequentlv 
a diminished supply of arterial blood. Second- 
ly, the pressure of the exudation and engorge- 
ment ill the swollen substance of the lung is the 
obstacle. 7'hirdly, the amount of blood which 
amr es in the heart has to be forced throu”'h these 
obstructions. This brings a heavy weight upon 
the right ventricle. If this is conlinncd\\Q heart 
course should treatment pursue '> 
Will It force the heart by digitalis; weaken it bv 
veratnim ; strengthen it by strophanthus; drive 
It harder by alcohol? Or, would it be better to 
endeavor to ease the heart, and to divert its force 
by cupping The force is in the current, as the 
stream of blood amves, and the strain is on the 
nght side on the ventricle, to drive the blood 
through the obstructions. 

Repeated and repeated cuppings, in quick suc- 
cession, It may be, are the safest and the best di- 
prtiug means which a study of this fearful con- 
dition can suggest. To open a vein just at the su 
preme moment might be better, but there are few 
physicians who would not consider the cuppines a 

STbe^Sn possibly, unless ve?y sure 

of the moment, a better practice. 

The four cases introduced to 1 

early and treTtm^nf eoltn^cTir^^^^^^^^^^ 
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was thought fair and proper that the}' should re- 
cover. The third case, however, might be con- 
sidered a test of good management from the be- 
ginning. This case, according to statistics, had 
less than an equal chance. If a mistake had been 
made by an indefinite treatment, it would have 
jeopardized the life of the patient at once. But 
the fourth case, 70 years old, with malaria and al- 
coholism, would not recover according to statis- 
tics. During a course of an indefinite individual 
trcatmcnf something might have been done which 
would prove injurious to the patient; but by the 
plan here proposed, founded upon the mechanism 
of the disease, it can be safely assumed that noth- 
ing injurious would be done; but, with the frequent- 
cuppings to prevent heart failure, the supporting 
diet and personal hygiene ; besides the continued ! 
medication of the air, and the inhaling of anti-' 
septics : with the two resolvent ammonias and the 
antifebrin ; with the antiseptic resolvents applied ' 
hot externally, together with a good moral sup- , 
port, we may leave this desperate case as doubtful, , 
yet Jiot without hope. 

No mention has been made in the course ofi 
treatment of the pneumonia “/oicdroyanl," which 
kills the patient almost like a thunderbolt, be- 
cause these cases are scarcely recognized before ' 
the ovenvhelniing catastrophe occurs. What 
.should be promptly done in these cases is general ; 
venesection if one is sure of his case, but at any ' 
rate extensive cupping, to prevent the overwhelm- 1 
ing conge.stion. At the same time medicate the 
air of the room, and use stimulating inhalants, 
with a view of reviving the patient, to divert the 
blood by again and again frequent cupping, so as 
to pre.seive the heart ; and if these, happily, may 
stay the progre.ss of the disease long enough, then, 
to commence the plan of treatment recommended. 

COXCI.USIOXS. 

1. The mechanical interference to the circula-, 

tion and aeration of the blood in the lungs is the 
main synqjtom to be combated in the treatment of 
pneumonia. . 

2. It requires prompt, urgent and aggressive 
treatment in the earlier stages of the disease, and 
this mechanical relief can only be afforded by de- 
cided local depletion. 

3. Even after the effusion into the parenchyma 
has occurred, it requires still further local deple- 
tion to preser\'e the heart, and keep open the cir- 
culation in the roots of the lungs. 

I’neumonia admits of study by mechanical 
as well as vital pricniplcs, and its pathology may 
be elucidated and its treatment improved by .study 
in these directions. 


Thk C.ti.iroKXi.t Bo.tRJ) or Exa.mjxkks, after 
March, 1S91 will require all who seek to practice 
medicine iii that State to be graduate.s of a three- 
vear graded medical college. 


'r INTRAPERITONEAL RUPTURE OF 

i bladder. 

' Jiead t« Ui^ Si-ciion on Surf:erv al the Thit ty-nxnth Annual Meelie" 
' of the American Afcdical Association', Cincinnati, Ohio 

May S-ij, jSSS. 

I BY H. H. GRANT, M.D., 

OF LOFISVILLE. KY. 

. Abdominal surger}', though more than fifty 
years a thrifty identity, has in the last half a de- 
^ cade assumed such a position, through the bold- 
ness and success of skilled operators, as to suri5a.ss 
I beyond competition all other departments. Even 
' the newly invaded region of the brain, with its 
, brilliant record, is unmentionable in cotnpari.son. 

Though among the rarer lesions for which ab- 
dominal section is appropriate, the still rarer 
comparative success after the operation lends an 
interest to the few recorded recoveries after lai)ar- 
otomy for intraperitoneal rupture of the bladder, 
beyond numerical desert. 

In making report of a successful suture of in- 
traperitoneal rent, I venture to call attention to 
the histor}’ of the operation, now about ten years 
old. Though the classical opinions exprc.sscd !)y 
Sir William MacCormac,' together with the com- 
ments and amplifications b)’’ Mr. T. Holmes,* cover 
pretty well both the theoretical features and the 
practical details of the condition and operation, 
yet besides the reports of several operations since 
Mr. Holmes’ paper, there remain for elaboration 
and systematization many salient and important 
points. 

It is a remarkable fadl that, though indefinite 
reference to the propriety of attempting suture of 
the bladder after laparotomy for rupture has been 
made by Gros.s,’ Larrey, Cussach and others, ypt, 
except the suggestions of Holmes in his “ Prin- 
ciples and Practice of Surgery” in 1875, nothing 
like a definite position is mentioned in any te.vt- 
book on surger}' published prior to 1S80. 
these dates the treatment of such condition is dis- 
mi.ssed with a few words as to a hopeless exjject- 
anc}-. In a full review of the subjecT. as late as 
i8.%. Mr. Rivington* declares that up to that time 
intraperitoneal rupture of the bladder, however 
treated, had been uniformly fatal, e.xcepting only 
Walter's' case of laparotomy without suture, at 
Pittsburg, in 1S62. 

This is perhaps the only laparoloni}' for the le- 
sion under consideration until Mr. A. Willett, m 
1876. closed by suture of the bladder rent am 
abdominal wound. It appears that to Mr._\t ilh'‘-l 
is due credit not only for priority in operation, btu 
also in detail of suture of the vesical rent .s'- 
he disclaims* knowledge of previous suggc.itio-! 
pointing out t he procedure. Interrupted silk 

* Larjcrl n. i""' 

^ July 2L , 

I.onrtor: iL'C-mU'-r rr, * 

« ... .... 

M:rkr. K'*T>orttr. i " /"n-y 

• r.jn-'-t Jti!y 31. I'*-':. I» 
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tures were used in the bladder twenty-nine hours 
after injury. Urine escaped. ho^Yever, through 
the rent, and death from peritonitis and shock 
took place in twenty-three hours. In 1S7S Mr. 
Christopher Heath,*' forty honrs after accident, 
closed an intraperitoneal rent with continuous c.at- 
gut suture. Leakage and extravasation occurred, 
and death on the sixth day. 

In 18S3 Pilcher,® commenting on these cases, 
describes with refereirces to Vincent and Stein, the 


operation after.vard successfulty done by MacCor- 
mac"’ in two cases in 18S6, and now recognized, 
with slight modification, as the perfedl technique. 
In a table prepared by Sir Win. MacConiiac," 
published in May,' 1887, explicit and coiici.se de- 
, tails arc given of the history, .syniptoins, treat- 
ineiit and result in nil the cases of intraperitoneal 
rupture, sixteen in miinber, reported up to that 
date. I take the liberty of presenting a new table 
made up in part of MacConiiac’s, with fuller dc- 


Operator »nd 
KcVcrcncc 


Time 
w. after 
Accideov, 


Wm. T. Bull, An 
Inals of Surg., Vol. 
j,Ko. i. 


Jos, M. Vox, Phil.UsJig hours. 
Med. News, Dec. 



46,13 hours. 


to, 1887. 

3] C. Heath, 
Chir. Trans. 
Ixii. 


Med.' 

No 


Le ston in the ! 
rciitoneitm. \ 


Treatment. 



RrMA»K*;. 


,ChaTacltTi*^uc, 


jCharacterinic 


40 hours. iTensc belly, bloody 
jurinc by catheter. ^ 


Sir \V. MacCor*j33]r9 hours. 
Imac, London I an'] 

Icet, Dec. it, 1886. 


Sir W.^MacCor-j37|a7 hours, 
mac, op. cit. 


A. F. McGill, Lan'|S4l6S hours. 
Icee, z686, xxi, 973, 


I C J. SymondsJ 
unpublished. ' 


4? 


, T. P. Teale, Lan-| 
ect, June24, 1887. 

Mr. Halsirotn, 
Lancet, June 28, ’88. 

A.Willctt, St. Bar- 
tholomew Hosp. Re- 
|port, p. 209. 

T. Holmes, Lan 
,cet, Julj' 23, iSS/. 


i,.^‘ V N, 

1'. iled. Record, 
Dec. 24, 1887. 


*3. H. O. Hitchcodc-l 
PutsbuTg Med. Re-' 
Mew, March, 1 BS 8 . 


No shock; 95 oz. of] 
Iblood by catheter; 
great pam. 




'uch rent in yvos* 6 Lcmbcrt sutures; caihe- 
icrior wall. ter tied in bladder: no 

drainage 

o}A inch iriaocnlar 15 Lemhert calgui su*' 
rent. tures. catheter tied in;, 

no dr.itnagc. J 

1 . I 

Intraperitoneal rent Neither catheter or drain* 
(not described). age arc mentioned: con* 

tiDuous fiututc of catgut; 
not further dtscribed. I 
I I 

j4 inch rent In biad- j5 Lcmbcrt silk sutures,! 
Idcr, far back, notwitha few sutures super* 
[easy of access. .ficial of catgut; catheter 
Ics'cry 4 hours: drainage* 
'tube in abdomen. 


■iDicd in 7 Fracture of pelvis; careful 
hours. |ant^^cpsi^. 


iNeither shock iiorj 
;symptonis; fluid in! 
'abdomen. « 

Insensible for a 
time. Peritonitis. 


jCollapse, great pain, 
adhesions over hy-l 
pogastrium, blood 
iby catheter. 


3 inch rent. 


Died in 42 rt>st*mortcm showed su- 
Iiours. intact; careful anti* 

jsepsis. 

iDied on Cih Fost mortem showed su- 
[day, ,turc5 had given way (prob- 

ably on 3d day): treatment 
'probibly not fully antisep* 
tic. 

There was no peritoniti<, 
and paticntrccovcrcd with- 
out a drawback. 


Recovered. 


|i3 Lcmbcrt sdk sutures. 


Recovered. 


|4 inch rent from; 
apex to fundus. 


9 chromic catgut sutures.: 


Y-shaped rent, pan , 
ly intra- and partly] 
extra'peritoneal. 


12 Lcmbcrt sutures.*.. 


hours. 


\i3 hours. 


hours. 


Pain, no urine by: 
catheter, dulness in' 
flanks. I 

No shock 


6 hours. 


,32^ hrs. 


|Transverse rent 3!^ 
inches. 


iShock, paio, bloody 
urine by catheter. 

Pcniomiis. 

Pain; blood-stainedlRent 2 inches., 
urine on decpcathc*! 
terization; point of, 
catheter felt in ab 
dominal cavity. 


inch rent m fun- 
dus. 


Rent inches... 


Perineal section and drain* 
[age; laparotomy; 6 catgut! 
scro-scrous sutures. 

ICatheter 1st day: 9 Lem*] 
bert sutures. 


Incipient peritoni- 
tis; a little bloody 
urine by catheter; 
characteristic symp-j 
'toms. 


Rent j*4 inches] 
Ibackw'ard. 


*5 or j6j 
hours. 




Shock; free fluid in| 
cavity of abdomen; 
could not urinate; 
11 pints by catheter! 
of bloody uiine from! 
abdominal cavity;* 
no peritonitis. 

Shock; bloody urine^ 
by catheter; empty 
'bladder later; slight 
[buldng in perine- 
um but no urine on 
aspiration. 


Died in i7|(raihetcr nor drainage men- 
hours. jiioned: posi-mort showed 

bladder wound Arm; 
fluid in peritoneum, 

jDied on ythjDrainnorcathefrmcntion- 
(day. [cd. posi*mortem, bladder 

( leaked; pelvic fracture; 
secondary laparotomy for 
peritonitis. 

I^.vw Post mortem, bladder wa* 

{hours. ter tight, no peritonitis. 


interrupted sutures.; 
(Silk?) 


8 sero-serous sutures of 
[carboUied silk; perineal! 
section uncompleted. 


Antiseptic care; 9 Lem* 
|bcTt sutures of silk; per- 
manent catheter; glass 
drainage-tube. 


Rent 2 inches; pcrijcarbolized catgut suture, 
toneal apposition ornot defleed as to introduc 
^oges not eotirelylrion • 

accomplished ' 


Ition; antiseptic irrigation, 
but not complete; perma* 
jneot catheter. 


Rent 2j4 inches I 
t ^ciure of horizon-] 
ramus near sym- 
iphysis. ‘ 


vol. Ixii. 

Trealmcnt of Mounds, p. 370. 


ti carbolized silk sutures, 
[Lemhert, comi>lele anti 
, sepsis, catheieriaation ev- 
jcry two hours; drainage 
tube of rubber. 


Neither catheter nor drain- 
Jage. No peritonitis. 


Recovered. No peritonitis, no drainage. 

jlrri^aiion practiced with 
bone acid solution. 

jpied in 23 Leakage of bladder wound, 
[hours. (No mention of drain or 
icaiheter. 


iRccovered. iNo abdominal drain; car- 
bolic antisepsis; no peri- 
tonitis. 


Died m 18, Post-mori., bladder wound 
[hours. intact; death from shock 
and alcoho.ic depression. 


pied on ad’No duainage; vague report 
day. of post-raoricm. 


Recovered. 


iprainagt-tube removed on 
hth day; no peritonitis, no 
result from fracture. 



cit. 

••Brit. Sled. Jour., May 14; 1SS7. 
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INTRAPERITONBAL RUPTURE OF BLADDER. 


[July 2S, 


tails supplied to some of his cases, published since 
his report of them, and adding four cases treated 
subsequent to his paper. I have removed from 
comparison cases Nos. 2, 5, 9, 10, ii and 15 of 
his table. In Nos. 2, ii aud 15 (the latter Wal- 
ter’s case at Pittsburg) no sutures were used in 
the bladder, and in Nos. 5, 9 and 10 the injur}’’ 
was extraperitoueal before abdominal section. To 
the remaining ten cases, seven of which were fatal, 
liadd 4 — one by Mr. Holmes, recovering; one by 
Dr. E. L. Keyes,” died in eighteen hours; one by 
H. O. Hitchcock, “ died on second da}*; and one 
by the writer, recovering. 

The histor}' of this case is briefly as follows : 

Ce/s ^:. — ^Jesse Minor, white, mt. 19 years, weight 
135 lbs., fell from the shaft of a light cart (weight 
400 lbs.), the wheel passing over pehds and h}^po- 
gastriuni — from right pelvic spine — leaving only 
a [slight bruised mark on the skin. Accident at 
noon April 2, 1888. After Edng still about fifteen 
minutes the boy stood up without assistance, tried 
to pass water, but failed, though his bladder had 
not been emptied since 6 a.m. Prof. S. E. Woody 
saw him in about twenty minutes after the ac- 
cident, elicited the above histor}', passed a cath- 
eter and drew off about 2 ozs. of bloody urine. 
A In'poderiiiic needle withdrew no urine from the 
perineum. There was intense burning pain in 
lij'pogastrium and severe shock. Dr. Woody rec- 
ognized the existence of intraperitoneal rupture. 

I saw the patient with Dr. W. at i : 30. A cath- 
eter introduced at this hour — about sixty minutes 
after previous catheterization — withdrew onlj’’ a 
few drops of urine, still bloody. The pain, though 
somewhat controlled b}' the large doses of morphia 
given by Dr. Wood}', was still severe on motion ; 
pulse good, but countenance indicated shock. 
Fluctuation was not made out in abdomen, though 
some dulness existed on percussion over the flanks. 
The ensemble of the .symptoms indicating explor- 
ative section of the abdomen, the boy was removed 
to his home, a mile away, the family advised of 
his condition, and preparation made at once for 
laparotomy. 

Operation. — At 5 p..m., after examination under 
chlorofonn, with the concurrence and assistance 
of Dr. A. M. Cartledge, the operation was made, 
fi\’e hours after injur}'. Dr. S. E. Woody admin- 
istered chloroform, and Mr. Wood}', of the class 
of the Kentucky School of Medicine, a.ssisted us. ’ 
The pul)e,s were shaved and washed quickly with ) 
warm .“^oap and water, and then with a sublimate ' 
solution, 1:1,000; 3 per cent, carbolic solution! 
for instnnncnts and thorough cleansing of our; 
hands and arnvs to elbows ; towels wrung out in j 
sublimate solution i ; 1,000 were put about the| 
site of operation, ajid a gallon of hot Thiersch | 
solution ])repared to irrigate the cavity. An in-| 
ci-^ion in the median line from the pubes 3 inches j 

- — I 

iJO.-t c:: 

Y. M---! ;; z — 


in length exposed the peritoneum, bmised and 
discolored, but unruptured save in one or two 
minute spots, through which the blood}- water 
from the ca%'ity oozed out. The cavity wa,s 
quickly opened and gallon of bloody’ urine 
poured out. The incision w-as no^y extended to 
the umbilicus. The introduction of the finger in 
front of the bladder discovered a loose fragment 
of bone about the size of a large chestnut, evi- 
dently crushed off the horizontal ramus of the 
pubes. This was not disturbed. Dr. Cartledge 
now passed a sound into the bladder, aud I could 
presently find its point emerging through a rent 
in the fundus, 2)4 inches in a transverse direc- 
tion. The cavity of the bladder could be easily 
explored by the finger through this rent. 

The abdominal cavity was washed out with 
Thiersch solution aud, while the bladder was held 
up by a stout catgut ligature passed through the 
peritoneal coat behind the rent, I easil}' introduced 
eleven sutures of carbolized silk — rather coarser 
than \vould have been preferred — after Lembert’.s 
method, beginning a little beyond the end of the 
rent and drawing together the peritoneal invest- 
ment of the bladder beyond both extremes of the 
tear. This part of the operation, done with an 
ordinary curve-pointed needle without a holder, 
was accomplished with unexpected facility. The 
bladder was not tested by injection for want of a 
proper .syringe. The cavity of the peritoneum 
was again carefully imgated with hot Thiersch 
solution, and sponged dry with mops of absorbent 
cotton. The wound was closed with deep sutures 
of silk passed through the skin, muscles and peri- 
toneum. vSuperficial sutures of catgut closed the 
wound around a drainage-tube of soft nibbcr, in- 
troduced by Dr. Cartledge behind the bladder. 
Iodoform was dusted over the line of sutures, and 
bichloride gauze covered with absorbent cotton 
and bandage completed the dressing. The lime 
occupied in the operation was about one hour. 

The patient reacted promptl}' from the chloro- 
form, and spoke intelligently in a few ininutcs. 
A hypoclennic injection of j 4 -gr. morphia was 
administered, and he w-as left in the care of .Mi"- 
Woody, with instruction to introduce the catheter 
every two hours. He .spent a fair night, with al- 
most no pain. About rq ozs. of itrinc ivcre drawn 
in eighteen hours. At 8 A.-’U. his pulse was 115, 
temperature 99°. lie was carefully watched and 
fed, and the catheter used ever}- two to four hour-' 
as time went on, Mr. Woody and Mr. R. C. Telly, 
my private student, also of the cla.ss of the Ken- 
tucky School of Medicine, remaining with hita 
alteniatcly nightahd day. His temperature went 
to roo'* but once— on the ninth day, from con-.t!- 
pation — retunied to normal after a free evacuatio.i 
in re.sponse to sulphate of m.agne.sia._ 

The drainage-tube was a.spirated with a .syrin"- 
daily for five day.s, never yielding over i draclun <*- 
sweet serum. It was remov'cd on the .si.vth r 
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The wound united throughout, except around the 
tube, bv first intention. The patient sat up on 
the fourteenth day ; catheterization wa.s discon- 
tinued on tenth day. The fracture of the pelvic 
ramus gave no trouble, and has occasioned no 
symptoms. I present the patient to speak for his 
Tecoverj' as complete. 

In comparing the various methods of detail in 
the operation I shall return presently to one or 
two features in the steps taken in this case. The 
briefest report of the recorded operations I can 
make is in a reproduction of the table I have pre- 
pared. Fourteen cases are recorded in which the 
complete steps of laparotomy, intraperitoncal su- 
ture of the bladder, and closure of the abdominal 
wound were practiced. In some the catheter was 


day the damage will be certainly less disastrous. 

With reference to the second method referred 
to favorably by later writers, notablj- W3-eth,'* as 
appropriate for intraperitoneal rupture as well as 
after cxtrapcritoncal supra-pubic section, a de- 
versity of oi)inion is likely to prevail. The con- 
ditions after supra-pubic lithotomy are more favor- 
able to convenient and successful suture of the 
bladder than in cases of rupture ; yet the rasulLs 
arc certainly Ic.ss favorable in cases so treated. In 
his " Ob.ser\’atious on Supra-pubic Lithotomy ” 
la,st year, Sir Win. MacCormac saj’s : “Schmitz 
has collected fifty-.seven cases of suture of the 
bladder; forty-seven recovered, and eight died. 
.... The bladder wound he.aled by first 
intention in seventeen cases. The permanent 

■lit times 


wounu were praciicea. in some rnc caineier was iinemiou m i-a.su.-5. j. nu j/u, uiain-m. 

tied in the bladder, in others repeated catheteriza- j catheter was used tweiili'- three times ; eight times 
tion was practiced, and in one or two no steps! the wound united by first intention. In thirteen 


vas practicea, ana in one or xwo no sreps ; me wounu uuneu oy uisi nueiuiun. m luwi-eeu 
were taken to drain the bladder. Abdominal i cases the catheter was not used ; of these only 
drainage was practiced in the inajoritj' of cases. I three united by first inmntion Twentv-three 
Of the total five recovered and nine died. 

As a duti’ of the very highest practical impor 


intention. Twentj'-three 

time catgut was emploj'cd, with oiilj' four suc- 
As a Uuti’ ot tUe very highest practicaV impor- ! ce.ssful re.sults. In ten of the seventeen, where union 
lance bears upon us the obligation of determining, I took place b\' first intention, the mucous membrane 
•out of a comparison of results, which treatment i was not included in sutures ; in five no statement 
promises most. Three methods are before us. i is made whether or not ; in two, it was included ; 
The plan of inaction, with merely drainage bj' the 'when the sutures gave wa%', this happened gener- 
•catheter, recommended as safest by Heath,'‘ after I ally on the 4tli day. By {bis time the danger of 
failing in his operation, must, in the light of 1 infiltration is mainh' over.” 


present knowledge, be condemned as unsurgical 
^md not to be entertained. We will consider lap- 
■arotomy without suture ; laparotomy with suture 
to external wound ; laparotomj' with closure of 
bladder rent. 

It will be noticed from the table that no case of 
recover}' presented any peritonitis, which of itself 
speaks volumes for the safety of the operation un- 
der antisepsis. 

Notwithstanding the success of Walter’s case, 
treated by the first method, there was severe peri^ 
tonitis, besides the other reported cases, one bj- 
J. Duncan''* and one by Sonnenberg" died on the 
.3rd and 4th da^'s respectively of intense peritoni- 
tis, Moreover, most frequently the rent is so 
large, or occupies such a site in the bladder, as to 
render the prevention of seepage of urine into the 
pentoneal carnty impossible by any form of drain- 
age. Besides, it is difficult to see anj^ advantage 
leaving the wound unsutured after 
the belly is sewed lip as in Walter’s case. The 
presence of carbolized silk sutures introduced bv 
the method of Lembert, if not absolutely harm- 
-1^, are a thousand times safer than extravasation 
'^^^^^J.^'^casionally, or even in two- 
thirds of all cases, fail to accomplish the object of 
i^tro'iuction the condition is no worse than 

'>«‘V ror even- 


The.se facts indicate that .about one-third of 
cases of suture hold permauenth*, in the remain- 
ing cases the wound re-opens. Though, in intra- 
peritoneal .rupture the conditions are not quite so 
favorable, and though it is particularly* true that 
the lap.se of two or three days is not so much n. 
safeguard against infiltration as under the con- 
ditions referred to by Schmitz, yet his conclu- 
sions are highly pertinent to the subject. Iii the 
same paper MacConnac gives statistics of the 
suprapubic operation without suture, with mor- 
tality of 24.4 per cent. ; with suture the mortality 
is 35 per cent. 

In view of these figures, which represent facts, 
it is perhaps wise to select a medium course. Un- 
der such conditions, as considerable period since 
the injuiy, with unfavorable local and constitu- 
tional indications with irregular lines in the rent, 
it would be preferable to stitch the tear to the ab- 
dominal wound, fill the incision with iodoform 
gauze, and drain both by catheter and tube. Un-, 
der most ordinary conditions, and especially when 
the rent is too far back to admit of reaching the 
abdominal incision, the third method is appropri- 
ate. In a private communication, Prof.J.A.Wj'eth 
mentions a case under his observation in which 
the bladder rent was closed, and then, for safety 
the bladder attached to the abdominal wound. 


iivv, K f — oeirer, jor evetw 

nour Detore the extravasation nature i OM- ^ wouna. 

a breast-work around the parts she desir^ to nrl ■ W dunng ovariotomy, did re-open, 

•t^and if the stitches do^yield on the ^d or^,ti, ! prevented by the patient re- 

mip. cii, — ^ I 

” I-mccl, iS.%, vol. ii. 

Cenlralblatt fur Chlrurg 


Sorgerj-, ,.SS.S. Page .,66. 

’ British Medical Journal. March ja. jesp. 
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Diagjiosis. All experienced obsen*ers on abdo- sutures — after Lembert’s metbod. The silk slionld 
niinal surger}' are in accord as to the great advan- be carefully carbolized, and of a fairly finn tex- 
tages of an early operation. The time par excel- ture, introduced not farther than one-fourth inch 
Iciicc is in the first eight or ten hours. Shock af- apart, cut short and abandoned. Nothing will be 
ter such an injurj" does not subside, but deepens lost by washing out the bladder after suture with 
with the growing gravity of the condition, the Thiersch solution. Both the best of the 
Though case No. 7, of hlacCormac’s table, oper- suture and antiseptic irrigation of the bladder 
ated on twent5’-seven hours after accident re- are accomplished in this wa)'. Four ounces is 
covered without peritonitis, yet in Walter’s case enough to emplo^L If an}' leakage appears from 
peritonitis appeared in ten hours, and in most re- such amount of distension, it should be at once 
corded cases indications of inflammation were looked after. It is true such a step takes a little 
found at the operation. time, but it is not ill-spent, if it discovers a faulty 

Symplovis. Though the sj'mptoms are usuall}’^ suture through which a fatal seepage may take 
characteristic ; clear history^, great pain, severe place. 

shock, desire to urinate with futile attempts, per- The question of abdominal drainage is not de- 
haps little bloody water by' catheter, and at times cided. It is open to objection on the ground of 
catheter can be felt high up in abdomen — yet oc- admission of septic genns, and the weakening of 
casionally the condition is greatly obscured. In the abdominal walls. The first can be avoided 
Keyes’ case, though the patient was seen in forty by' covering the tube with antiseptic dressings, 
minutes after the accident, the nature of the con- and carefully^ practicing aspiration, and the second 
dition was not suspected for fifteen hours. In by' withdrawing the tube in four to six days. By 
neither of MacCormac’s patients was there shock, aspiration of the drain all accumulation can be 
and one presented so little distress that he was evenly' removed, with the risks of absorption of 
referred to a dispensary' as an out-patient for the such septic material as may' accumulate in the 
first day', hlost writers on the subject, refer to cavity'. 

the rarity of intraperitoneal rupture. Compara- Perineal section for the purpose of drainage h 
tively, this is true, but I am inclined to believe condemned, both by MacConnac and Holmes, as 
the infrequency of reports of such condition is not only difficult, upon the empty' bladder, but a 
due to its being often overlooked. In the iV. V. useless and dangerous complication. When .sus- 
I\[cdical Record, 1888, Dr. M. Singer, of Galves- picion of urinary' infiltration in the prevesical 
ton, reports a case of a man 27 y'ears old, admitted space complicates the diagnosis, aspiration througli 
to hospital ten or twelve hours after iijjury' from the perineum, with a long needle, will indicate tlie 
a kick in the abdomen, catheterization frequently' condition. 

repeated in fifty'-four hours preceding death after With regard to catheterization, I cannot put tlic 
admission, always found plenty' of urine. slight risks of the occasional introduction of a 

Autopsy showed an intraperitoneal rent three soft aseptic catheter, in comparison with the nii- 
inches in length. Attention being drawn to the mense advantages of rest of the bladder and pre- 
treatment by recent success, I predict much more vention of .over-accumulation of urine and strain- 
frequent reports. Prior to 18S6, 3 exploratory' ing after suture. Though perhaps after the fourth 
laparotomy’ for rupture, are reported. During day’ the patient may' be permitted to relieve his 
1 886. 4 exploratory laparotomy- for rupture, are bladder in the natural way’, even then he should 
reported. During 1887, 5 exploratory' laparotomy' carefully urinate every two or three hours, avoiding 
for rupture, are reported. Thus far, 18S8, 3 ex- all forced contraction of abdominal muscles or of 
])loratory’ laparotomy for rupture, are reported. bladder walls. 

In view of the pretty’ well established belief Refreshing the edges of the rent is wholly nn- 
that laparotomy of itself, done under careful anti- 1 necessary when the approximation is made by tiie 
.‘^c-ptic precautions, adds but little to the gravity sero-serous method of suture, 
of any’ grave condition, it is right to urge that Of antisepsis it is useless to make other incii- 
when .symptoms strongly suggest rupture of the tion than that the protection it offers .should jc 
bladder, and particularly’ when aspiration of the , secured to every patient by’ the most skillful aiK' 
perineum discloses no infiltration an exploratory unremitting care. , 

ojieration should be done without delay. Dr. H. O. Marcv, of Boston : Wiuim u 

But little is to be added to the conclusions of last two y-ears I have had two cases of injury^ 
MacConnac and Holmes as to treatment. Clearly the bladder which .should be put upon 
tlie bladder-wound should be closed after complete They- were not niptures from external ^ 
cleanly antiseptic irrigation of the abdominal cav- One was a a case in which I found, to nn 
itv. This irrigation can be most safely’ done with prise and sorrow, that, while operating ui_x''U 
the Thiersch solution (boracic acid 12 parts, sali-' large uterine myoma, I had made an incisioi^^ 
cylic acid, 2 parts, water 1000 parts), freely and ‘from i to 2 inches into the bladder. I •‘’ 1 ’ 
carefullv used to remove all contaminating taints, together, and union took place. In ..j, 

Th.e wound should be appro.ximated with silk rent, I united first the edge-s of the inucoiis 
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brane, and then the overlying structures, with 
fine tendon sntures. The second case was that oi 
a child of 2 years of age in which there Avcre two 
•openings. I succeeded in dosing them, followed 
bv complete cure. All this helps to contribute 
interest to'the subject, and I am sure we arc under 
obligation to Dr. Grant for his demonstration of 
the subject, for bringing his patient so long a dis 
tance to exhibit the result. 


points, the peritoneum hooked up and divided on 
a director the full length of the wound. I he 
greater end of the stomach— which organ was 
much contracted — together witli the lower border 
of the liver now presented, when the anterior wall 
of the stomach was drawn out and two threads of 
black silk were passed ]iarallel and about three- 
eighths of an inch apart through the peritoneal 
and muscular coats, by which the organ was held 
imposition by Dr. McCullough while the opera- 
tion was being completed. Two stitches were 
passed at each end of the wound, including the 
parietal peritoneum and all structures of the ab- 
' doniinal wall. Two more were now passed, one 
' above and one below, working toward the centre, 
'including the same .structures and also the outer 
Carl Z., ret. 19 years, German, family history | coats of the stomach, after which six sutures were 
unimportant. Four months before his admission I passed on each side of the wound, including the 
to the Ft. Wayne City Hospital, while yet in Ger- i outer coats of the stomach, the parietal peri- 
manv, during a drunken spree, he swallowed some { toneum and skin. All the sntures were now 
“ browish-looking fluid” which “burned his I tightened, in the same order as placed, cut short, 
throat at the time, since 
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which he has had 
gradually increasing difficulti’ in swallowing. He 
entered the hospital Sept. 9, 1S87, when an exam- j 
ination by his physicians, Carl Proegler and 
Howard McCullough, revealed the existence of 
an organic stricture of thecesophagus,cominencing 
at the level of the cricoid cartilage, and extending 
downward about inches, rendering the pas- 
sage tortuous and admitting of the passage of no 
instrument except an elastic urethral bougie ; the 
largest size of this which passed being No. i6,Ani. 

Repeated efforts to pass olive and aconi ivory- 
tipped whalebone bougies failed, even with tips 
of smaller diameter than the elastic bougie passed. 
Deglutition of liquids and serai-fluids only was 
possible, but exceedingly slow and difficult. Re- 
gurgitation often occurred, and attempts to swal- 
low were accompanied by severe fits of coughing. 
Notudthstanding the repeated passage of bougies, 
the stricture grew tighter, deglutition even of 
ffuids became almost impossible, the patient lost 
strength and weight, and was ciydng with hunger, 
when on Dec. 4, 1887, he was advised by his 
physicians to have the operation of gastrostomy 
performed. Having gained his consent they re- 
quested me to operate, w'hich I did in a room pre- 
pared by fumigation with sulphur for 18 hours, 
thoroughly aired, and supplied with new bed and 
bedding. I was assisted by Drs. H. McCullough 
Carl Proegler, and there were present Drs. 
UiUs and McOscar, a nurse, and the matron of the 
Hospital. 

The patient, having received a bath and clean 
c otuing, was etherized, when his abdomen was 
wished m a inooo solution of corrosive sublimate 
mid ail incision three inches long was made paral- 

iIaT n cartilages of 

the left side, dividing the muscles— including the 
outer edge of the rectus— and fascia down to the 
pentoneum. Forceps were applied to bleedino- 


the wound wa.shed, dried, dusted with iodoform 
and covered with six layers of sublimated gauze 
and a generous supply of absorbent cotton secured 
by a bandage pinned snugly around the body. 
No ligatures were required. All stitches, 18 in 
number, together with the guide-threads, were of 
iron-dyed silk. The guide-threads were of course 
allowed to remain until the stomach was opened. 

The operation occupied less than an hour, and 
was followed by only slight shock, from which he 
reacted nicely, the pulse being 76, respiration 26, 
and temperature 100,5° next morning — iS 

hours — after the operation. 

All went well until the end of 40 hours, when 
the cough, which had troubled him somewhat 
ever since his trouble in swallowing commenced, 
grew worse, respiration became more frequent, the , 
pulse no, and temperature 102.2° F. An exam- 
ination revealed a broncho-pneumonia of the lower 
right side, and showed the wound diy, with no 
evidence of peritonitis. Up to this time the pa- 
tient had been taking milk, champagne and brandy^ 
per w, for, as is usually the case, he bad less dif- 
ficulty' in swallowing after the operation ; but as 
efforts at deglutition always excited the cough, 
enemas were now substituted, and hypodermatics 
of morphia, grs. given to quiet the cough, 
which caused pain in the wound. Fomentations 
were applied to the chest. 

The patient gradually grew worse until, at 3 p.m. 
of the 7th, 48 hours after the operation, the tem- 
, perature was 103° F., pulse 142 and feeble, respira- 
|tion 50 with marked cyanosis, and death rvas 
looked for by both of my colleagues and myself 
We now administered 8 drops of Squibb’ s fi. ext. 
of digitalis, hypodermatically, with brandy ; or- 
dered fomentations and enemas continued and 10 
drops of digitalis every three hours per os, while 
the morphia was discontinued on account of the 
cyanosis, though it had produced no pronounced 
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sj'niptonis of narcosis. Much to our surprise the 
patient improved so that on the Sth, at 4 a.:m., 
the pulse was 126 and much stronger, temperature 
101° F., respiration 38, and C3'anosis much dimin- 
ished. At 3 p.Tii. of the same day, though the 
temperature had risen to 103° F., yet the pulse 
had improved, falling to 122 with increased 
■Strength, respiration 49 and cyanosis still dimin- 
ishing. A hj'podermatic of morphia gr.) was 
now given for cough, the dressing removed, and 
stomach opened, bj' puncturing with a tenotome, 
and a No. 10 French elastic catheter introduced 
and fastened with adhesive strips. The digitalis 
and enemas were now discontinued, stimulants 
and nutriment being given bj"- injection through 


The enemas were well retained throughout, the 
bowels moving first on the sixth da3L 

The patient gained in strength and flesh and 
continued to feed himself both through the fistula 
and in the natural way, being able at times, cs- 
peciall3' in the early morning, to swallow better 
than at others, though the stricture grew tighter 
and tighter until May 7, 1888, since which time 
he has fed himself entirel3' b3’' the tube. On April 
30 the tube was removed, and a tupelo tent in- 
serted to dilate the fistula, after which a large, 
hard-rubber tracheotom3' tube was inserted ; but 
as this permitted a great deal of leakage, a soft 
catheter. No. 16 (Americanj, was substituted, 
since which no leakage has occurred. The first 
tube was entirel3’’ satisfactor3’’ in ever3' respect, 
except that its diameter was too small to allow 
of a sufficientl3’’ varied diet. 

During the first seven da3'S after the u.se of 
the larger tube he gained seven pounds in weight. 

The character of the stools have indicated 
throughout a good digestion. 

The photograph here shown was taken just 
before the substitution of the larger for the 
smaller tube, and consequentl3’- represents him 
as poorer in flesh than he is at the present time. 
Without tiring our reader b3’’ an extended re- 
view of this subject I wish, briefly, to discuss 
the following questions : 

1. When should the operation be made? 

2. At what time should the opening in tlie 
stomach be made relative to the opening of the 
abdomen ? 

3. What anaesthetic should be used ? 

4. What kind of tube is best ? 

Regarding the first question I am coindnced, 

from a rather extended research into the litera- 
ture of the subject, that J. Greig Smith is right 
when hesa3’s “statistics prove little in the way 
of results be3'ond the fact that the operation ri 
S3'stematicall3’’ dela3'ed too long.' ” While this 
is true whether applied to cancerous or cicatrical 
stricture, 3’et early operaiion should be particii- 
larh’’ insisted upon in the latter c]a.ss of cases, 
for in these the operation is not merely pallia- 
tive, but ma3' prolong life indefinitel3'. 

The mortalit3' after operation is about the 
„ , , , , , , , I same in malignant and non-nialignant ca^es. 

fistula, and, as the cough grew le.ss, he was al- accounted for 

lowed to take some nnlk, etc., ;;n///raA.v. ; operation is deferred too 

The dulnc.s.s began to disappear and the recov - 1 t],at .something 

cry- from this time on w.as unintemiptcd. though i„iicler methods. In stric- 

the re.spiralion continued rapid until the ''’ound j ' j . j hi eh ' as a result of the entrance 

tl 

margin. 

The .stitches not connected with the stomach 
were removed on the fifth da3-, and those attach- 
ing that viscus to the alKlomeii on the tenth. 

A- He .sat up first on the ninth and was walking 
lit by the twenty-fifth day. 



— - uires locaiea nign, as a iesiui. 

vas healed, which wa.s due ( in part at least) to | foreign matter into the bronchial tubes during 
he wound having been made too near the costal efforts at deglutition, a bronchitis is often .‘^ct ni» 


is often ; 

which will continue to grow worsens 
continues; hence I regard the pre.sence ofbU'-* 
chitis as an indication for earl>' operation. ^ 

I cannot clo«e the di.scu.ssion of this qiiesuo. 


^ Atwlornuinl «^con^l tdition, j> 



xSSS.j 


SUPPURATING ABDOMINAL CYST. 


J25 


better than by recommending for adoption the 

doctrine of J.Greig Smith. ^ 

Speaking of cicatricial stnctures he says ; I 
conceive, therefore, that in everj* case, .... 
as soon as it beconres evident that- minor meas- 
ures are ceasmg to be efficient, rve ought to 
perform gastrostomy. And, further, the oper- 
ation ought not to be delayed beyond the time 
when the health begins palpably to suffer.’” 

2. What time should the stomach be opened 
relative to the opening of the abdomen ? 

If the patient be able to swallow fairly well 
without producing cough, or if enemas be well re- 
tained, and there is no immediate danger of death 


drawbacks to the operation. Various devices have 
been used with varjdng degrees of success. J._ Col- 
lins Warren describes and illustrates a vcr>- inge- 
nious device in the ]\fcdical Record, of Nov. 5- 
1SS7, which was succe.ssful in the case there re- 
ported, and is constructed on the same principle 
as Bernard’s tube, which he used in dogs, except 
that WaiTcn’s was made of india-rubber. With 
both these tubes the idea is to prevent leakage bj- 
approximating the flanges. Such approximation 
leads, as a rule, to annoying, if not serious, ulcera- 
tion from pressure. 

Anv tube made of hard material is objection- 
able for if it fits tight enough at first to prevent 


from exhaustion, it is better to wait four or five j leakage, it will soon produce absorbtion by pres- 
days before opening the stomach. If, however, ■ sure, and then leakage will occur. Again, if a 
there be much bronchitis which is clearly aggra- 1 hard tube is used there is danger of the inner ex- 
vated by attempts at smallowing, or if death from 1 tremity producing irritation unless great care be 


exhaustion is threatened and enemas are not well 
retained and absorbed, then the operation should 
be completed at once or at most at the expiration 


used not to have it long enough to project bej’ond 
the level of the mucous surface. The tube should 
be such as can be worn continuoush-, and would 
of four or five hours, as agglutination will take jpenuitoffeedingwith aminimumamoutoftroublc. 
place in this time. I am not aware that any one j The lumen of the tube should be sufficiently large 
has ever spoken of bronchitis as an indication for j to allow solid food to pass easily through it. An 
early operation, or its completion in one sitting, j ordinary soft rubber catheter of large size (No. 26 
but to my mind it is one of the most frequent and 1 to 30 F.), held in place by adhesive strips, meets 
important in cases in which the stricture is located 1 all requirements better than any other device with 


high or in which there is much regurgitation. In 
i-iew of the fact that the necessity for the early 
opening of the stomach may arise in any case, it 
would be better always to fix the stomach accur- 
ately and securely to the abdominal wall. 

3. What anaesthetic should be used ? While I 
am opposed to chloroform as a general anresthetic, 
yet we believe it by far the safest in the great 
majority of cases of gastrostom}-. Bronchitis fre- 
quently exists at the time of operation, and if we 
add to this the additional irritation that ether al- 
ways produces, it will not take a great stretch of 
the imagination to see how it might prove fatal. 
Aiid a pneumonia or bronchitis would prove fatal 
in these cases that under ordinary’ circumstances 
would be promptly recovered from. Not only 
does the exhaustion, usually present, and the 
shock from operation contribute to the fatality 
of bronchitis and pneumonia in these cases, but 
another important factor also, is the proximity of 
the wound to the diaphragm and its involvement 
of accesson- muscles of respiration, which renders 
deep breathing painful and leads to a continuous 
congestion of the lungs, even in the absence of 
intlammatoiy action. Again, coughs are more or 
less dangerous in all cases of abdominal incision 
tor the traction which they produce on the stitches 
interferes with imion and may open the wound 

T this operation 

in chloroform as the anesthetic in 

the absence of any special contraindication. 

4. What kind of tube is best ? Leakaee after 
establishment o f the fistula is one of the Neatest 

» .IbdomiDal Surgeri', second cdillon, i 


which I am acquainted. The flexibility of the 
catheter and its smooth rounded end prevent it 
from producing annoying irritation. Being soft, it 
can be fitted tight enough to prevent leakage with- 
out the pressure producing absorption, the gastric 
juice does not affect it, it is sufficiently long to 
permit of food being given through it without re- 
moval of anj' of the clothing. Outflow of the 
stomach contents is easily prevented by the use 
of a cork in the extremity. One should be chosen 
with as thin walls as can be found, for they will 
be found to differ in this regard very' considerablv. 
June 4, 1888. 


A LARGE SUPPURATING ABDOMINAL 
CYST. 

Rmd be/oteUie Medical Society’ of the Dish id of Columbia 
u'^fatc/t /838. ’ 

BY JOS. TABER JOHNSON, M.D., 

OF WASHINGTON, D. C. 

I was called to Miss C. oii February 13, 1888 
by Dr. Bedford Brown, of Alexandria, Va. I 
found her to be a spinster, aged 57 years, with an 
enormous cystic abdominal tumor, which had been 
diagnosed as ovarian. After examination I ex- 
pressed the opinion that it might be ovarian but 
was quite as likely to be a dermoid-cyst or a fibro- 
cyst of the uterus. It was so very' large as to pre- 
veift any accurate palpation or diagnosis of its at- 
tachments or origin. She said she had first noticed 
It low down in the left side— that she had always 
thoi^ht It had something to do with the kidney 
on that side. It had not prevented her from at- 
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tending to her duties as a school teacher for a long 
time. Thought it had been growing for 20 years. 
For the past five months had grown rapidly, and 
for several weeks she had been confined to bed — 
had lost all desire for food, suffered much from 
nausea, diarrhcea, progressive emaciation and con- 
sequent prostration. Had had several attacks of 
peritonitis, with pulse varjdng from 100 to 120, 
and temperature from 100° to 103°. 

W'hen I saw her she was a great sufferer from 
the effects of the size and pressure of the tumor; 
embarrassed respiration, two large bed-sores fonn- 
ing, inability to hold her water, absolutel}' no ap- 
petite, frequent vomiting, turned over in bed with 
great difficulty, and was unable to sit up or walk 
about. 

From the size of the growth I judged it must 
weigh about 75 pounds. She was verj' anxious 
for an operation, and requested to know if she 
had ail}' chance to get well. I told her I thought 
.she had, but that she had many points against 
her ; such, for example, as her age, 57, her great 
weakness, iiiabilit}' to take food, repeated attacks 
of peritonitis, probabl}' resulting in the formation 
of ininierous adhesions, lack of recuperative power, 
etc. She Avas anxious to enter my priA'^ate hospital 
and made her plans to be transported to Washing- 
ton, but I Avas uiiAvilling to receh’e her. 

I Avent to Ale.xaiidria on the morning of Febru- 
aiy’ 2S, iSSS, taking Avith me Dr. Cuthbert, to 
assist, Dr. Luce, to administer the anaesthetic, 
and a trained ovariotomy nurse. Preparations 
being completed the operation A\’as begun at 10:15 
o’clock. 

I AA-as less sure of my diagnosis after palpation 
under ether and as the operation proceeded greAv 
more and more uncertain, and after the tumor AA’as 
removed Avas more uncertain than eA^er. Per- 
cussion shoAA’ed tympanitic resonance Ioav doAvn in 
front and over the anterior surface of the tumor in 
a narroAA’ line. I kiicAv I should find intestine 
there and I did. Upon making a three-inch in- 
cision the descending colon came first into A’ieAV, 
and the entire anterior surface of the tumor Avas 
covered Avith omentum, in AA’hich AA’ere many large 
blood-A’cS'Cls. I selected a spot free from A'essels 
after enlarging the opening to six inches, and 
tapped the tumor AA-ith Lu.sk's large trocar. I 
drcAA' off 70 pints of bro\A-nish black fluid. Her 
breathing at once became deeper and better. 

I then drcAA' out a portion of the sac and cut 
through the A'ascular omentum, and began the 
tedious ])roce.<s of enucleation. The intestine j 
being attached to omentum it peeled off Avith the j 
omentum and gave little trouble by itself. i 

The great cavity out of Avhich the cyst came 
Avas entirely outside of the general abdominal ! 
cavity. While enucleating the cyst I tore through 
its c.'i]5sule or covering low doAvn in the pelvis and , 
thus "aineff an opportunity to e.xamine for the 
first time the nature of the pedicle, and AA-as sur- 


prised to find the uterus and ovaries perfectly nor- 
mal and entirely free from any connection* Avitli 
the tumor. I continued the enucleation and 
finally freed it from all its attachments. In doing 
so I Avas compelled to enlarge the incision three 
or four inches aboA’^e the navel, and traced its 
origin deep doAvn and to the left of ths vertebral 
column. I noAv thought it to be an enonnonscyst 
of the left kidney. The condition of the patient 
became so bad that fears Avere expressed that .she 
Avould die on the table. EA^er}- effort AA’as made 
to reAdA’’e her, including hot Avater in the abdominal 
caAot}'. It was eAudent she Avas sinking and the 
pedicle Avas draAvn up into the upper angle of the 
AA’ound, and finally secured Avith Keith’s clamp. 
The cyst caAuty and abdominal caA’ity AA’ere then 
Avashed out, the edges of cyst caA’ity Avere stitched 
to the edges of the abdominal Avound AA’hich Avas 
closed Avith a dozen sutures ; dressings applied, 
and the patient put to bed. She died in about 
half an hour. 

I haA’e been unable to decide as to exact nature 
of the tumor. Dr. Lamb, of the Army Medical 
Museum, says he does not knoAV AA'hat it is, and I 
hope it Avill be referred to the microscopical com- 
mittee for examination and report. 

The folloAving is Dr. Lamb’s report : 

Large StippJiraihig Cyst, Rcvioved by Dr . ./. 
Taber Johnson. — The cyst is unilocular AA’ith .sca’- 
eral depressions like sub-cysts, AA’hose AA’alls have 
disappeared in the general cavity; or they may be 
simply sacculi. The outer surface shoAVS a smooth 
coA’ering like peritoneum ; the inner surface a 
nodular thickening like a suppurating surface, 
chronic in character, and in recent state AA’as partly 
coA'ered by blood-clot. The AA’all itself is Avhite 
and dense and .sIioaa's many sinuses like the Aval! 
of the pregnant uterus ; but they appeared to be 
entirely empty of blood. Tavo tubes enter the 
great caA'it}’ in A’ery’ much the same oblique man- 
ner as the ureters in the bladder ; indeed they 
much resemble the ureters. They do not so inncb 
resemble Fallopian tubes. 
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TRJ-:.A.T.An’..N"r or Hh.at Fkvkr. — Dk. I*. 
Pack.AlRD, of Philadelphia reports thirty-on'- 
cases of heat fever treated at the Pennsyivam.'' 
Hospital during the summer of 1887. 
cases AA’erc all treated Auuler a caiwas roo , 
coA'ering o\’er a ])ortion of the hospital 
This AA-as found to be a great convenience, ami 
benefit to both patients and attendants. A--' 
yard is paA'ed Avith artificial stone, and could co. 
sequcntly be kept cool by liberal use of the bj' - 
there aa’Us a much less impeded circiilatioii ^ ^ 
under the catiA'as then could haA’e been 'ccai 1- • 
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ina^vard and the cases ^vere removed from the! variably followed by quieter, fuller respirat.ou.s, 

unavoidable bustle and conslanl motion iwescntm; with a soft, stcad\ pulse bicedinjr 

brom^ht to the hospital either on the hospital pupils ^yith other evidence-S of ob.strnclecl ^ enon. 
ambulance or on the police patrol wagons, circulation in the brain present, the evident nn i- 
aud were usually rubbed with ice on the way up cation was to empty the overloaded veins of the 
to the hospital. The patrol crews soon leanied blood that was stagnating in them and ^m- 
how to diagnose and temporarily to treat sun- . barrassing both respiration and circulation. \\ ct- 
stroke, and on onlv one occasion was a patient cupping behind the cars was always tirst tried, 
rubbed with ice who ;was not a fit subject for such but it was in almost cverj- ca.se inipos.sible to 
treatment. This preliminary* icing undoubtedly withdraw more than a few thick black drops oi 
was of value to the patients as sai’iiig time, and intensely altered blood, even when cnicinl in- 
it probably kept the temperature record in the ci.sions, with a bistoury were added to the smaller 
cases at a loTA'er average than it would otherwise incisions of the scarificator. In no case ■where it 
have obtained. was attempted could etiough blood be withdrawn 

As soon as a patient with heat fever was by this means to affect either the general or cerebral 
brought to the hospital he was placed on a water- circnlalion. Bleeding from the median basilic 
proof fracture-bed, his clothing removed as -was then, if deemed uece.ssary, employed, and 
rapidly as possible, a thermometer introduced even with this free outlet the blood did not flow, 
into the rectum, and ice packed about the body but had to be squeezed up from the hand, issuing 
and extremities. Usually at the outset, xv or 1 tlien in thick, black jets and ceasing as soon as 
XX of tr. digitalis were administered hypoder- ' upward pressure with the hand was discontinued, 
matically. The thermometer was removed every After the withdrawal by this means of from 
seven minutes, the icing being continued until the ■ tweh*e to sixteen ounces of blood there was usu- 


rectal temperature fell to 104° F. The patient 
was then diied and put on a clean bed, with an 


ally marked improvement in circulation, respira- 
tion, and color, with, in some cases, complete' or 
ice-cap to his head, and in favorable cases the partial return of consciousness . — American Jour- 
temperature gradually fell to normal. It was nal of i/ic Medical Sciences, }mxG, iS88. ' 

found that, if the icing were continued after the 

rectal temperature had fallen below 104° F., there Saccharin in Prkventing Ammoniacai. 
was apt to be too rapid and great a fall, so that Change in Urine in Chronic Cystitis. — Dr, 
the application of external heat and free stimula- James Little saj'S : 

tion were required — a state of affairs certainly j For the past three years I have been a.sked, 
undesirable. from time to time, to see a lady, nearly 80 years 

The above is an outline of the general mode of of age, who is quite confined to bed in conse- 
treatment adopted in the cases with temperature , quence of chronic disease of the bladder, ivhicli 
exce^ing io6|-° F. Those cases with a tempera- gives rise to frequent and painful calls to pass 
lure below that point were stripped and liberally i water. The urine alway's threw down a copious 
sponged with a mixture of one part of alcohol purulent sediment, and, except when decomposi- 
water, an ice-cap being ap- ■ tion was prevented by treatment, was alway*s am- 
plied to the head. If the temperature were not raoniacal. The lady* has many* times passed 
a oie 106 F., this was alway*s found to he suffici-; with great suffering, phosphatic calculi, and, I 
eti y active treatment. Subsequent elevations of have no doubt, many* such exist in the bladder 
temperature occurring after priraaiy* reduction 'but she has always refused to permit any surgical 
manner indicated above. ; interference beyond the occasional introduction of 
mpi<jiirAc antipjwetic ' a soft catheter, and the washing out of the blad- 

I . , Iderby a lady who acts as her nurse. Quinine 

meet infE^ddM^i ^ treatment were employed to ; and bone acid, when taken in fair doses^always 
Where ™ vanous cases, purified the urine ; but about three months ago 

turehiri were present after the tempera- her stomach became so irritable that these drugs 

lon^red to a considerable extent, 1 could not be borne, and the washincr out of the 
In S effect. 1 bladder by a weak warm sublimate sofution could 

imSiiXacTe?nS passage of Te 

but if thev dirftinr rir.^c become exquisitely painful The 

w U tt 3 tte ? 2 bt Sli Sh ^ «•= uri.,e tecam^so o 4 „! 

I ot the aeeble pulse, and was almost m- sive that the odor met one on the staim, and the 
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patient’s attendants had often to leave the room 
to avoid being sick. In this difficult}’’ it occur- 
red to nae to try saccharin. I directed six of the 
tabloids to be used daily. In three or four daj's 
the urine was no longer offensive. The patient 
has continued their use ever since, and the urine 
has not again become ammoniacal, though there 
is little if any, diminution in the quantit}’- of con- 
tained pus. 

Since the foregoing case came under my ob- 
sen'ation, I have had four other opportunities of 
obsen’-ing the effect of saccharin in patients who 
were passing ammoniacal urine. The}’ were all 
males ; one a case of catarrh of the bladder, in a 
paraplegic gentleman ; one a case of chronic 
cystitis, with enlarged prostate ; and two cases, 
in which there had existed stricture of the urethra, 
but in which, although a surgeon had success- 
fully dilated the stricture, the urine remained am- 
raoniacal. In all these cases the saccharin was 
distinctly useful, but in all its administration had 
been combined with the daily use, by the patient 
himself, of a catheter, so as to prevent the ac- 
cumulation of residual urine' in the bladder — a 
precaution without which no drug will, I think, 
prevent decomposition of the urine . — Dublin 
Journal Med. Sc., June, 18S8. 

CAFFEr^* AS A Cardiac Stijiulant. — Dr. de 
Gejipt writes (^Bcrl. kiln Wocli., Nos. 25 and 
26), in support of the employment of caffein 
(mostly in the form of the bisalt, “caffeinum 
natrosalycilinum ”) hypodermically and by the 
mouth in cases of threatening collapse, especial- 
ly in pneumonia. He records several such cases, 
but, in all, other stimulants, as alcohol, ether 
and ammonia, were more or less freely given. 
The dose of the caffein was 0.35 grm., repeated 
four or five times a day, but sometimes a larger 
quantity — c.g., 0.2 grm. — was given. The au- 
thor says that the dnig is indicated in the course j 
of acute pneumonia, as soon as there is evidence 
of cardiac failure, lowered arterial pressure, great 
rapidit}’ or irregularity of the pulse. The ad- 
ministration of the dnig should be commenced, if 
possible, before the onset of collapse ; but even if 
the latter condition set in rapidly the drug is often 
of use, and is most urgently indicated. Where 
there is cardiac debility, and also in the very* 
young or old, caffein may be prescribed from the 
beginning of the attack. The result of its em- 
ployment is to cause a diminution in the pul.se 
and respiration rates, an increase of the arterial 
pressure, with fall of temperature and general im- 
provement. Stimulants are not to be withheld, 
but are often very usefully given in conjunction 
with the caffein. The dnig has a veiy rapid ac- 
tion, and in serious cases the effect niay be still 
more quickly produced by administering it sub- 
cutaneously." It may be\ con tinned for a .short 
time after the pyrexia has^’ated. Caffein is al.so 


indicated in collapse and hypostatic congestion of 
the lungs ; whilst in pulmonar}’ emphysema and 
asthmatic conditions the indications for its use are 
the same as those in cases of heart disease.— TV/r 
Lancet, June 30, 1888. 

Ixhaeatioxs of Sulphurous Anhydride in 
Phthisis. — Delon records the case of a man, 32 
years of age, whose father died of pulmoiiaty dis- 
ease at 65. His wife also died of phthisis. Two 
months previously he caught cold and coughed 
incessantly. Subsequently he rapidly became 
emaciated and had profuse night-sweats. Rise of 
temperature at night. Appetite and digestion 
good. On examination, the right apex was found 
to be consolidated, with moist rales aftes coughing. 
He was treated by counter-irritants and subcuta- 
neous injections of eucalyptol. His general health 
was also attended to. He did not improve, and 
by the end of Februai}’ he expectorated large 
quantities of green, purulent material. His con- 
dition was grave in the extreme, a cavity having 
fonned in the right apex, and sulphurous inhala- 
tions were resorted to as a last resort. Half a 
handful of flowers of sulphur was thrown on to 
a shovel of red hot cinders, and the patient in- 
haled the fumes until prevented by impending a.s- 
phyxia. Each seance was followed by abundant 
expectoration of the purulent material. In the 
course of a fortnight signs of amelioration mani- 
fested themselves. The inhalatioiis were continued 
together with the general treatment. Three weeks 
later the patient was apparently cured. The cav- 
it}' in the right apex had cicatrized, and his gen- 
eral condition was flourishing. He was enabled 
to resume his laborious employment as a navvy, 
and no recurrence had taken place down to Decem- 
ber, 1887. — London Med. Recorder, May, 1888. 

The Subcutaneous Injection or ANTirYKis. 
— Wolff, of Breslau {Thcrap. A/onatslic/lc,Jw^c, 
1888), thus summarizes the uses of antipyrin .sub- 
cutaneously) : I. In the muscular rhenniati.mi. 
2. For the chest pains of phthisis. 3. For the 
neuralgias of superficial nera-es. 4. As an aid in 
diagnosis. 5. In attacks of asthma. _ 6. for 
painful conditions, when morphine is contra- 
indicated, or to replace the latter, particular ni 
children and those who bear morphine badly.-- 
.)fcdical N'cTi’s, }x\\y 14, 1888. 

Disinfect.vnt Injection in Leucorkif^-’^-’-^ 
ChERON uses the following fonnnla : 

Chlorate of potash l- gr.nns 

Svdetihain’.s laiuhammi m 

Tar water 

Dissolve. Use 2 or 3 tablespoon fn Is to the Iitf’- 
of wann water, and inject night and rnonU'W 
The injection sliould last from 5 to 0 minn < 
Gazette de Gynecologic, June i, 1.88.8, 
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the bromides, aconite, and even arsenic, with jier- 
Journal of the American Medical Association. ' iiaps leeches, or venesection. 

PUBLISHED tVFEKLY same reason digitalis should not be given 

in the first phases of what Hnchard terms arterial 

suDscRirTioN rRicn, iscLVDiNo rosTAcn, cardiopathie.s. For a longtime he has insisted 

Ter ANNUM, IN Advance ...$500 oil the Capital distinction between valvular cardi- 

siNGLE coriEb 10 cents. opatliies and the vascular or arterial cardiopathies. 

Subscription may begin at any time. The safest mode of remit- ami 1 • 1 .1 

tance is by bank check or postal money order, (Iraivn to the order of I Pl'^ latter are nothing lllOre llOr leS.S tliail the lo- 
the undersigned. When neither is aeccssible, remittances m.ay be ' calizatioil of artCrio-SClerOsis Oil tile heart cliar- 
made at the risk of the pnblishcrs by fonvarding in Registered 1 

letters. acterizcd by increased arterial tension, which is 

. • the cause and not the effect of the sclerosis. In 

. JOURNAI, OF THE AMERICAN JlEDICAE ASSOCEVTION 41 1 • 1 c l • 1 • e.i, 

NO. 65 RA.vDor» STREET, artcno-sclcrosis of the heart 

Chicago, ieeinois. digitalis should be employed only with the great- 

... i»v» cie.inl tlirir Airntiol rin^t . - . 

lo the Treasuter, Richard J. Dunglison 
delphia, Pa. 


London Office, 57 59 Ludgate Hii.e. 

SATURDAY. JULY 28, 1S88. 


All members of the Association siiice, by iimrcasiiig vascular'prersiire, 

it may lead to cerebral hemorrhages, and by it 
also the noctnnial palpitations are increased, dj'sp- 
noea becomes more intense, and anginons accesses 
maj’ be provoked. 

After the period of hypersystolism, aortic pa- 

TOEN SHOTOD DIOITAUS BE PRESCRIBED.' ''T’ '■=“ ""'f' j“‘<> «« 

... niokKiEEu. ^ of hyposj'stolisin or asystolisni. Here digitalis is 

eanng m mind the physiological and thera- iiseful. It produces the best eflccts. But there 

‘^^Silalis, it is a matter of less | may come a time when the effects are no longer 

i cu ty to ^ve the principal indications for it obtained, when the systole is soft and without en- 

!!!,• affections of the heart. As was erg>', or the cardiac cavities are distended when 

Siruse of indications for there is circulator^' obstruction with .peripheral 

path,' But beforrm '’'"a”'* “>«astioi,s, and diuresis re. 

. . . ’ IS veil to know when it is and for two reasons: i. The cardiac miiRolo ,•<- 

junous or use ess. There may be, says Huch- ' profoundly altered, and digitalis can no more act 
Se'staf „r 7''""'^“"“ 0"it tl.au can electricityL a cut , nf t“ 

itSc tbi pt~„d dt 

Tt, +1, • j r ” ^ nt ot digitalis, is normal, agnosis, for it shoivs the evistenop of 0.-0G, a 

ortbe u.yoc::sr afi „7:r 

talis is useless. Here byiji ™sho„ fhefE ‘7 ‘’“f" ® (amyocardia). a. In 

treatment. Suppo* we Le 'f a “ f 7 7 ' ”* “'>“'l"“t alteration of 

leaioa, with hypLophy.at^d the S dautff^^ the 

ical .ci-onc . ^“«tendantphys-,one of venous stasis, the other of irremediable 


. , ' - X V^v. dLCiCHUclIlt pja 

epistaxis, repeated ac- 
ses of acute pulmonaiy hypermmia, congested 
face injected eyes, ringing in the ears, Lavy 
bead, headache and cephalic throbbings. vertiZ 

‘It' -tlal Palae 


sclerotic lesions, m which cardiac drugs are given 
m vam. Still, in this last period caffeine in large 
doses may give very remarkable results 
Nevertheless, there are varieties in this cardiac 
' paralysis, and there are degrees in this powerless- 

I TIACG n-T rlinrifol-Jr* ^t- .... ^ 


causing more or less rebellious ins^Sf S’ 1 f ^ TI ^ -^ay be the pLer- 

tahs IS injurious in these cases, saj's Hnchard forLhSs" thL remembered 

the pabent has entered into the period of hvn ' 7 v ^irengthat the heart we 

too.hy.ene and diet are 
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peated purgations. Want of success with digi- 
talis does not alu'a^'s depend, then, upon the dis- 
-ease, nor upon the patient, nor on the remedj', but 
upon the physician, who has not placed his pa- 
tient in the most favorable conditions for the ac- 
tion of the drug. 

At an advanced period of heart disease we often 
find albumin iji greater or less quantitj- in the 
■urine. This is not an absolute contra-indication 
to the emplo3unent of digitalis. The dangers of 
the administration of active medicines in renal 
affections have been much exaggerated, though 
that there are dangers no one can denj'. But they 
demand prudence, not the doing awaj" with drugs. 
That digitalis can be safely used in these cases is 
probably due to the fact that it is not eliminated 
b>' the kidne3's, as was .shown some two 3^ears ago 
b3' Lafon. While albuminuria is not a positive j 
contra-indication to the use of digitalis, therefore, 
the drug should be used with caution in these 
■cases, in moderate doses for two or three days, 
nnd its action carefull3' watched. 

The .seat of valvular lesions is an indication as 
to the use of digitalis. In aortic stenosis, for ex- 
ample, we know that the cardiac contractions and 
the pulse are slow. Wh3' then should we prescribe 
a dnig that will slow them still more, and that 
will act very much as the malady does ? By doing 
this we expose the patients to the dangers of digi- 
talism. In aortic insufficienc3' the diastolic rest 
■of the heart is already long enough ; digitalis 
makes it longer, and increases the alread3' high 
arterial tension caused b3' the disease. Wh3' 
add to the alread3' injurious effects of the 
Iieart disease? asks Huchard. In mitral insuf- 
ficienc3' it should be prescribed onU' in cases of 
great cardiac irregularit3', or of confirmed h3-po- 
systolism. In pure mitral stenosis it often causes 
Bad effects. It should not be forgotten that mitral 
and aortic stenosis arc the two cardiopathies that 
remain latent for a long time, and demand active 
treatment late. There is no doubt that in aortic 
affections, and e.-^pecialh' in Corrigan’s disease, , 
digitalis is often contra-indicated for a longtime ; it | 
raises arterial tension in an affection in which this j 
is already exaggerated : by augmenting the snd- j 
denness of the s3'sto!e it gives to the bIood-wa\'cs | 
violent and repeated oscillations, which added to j 
the high tension may cause cerebral haimorrhages; ' 
it prolongs the already a'A^gmented diastolic period; ; 
finally.it contributes, by i>^va«o-constrictor action. 


towards increasing the visceral and peripheric 
anaemia caused by the disease. In aortic affec- 
tions more than in an3’- other it is wrong to localize 
the lesion at the aortic valve, and then to take no 
account of the localization in the treatment. 

But, savs Huchard, the knowledge of the orifice 
affected is of secondar3'- importance only for the 
indication of the drag. The therapeutic indica- 
tion must be found in the cardiac muscle, a.s ha.s 
been admirabE" expressed b3’- Stokes, and endorsed 
b3^ Laennec. The situation of the cardiac souffle, 
its intensit3' and its absence funiish no indicatio!!.s 
for the administration of digitalis ; it is the state 
of the heart muscle and of the •^’■essels, their fee- 
bleness (cardio-vascular asthenia), and as3'stolism, 
that demand the use of digitalis. Let us under- 
stand what is meant b3^ as3^stolism, as Huchard 
uses the term. There exists in all cardiac diseases 
a period intennediate between h3^pers3’stoli.siu and 
as3'stolism, which Huchard calls hypos3'.stolisin. 
Now let us suppose a case : we have a patient in 
whom some months ago there were all the signs 
of normal or even exaggerated compensation ; the 
praecordial shock was strong, vibrating, and well 
limited, the apex slight^' lowered, urine uornial 
in quantity, no trace of visceral congestion, and 
no oedema of the lower limbs. He now comes 
with slight perimalleolar oedema in the evening, 
becomes breathless easil3L and has palpitations and 
a sensation of fulness of the chest. Examination 
shows slight congestion of the liver, which is 
painful on pressure, pulmonar3' h3'’peracmia and 
oedema ; the cardiac contraction is soft, unequal 
and irregular, the cardiac impulse more e.xtcndcd, 
more diffuse, less sensible, the apex displaced, and 
cardiac dulness increased transvenscL' ; the first 
sound of the heart is more or less dull or weakened, 
the second a little loud in the region of the pnl- 
monar3’' orifice and to the right of the stermiin. 
The pul.se is feeble and undulatijig, the jugular 
veins swollen and prominent, and the urine scant). 
In this case there .should be no hesitation in regard 
to prescribing digitalis, for, sa3's Huchard, tlu-re 
are three capital indications : feebleness of cardi.K^ 
contractilit)'. lowering of arterial and incre.'v* e. 
venous tension, and scanty urine coexisting with 
peripheral cedetna or visceral conge->tions. D'- 
urine furnishes indications for the adniinislr.iti *-i 
of digitalis; if it beconie;s nratic, and falb 
Soo, 500, or to crxa gram-, a rla)', digitali- 


be given. In givin; 


fligitali-. in cardia'^ ate tr< -' 
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While his 


■sveshoiiW examine the urine as carefully asrveiin regard to the treatment o*" _ 

dothethemrometerinfever. isubjeet for this year u-as 'Antipyretics, the 

In either asystolisin or hyposystolism there j lecturer discussed the light thrown on the iiatimc 


may be three causes of error in regard to the 
contra-indication of digitalis : 1 . i he cardiac 

beats may be tumultuous and violent, the impulse 
of the heart becoming energetic for a few mo- 
ments ; but examination a few minutes afterwards 
may show that the energetic systoles are followed 
by weak or aborted and precipitate ones, consti- 
tuting the cardiataxic asystolisin of Gublcr. 
Digitalis should be prescribed as a tonic and 
regulator of the circulation. 2. We may have a 
patient in whom the dilatation of the heart-cavities 
strikes against the thin and emaciated thoracic 
walls, giving the false sensation of energetic and 
violent beats. Here the clinical error is doubled 
if a therapeutic error be made by withholding 
digitalis on account of supposed exaggerated 
compensation. 3. In asystolisin the dilated right 
heart is in immediate relation with the thoracic 
wall ; if it lie close to the diaphragm the beats 
may be communicated to the whole epigastric 
region. The extent of these beats is no indica- 
tion of their force ; they will be found feeble, un- 
dulating, and scarcely appreciable, and digitalis 
should be prescribed. 

To recapitulate with regard to valvular lesions: 


of fever by the means employed successfully for 
its treatment, and the lessons in the treatment of 
fever that flow from a right understanding of its 
nature. 

In his first lecture Dr. Mac Alister went over 
the physiologj- of thermolysis. It has been found 
by Masje that probably 60 per cent, of the heal 
leaving the body doe.s so by radiation. In the 
Zurieh Hospital the true laws of .skin radiation 
have been worked out, and have been found to be 
strikingly suggestive, A part of the .skin sud- 
denly uncovered naturallj’ becomes cooler, but its 
radiation increases steadily as the temperature 
falls, until a certain limit is reached. Radiation 
is more active as the processes of nutrition and 
metabolism are more active. There are reasons 
for believing that the radiating power of the skin, 
which can be shown to depend on its physical 
and chemical constitution, is subject to nerr'ous. 
control ; and in this way what seems to be the 
most purely physical of all the thermolytic jmo- 
cesses is really under the control of tlie thennal 
nervous system. 

Ill his second lecture Dr. Mac Alister discH,ssed 


what maj’ be tenned the teleological pathologj- of 
Digitalis is useless in the period of eusystolism, | p3Texia. It is admitted that fever is a sign of 

disorder, of disturbance, of a physiological func- 
tion or functions. The author has some words 
for those that look upon high temperature in the 


when the lesion is compensated ; it is injurious in ' 


the hypersystolic period, when the compensation 
is exaggerated; it is efficacious in the hj'posystolic 
or period of transient as}'Stolisra, when the cardiac 
muscle and the vessels are suffering from asthenia, 
and when there are cedemas, visceral congestions, 
dropsies, and the heart beats softly and feebly ; in 
the period of definite asj'stolism, or of amyocardia, 
when the cardiac muscle is profoundly degen- 
erated, digitalis is sometimes useful, it may be 
useless, or it maj' be injurious. It is in these 
cases sometimes that caffeine in large doses gives 
such signally good results. 

There are still other classes of cases in which 
digitalis is used, but the consideration of these 
must be deferred. 


The CROONIAN LECTURES ON ANTIPYRETICS. 

In his Croonian Lectures this year Dr. Donald 
Mac Alister has complemented his Gulstonian 


lectures of last 


year, m which nothing was said 


infective diseases as a salutary process, and sug- 
gests that fever may be more salutar3^ to the 
bacteria than to the patient. Nor is the view- 
correct that high temperature is purely mischiev- 
ous, and the efficient cause of all the dangers that 
threaten a fever-patient, since it must be admitted 
that many of the morbid phenomena accompany- 
ing fever occur independently of it. “Hio-bt 
temperature,” says Dr. Mac Alister, maj- 
or may not connote pyrexia. Some of the 
waj's in wffiich temperature may be raised are 
harmless, and there is good reason to believe that 
non-pyrexial elevation of temperature is not in 
itself a danger. Volkmann and other surgeons 
have recorded cases of aseptic operations and in- 
junes in which temperatures as high as 105° were 
accompanied by no loss of appetite, no distress 

and no symptom that could be characterized a^ 
! febrile. 
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111 the third lecture Dr. Mac Alister turned of the embolic origin of the infarct. Before being 
from the consideration of high temperature as the operated on the patient remained in the hospital 
danger in the infective diseases to the infection, six weeks ; the abdominal pains persisted, aiid 
and then to the question of treatment. In regard increased at the menstrual epochs. Among the 
to the infection he thought it obvious that if the prominent clinical sj-mptonis in this case were the 
grave morbid phenomena could not be set down pains. Laparotomy showed that the pains were 
to the pjTexial temperature we must attribute exactly at the seat of the infarct, 
them in a large measure to the action of the 

specific virus or poison. Since the chief patho- ^ Leech in the Larynx. In a recent inmi- 
genic factor in the specific fevers is apparently the Ret'ue de Mcdecinc ct dc Pharmacic Mil- 

specific virus, our first search must be for a account of a case in which a leech got 

specific reined}' capable of destroying or counter- ^ man’s latymx, without his knowledge, and 
acting the vims. Such are quinine and salicylic ^^^^ed symptoms for which Dr. Godet and the 
acid in malarial and rheumatic fevers, and their medical attendants could not account. The 

claim to be antip)'retics rests on their specific ac- suffered from hoarseness and a sensation 

tion to a large extent. But the ideal febrifuge, ^ foreign body in the laiymx for some three 
which will allay fever by restoring to health}' but he had no serious dyspnoea, and noth- 

function the disordered thermotaxic mechanisms, could be seen with the laiqmgoscope. Finally 
thrown out of gear by the action of the morbid ^^gAU to spit blood, and then he felt something 

poison, has yet to be found. The next best thing throat. On the 23d day, after the 

to .such a drug is to discover a mode of treatment PAtient had made a violent expiratorj' effort, Dr. 
that shall act vicariously for the thennotoxic saw the leech fastened in the .subglottic part 

mechanism, and compensating for its lost control o^^Arynx. Having no proper larymgeal forceps at 
over the thermal functions. hand, he divided the thyroid cartilage in the mid- 

dle line, and the leech was easily removed. The 
cartilage was closed with two sutures, and perfect 
EDITORIAL NOTES. union resulted. The patient’s voice was not af- 

HvEmorrhagic Inearct of a Uterine Myo- operation. 

riBROM.'V. In / 7 -afc/i, No. 9, 18S8, Msie. Pro- 1 UnustjaIv Cause of Death. — T he Mm- 
KOPIEVA reports a case of this rare condition in a j ji/cciPal Monthly, of July, has the folloivitig, 
woman mt. 34 years, nullipara. The tumor was fj-om the Memphis Appeal on a coroner’s jury'.s 
removed through the abdominal wall, and was as report: “The investigation developed the fact 
large as a five or six months’ fmtus. On the snr- tjje dead woman’s .skull was cracked, c.k- 
face was a round spot, deep red at the peripher}-, ; jjraiu. The mother, hushand, and 

but clearer toward the centre. On section thisljj^je of the dead woman were all examined 
was seen to be prolonged in the form of a cone in _ but their evidence failed to show the 

the centre of the tumor. Microscopic examination | cause of the strange opening in the skull. There 
showed that the tumor had the structure of a myo- .'being no further evidence in .sight the jury re- 
fibroma, with hmmorrhagic infarcts (with de.stnic- tired for deliberation, and returned its verdict, 
{ion of the blood-globules and of other cell ele- 1 ^vliicli was that the woman died suddenly from a 
menls at the centre of the infarct, and marked ; jjatnral cause, produced by expansion of the 
liypencmia at the peripher}'). .skull.’’ Tlie county officials, .says the Mempkh 
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The patient said that the tumor was first noticed '^7/^.^/^^/ ji/onlhlv, allow but $5 for post-inortt-m 
a year before the operation. At this time she felt ’examinations, whatever the character of .such 
a sudden sharp pain m the pelvis, and .she was ^ and for this reason the coroner i-> not able 

forced to remain in her bed for three weeks. Then ! to obtain the service of a comjietent jdiy.sicinn. 


the abdomen began to enlarge, and the growth of t. . \ 

the tumor was vcr\' rapid. At the time o| the Piiv.src.vi. Lm cation 01 rin 
operation the circumference of the abdomen' was sound .sy.stcm of education i.as jcen r 'T-' ’ 

00 cm The uterine cavitv was enlarged, 'llhere : Dr. CAMi-nr.r.u at the Royal Nonnal f >. 

S,,sligbtraHraIh««fficien<;y.xvlHcl,wasi,,l;.Vor-the Blind. .-V blind Inncl.t-r tnvi- ..Him. •• 
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singing, and connected witli the College is a gj lu- 
nasium, swiunning batli, cycling track, and a 
boating lake. The College, says the British 
Medical Journal, is now educating 160 students, 
but it effects more than that for the public good 
in training a large number of teachers, who go 
thence to all parts of the world. A Royal Com- 
mission is now inquiring as to the educational 


The Margarine Act in England seems to 
have had a salutatorj- effect upon the adulteration 
of butter, for Mr. J. Carter Bell, the Chc-shirc 
County Analyst .says that of fifty-one samples 
one only was adulterated. 


Dr. Engr.i.mann, Professor of Comparative 
Physiology and Histology in the University of 
Utrecht, has been appointed succe.ssor to Professor 
needs of the blind, and the best means of provid- j chair of Physiologj'. Dr. Engel- 

ing them. Imann’s chair is taken by Dr. Pekelharing. 

A iilEDicAE Eaculty FOR Servia will, it is , Paui. Love, tutor in Forensic Medicine in 
said, be soon established. Belgrade has a Uni- 1 Gennauy and Austria to study 

versity that contains all the faculties except that • organization of that branch of study in those 
of medicine. Servian students have been hither- , 
to obliged to go abroad for their medical educa- ' 

tiou. !Most of them have gone to \'ienna or to ' The Numuer of Mehicae Stuhents at 
Paris, since the Austrian and French degrees arc Gueieswaei) is on the increase, and the clinical 
recognized by the Servdan Government. They students for this summer s session number more 
that have gone to German}' and other foreign , than 200. 

countries, however, had to pass an examination ! 'pm.: Jefferson Medicae Coeeege announces 

before a medical commission in order to obtain , that with the winter session of 1S90 a three years’ 
the right to practice. j systematic obligator}' curriculum will begin. 

New Test for Bismuth. — ^To the Society ofj 'pmt Lehigh Valley Medical Association, 
Chemical Industry' Mr. F. B. Stone recently . jjold its eighth annual meeting at Paxinosa 
showed a very delicate test for bismuth. It de-| near Easton, on August 15. 
pends on the fact that a strong solution of iodide 1 
of potassium produces a bright yellow color when 


Dr. Raymond, of the Paris Faculty will go to 
Russia to study the teaching of nenmus diseases 
in the Russian Universities. 


added to a very dilute solution of sulphate of bis- 
muth, containing only a small quautit}’ of free 
sulphuric acid. One part of bismuth in 1,000,000 i The Hospital Sunday Collections in Lon- 
don this year amounted to .437,475 ; last year the 
amount was 437.000- 


will show a distinct coloration. 

A Marine Biological Laboratory has been 
completed at Pl}Tnoutb, England, overlooking the 
Sound. The Marine Biological Association of the 
United Kingdom was founded “ to promote accur- 
ate researches leading to the improvement of zoo 


The Tri-State Medical Association of 
Mississippi, Arkansas, and Tennessee will meet in 
Memphis on November 13. 

Dr. Dianoux has been appointed to the re- 


S of “-ica, Ophthalmol. 


of knowledge as regards food, life-conditions, and 
habits of British food fishes and moUusks.” 

Six Children at a Birth, — Dr. Vassali, 
of Lugano, reports the case of a woman that gave 
birth to six children at one time, about the 115th 
day of pregnanc}'. There w'as only one placenta. 
The mother had previously given birth to seven 
children in two labors. 

A Professional Wedding. — The marriage of 
Professor Joseph Jules Dejerine, of Paris, and Mile. 
Au^sta Klumpke, Interne of the hospitals of 
Paris, is announced. 


ogy at Nantes. 

Professor Preyer, Director of the Physiolog- 
ical Institute in Jena, has been called to Berlin. 

The Mississippi Valley Medical Associa- 
tion will meet in St. Louis on September ii. 

Dr. Fr. Loffler bas been appointed ordinary 
Professor of Hygiene at Greifswald. 

The Number of Medical Students in Leip- 
zig is now 783. 

Professor Scanzoni has resigned his position 
at Wiirzburg. 
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SOCIETY PROCEEDINGS. 


Amei'ican Otological Society. 


Tu'cnly-first Annual Meeting, held at Pcq2tot 
House, Nexv London, Conneetkni, July 
/ y , 1 888. 

MorisIng Session. 

The Society was called to order by the Presi- 
dent, Dr. J. S. Prout, of Brooklyn. 

Drs. Green, Theobald and Carmalt were ap- 
pointed as the Business Committee. 

Dr. E. Williams, of Cincinnati, was elected an 
honorary' member of the Society. 

Dr. W. H. Cannalt presented the report of the 
committee of conference on 

THE CONGRESS OF AMERICAN PHYSICIANS AND 
SURGEONS. 

The report was accepted and it was decided 
that when the Society adjourns, it adjourns to 
meet at the Arlington Hotel, Washington, D. C., 
September 18, 1888, at ii. a.m. On motion of 
Dr. Green it was decided that the meeting should 
be strictly for scientific matters and should not be 
regarded as a business meeting; that it should not 
lake the place of the annual meeting. 

Two papers by Dr. S. Sexton, of New York, 
entitled Periostitis Externa of the Mastoid and 
Sonic of the Indications for Excision of the Drum- 
head and Malleus, were read by title. 

Dr. Charles H. Burne'it, of Philadelphia, 
reported 

.-V CASK OF aural VKRTIGO (MENIERE’S DISEASE) 
relieved by EXCISION OF THE MEMBRANI 
TYMP.VNI AND MALLEUS. 

The patient was a young, unmarried woman, 
37 years of age, who six years previous had been 
under treatment for chronic naso-phatyiigeal ca- 
tarrh and chronic catarrh of the left middle ear, 
accompanied with hardness of hearing, tinnitus 
aurium and a sense of fulness in the affected or- 
gan. Treatment of the catarrhal disease of the 
car produced no benefit. After the lapse of six 
3'cars, the symptoms already named grew worse, 
and there was superadded marked aural vertigo. 
The membrani tyrapani in the line of the malleus 
handle were found adherent to the promontorj', 
and the consequent retraction of the entire chain 
of bones was held to be the cause of the aural ver- 
tigo and the sense of fulne.ss, and of the tinnitus. 
The operation of excision of the membrana tym- 
pani and the malleus wa.s performed under ether, 
May 2ist last, with entire and immediate relief to 
the aural vertigo (which before had often been 
sufficient to cause the patient to hold to a lamp- 
post for .support), and to the sense of pressure and 
tinnitus, which good result h.as been maintained 


to the present time. The hearing was practically 
unaffected by the operation. The incus was de- 
tached from the stapes but could not be removed, 
as it slipped into the attic, and grappling for it is 
not advisable on account of the risk of irritation. 
Its removal, furthermore, would have no effect in 
the result of the operation. 

Dr. J. 0 . Tansley, of New York : I have now 
under my obser\mtion a girl on whom this opera- 
tion was performed some eighteen months ago. 
When she canie to me the w'hole internal canal 
ivas filled noth polypi and she presented serious 
brain symptoms. I took out all the polypi and 
found a portion of the drum remaining, and above 
a localized necrosis into which a probe passed at 
least ] 4 -mch. The patient has been under obser- 
vation every day for two months. The local ne- 
crosis is healed and she is doing well. There are 
still some brain syunptoms. It seems to me that 
this is a very" serious operation, and I should hes- 
itate some time before performing it on account of 
the results that might occur. In this case the re- 
sult seems directly^ traceable to the operation. 

Dr. C. H. Burnett ; My patient did not re- 
main in Philadelphia, but I -was informed that 
two or tliree weeks after I saw her a discharge 
appeared. I think that there is still a slight dis- 
charge, but the membrane is forming. In im* 
other case a slight discharge appeared soon after 
the operation, but ceased after the membrane had 
reformed. The case reported by the last speaker 
was not one of the class to which I have alluded. 
The operation was evidently not properly per- 
formed if there remained a portion of the mem- 
brane and there \vas neurosis. I have not found 
this a dangerous operation. No one has reported 
bad results from this operation properly'’ perfonned. 

Dr. S. Sexton, of New York: I have per- 
formed this operation between fifty and one him- 
dred times in the past few years, and have ob- 
tained decided benefit in a number of cases of tin- 
nitus and other .subjective .symptoms. I have 
known of no case in w'hich there wms aggrava- 
tion. , 

Dr. S. Sexton then e.xhibitcd A Nexu PortabK 
Battery for the Storage of Electro-motor Force, and 
A Ncio Head Lantern for the Employment oj Idee- 
trie Light in Surgery. 

The battery' was'made at his suggestion by tne 
River and Rail Electric Light Co., of New York- 
It consists of three cells and will light u 
die electric light. The lantern is a modification 
of that of Trouve, but much lighter and having 
a non-conducting base. vStich a light i.s - 
nece.ssary in operations on the ear when et ler i 
ii-sed as an anmsthetic. The battery v.'i!l u ^ ■ 
continuou-sly for twenty-four hours and v.'iii/ctai, 
its power for .several weeks or months, it f'f 
be chnrgecl bv a d3'Tiamo or by tv/cive 
cells. WhenTiot in use the storage battery mv 
be kept in connection with the gravity cell'- 
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Dr. a. H, Buck, of New York, read a paper 011 

REFLEX INFLUENCES IN THE PRODUCTION OF 
N.\SO-rH.\KYNGE.\L CATARRH . 

We know little of the direct exciting causes of 
naso-pliarj-ngeal catarrh. The most common in- 
direct cause is chilling of the surface of the bodjL 
According to certain authorities affections of the 
teeth should rank next iu order, of frequency-. 
The author had, however, seen yevy few cases in 
which dental disturbance played the part of a pro- 
moter of naso-pharjmgeal catarrh or of aural dis- 
turbance. Some of those indirect causes which 
he had obser\-ed were then enumerated. Irrita- 
tion of the gastro-intestinal canal is iu not a few 
instances a strong exciting cause of naso-pharr-n- 
geal catarrh and of all the aural disturbances 
growing out of such a catarrh. A male 45 years 
of age had for years been more or less a sufferer 
from naso-pharjmgeal catarrh with tinnitus auri- 
um and slight impairment of hearing, and more 
recently had begun to suffer from feeble digestion. 
He noticed that after indulgence in certain articles 
there would be abdominal discomfort, and at the 
same.time marked exacerbation of the naso-phar- 
yngeal catarrh. So long as the offending sub- 
stance was in the stomach, there was only a slight 
sense of discomfort, but in the course of three or 
four hours a slightly painful peristaltic movement 
uould set up in the bowels. Simultaneously the 
secretion from the vault of the pharjmx would 
leconie unj^easantly active and the tinnitus W'ould 
nicrease. This condition would last for an hour 
and then the naso-pharyngeal catarrh would re- 
turn to Its usual state. These attacks were It 

“^bvlnrlu quanrife Sf 

t,as Or eructation. In many patients usuaHv 

>nen between 40 and 60 years of age wS we 

have reason to believe that the gastro-intStiMi 

ract is habitually in a state of greater or less irri 

Srivollen"^ the faucial mucous membrane red 
ana svollen. In these cases the disease 

fecHom'^^'^^ attention is the gastro-intestinal af- 
Reflex influence invohdng the vanP ef fn 

of discing 

nain ti,^ 1 • ^ tiad suffered with 

marked degree ^ ^ more 

and it was^ound^hat consulted, 

the uterus and snlne f retroversion of 

subacute parametritis. These com 


ditions were removed and the tinnitus disappeared 
without treatment to the vault of the phatynx. 

The author stated that he had spoken of these 
as indirect causes, that is, as factors competent to 
aggravate a preexisting but perhaps latent ca- 
tarrhal disease ; but he saw no reason why these 
reflex influences maj' not, in certain cases, plaj- 
the part of direct exciting causes. He considered 
it impossible to demonstrate the correctness of 
this belief, and preferred to adopt the view which 
assigns to them a less independent r 61 e. 

Dr. S. D. Risley, of Philadelphia : It is preltj’ 
generally admitted that nasal and pharyngeal dis- 
ease are especially liable to occur in persons of a 
gouty diathesis. Naso-phaiyngeal is one of the 
most uniform manifestations of lithaemia. From 
the symptoms detailed in regard to the first case 
of Dr. Buck, I should suggest that the digestive 
disturbance was probabl}' associated with a lithm- 
mic condition. 

Dr. C. H. Burnett-. I have seen a number 
of cases of tinnitus without deafness due entirely 
to dyspepsia. The use of nitrate of silver has 
been referred to. While this may be of sendee in 
other locations, I think that it is the worst appli- 
cation that can be made to the nose or the naso- 
phaiynx. Its use will be follow-ed sooner or later 
bjf sclerosis and atrophy. 

Dr. S. Sexton : I have seen many cases in ' 
which irritation in the mouth has been the cause 
of naso-pharjmgeal catarrh and aural symptoms 
A lady was brought to me with intense pain in 
the ear and the head. There was nothing in the 
condition of the ear to account for these s\'mp- 
toms. Examination of the mouth showed that 
she was wearing a plate to bring the teeth closer 
together. The gum was intensely inflamed al- 
aough the patient complained of no discomfort, 
ime removal of the plate caused a disappearance 
of the pain in the ear and head. 

I- K - paper brings 
up the fact that it is important that in our special 
practice we should consider general practice I 
have always recognized those so-called reflex 
causes, and have treated cases by searching out 
these causes. ^ 

Dr. Samuel Theobald, of Baltimore : I think 
that where atrophy follows hypertrophic catairh 
It IS the r^ult not of the application of nitrate^i 
continuance of the catarrh. 
r> of Newark : I agree with 

Dr. Theobald as to the value of nitrated silver 

L stronger solution than 20 grs' 

to^the ounce, and neutralize it afterwards by St 

freqSnd3^^noriS/th^^^^^ 

ditoiy canal There are Srtaf. 

ditions associated 'rithThe^g^^- dSSs!'^ 
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Dr. a. H. Buck read a paper entitled 

A CONTRIBUTION TO THE ANATOMY" OF THE ELE- 
PHANT’S EAR. 

The ear was exhibited and the interesting points 
indicated. The external auditor3'' canal is im- 
bedded in air-containing cells, and is 63^ inches 
long. The canal at the time of examination was 
filled with desquemated material. In the middle 
ear, the handle of the hammer seems to lie in a 
horizontal plane. It is not r^ertical, as in the hu- 
man being. The anterior part of the drum cavit3’- 
is completel}’ cut off from the posterior part. The 
Eustachian tube comes up through a sj^stem of 
air-cells and opens through one of them close to 
the drum membrane. Under the floor of the t3-m- 
panic cavitj' there are three septa making stall- 
like spaces. Two of these are quite long, six or 
seven inches. The labjninth and other parts 
were not examined. 

Dr, Huntington Richards, of New York, 
reported a case of 

POLY’POID angioma OF THE EAR. 

The patient, a girl 6 years of age, came under 
observation Ivla^" 4, 188S, with profuse and badty 
swelling otorrhosa, unaccompanied bj" pain, and 
dating onlj" from the preceding FebmarjL Hear- 
ing seemed good. No bleeding from the ear had 
ever been observ’ed. The general health was ex- 
cellent. Examination of the affected ear revealed 
a polypoid mass almost occluding the canal. The 
color was deep purplish red. A considerable por- 
tion of the tumor was at once removed with the 
snare, and the remainder of the growth was ex- 
tracted on the following da)", leaving a small ped- 
icle attached, seemingly, to the outer surface of 
the drum membrane, close to the prominence 
formed by the short process of the hammer. This 
stump was cauterized with chromic acid. Hsem- 
orrhage from the cut surface of the growth was 
unusually profuse at both operations. The child’s 
hearing is now excellent, although both mem- 
branes are depressed and of a dark grayish-red 
color. The removed growth was pronounced to 
be an angioma. Three micro-photographs, show- 
ing the appearance of the growth, were shown. 

Dr. Richards also reported a case of 

“ false-drum .membrane.” 


A triangular opening was made through this 
membrane. This caused no pain. Through this 
opening it was seen that there was no drum mem- 
brane, but the inner ivall of the tympanic cai'ity 
came into Y’iew. The hearing was only slightly 
improved. When seen a few days later no dis- 
charge had appeared. Since that time he has not 
returned to the Infinnar)". 

Dr. Samuel Sexton : I have seen several such 
cases as that described in the last paper. In a 
case seen last year I removed the membrane and 
then took out the malleus and incus. This case 
made a good recover)". The improvement in hear- 
ing was decided. I would suggest this operation 
in such cases as a possible means of improving 
the hearing for it opens up the tympanic cavity 
which is a good condenser of sound ; and in the 
second place to prevent the accidental occurrence 
of inflammation in these parts when it might be 
difficult to obtain relief. 

Dr. T. Y. vSutphen, of Newark : I have seen 
one or two cases of this trouble, which seems to 
be due to cicatricial closure of the external canal. 
It seems to me that the condition would be l)est 
spoken of as a cicatricial closure of this canal. 

Dr. a. Mathewson, of Brooklyn : A' lady was 
ruider my care for some time with an eczematous 
condition of the external meatus. She then 
passed from obser\"ation. Some time, later .she 
presented herself ivith a disk-like closure of the 
external canal. This was not complete as there 
was a small opening in the centre. I dilated thi*^ 
opening with laminaria bougies and the ear wa.s 
left in perfect condition. 

Dr. Chas. H. Burnett ; I have seen several 
of these cases of dermoid diaphragms in the canal. 
Three of these were in private practice. One wa'' 
in an old man and it remained imperforate during 
the Yvhoie time he was under obsen"ation. '1 he 
other cases were perforate when they came to me. 
There was slight discharge -which I checked ana 
the perforation healed. In one case the discharge 
returned after a short time and the perforation re- 
appeared. Under treatment it healed and T have 
reason to believe has remained closed since, a 
period of four or five years. In the other ca e 
remained closed for a year, when the opening re- 
turned with slight discharge. The discharge- 
ceased under treatment, the opening closer! an • 


The patient, a man 21 years of age, was totally 
deaf in the affected ear. There was a vague his- 
torv of an attack of otitis media in early child- 
hood. The other ear presented the common ap- 
jrearance of otitis media purulenta chronic. Ex- 
amination of the ear that was not discharging 1 on 
.showed a membrane occluding the canal. It dif- 
fered from the nonnal dnim membrane in color, , 


has remained closed. 


Evening Sessio.v. 

Dr. J. B. E.mekson, of New York, read a pap--* 


THE FLEXIBLE CATHI-TER AS A 1)1’ AI-^'-UU. 
-ri-nt.- • Wl'ril C.\Sr.S. 
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canal or mastoid cells, maintenance of drainage i 
througli a fistula is a necessity ; and to prevent j 
closure of tlie fistula either by granular growth or 
natural healing is important. Dr. Emerson rccotn - 1 
mends the use of the flexible catheter as generally 
the best means to einploj’ and states his reasons 
to be, the comparative comfort and safety, together 
with convenience of control by both surgeon and 
patient. The efficienc}- obserr-ed in his use of the 
flexible catheter was also referred to. 

Dr. Chas. J. Kirp, of Newark, reported 

THREE CASES OF TR.VXSIEXT BIL.\TER-tE HORI* 

ZONTAL XYSTAGMUS IX COXXECTIOX WITH 
PURULEXT IXFL.AIMM.VTIOX OF THE 
MIDDEE-EAR. 

Case t—K young man, 21 years of age, had 
had otorrhoea seven or eight years previously. 
Tmee months before coming under obsen'atiou lie 
had an acute exacerbation and suffered intenselv 
’With pain in the ear and head. The otorrhoea 
much diminished. Two or three weeks later he 
came stating that he saw objects double, was dizzv, 
and could not walk. There was marked nystag- 
mus m a honzontal direction. The vertigo and 
nystagmus continued four days. With the cessa- 
tion of the nystagmus the vertigo disappeared. 

Case 2. ~A young man treated six years previ- 
ously for acute otitis media purulenta, ending in 
^01 eiy appeared in lylarch with an acute attack 
Paracentesis was performed. The pain, howe^xg 

eloped behind the mastoid and this was accom- 
pamed savaml epileplifo™ aticis ' 0« 

mMtofd'^”' "'k "“told. t£ 

%r'- 

snelhng appeared below the ear Tide t ^ 

cised and a large ouautiL 

felief to the mfn ^ evacuated, with 

out the cavi? th? 1h -"'bile washing 

«.a.. 

time there wae a ioa-i- c ti ysea. At the same 
continuing several minutP ^ ^ nystagmus 

be produced by makino- a f could alwa3's 

Dr n n ^ a forcible injection 

bas been made to eS'mff •' 

of the cases T ^ ^ T" symptoms in one 

lepsv itiwSch “ly seen a case of epi! 

the miLlleS 

disea<:e the nrvr. 1 ■ ' recoveiy’^ from the ear 
tnnied " ceased and have not re- 


•.'iw Improved Aural Snare was exhibited by Dr. 
J. O. Tan-sley, of New York. 

A paper by Dr. S. Sexton, New York, on For- 
cin/i Bodies hi the Fxtcrnal Auditory Canal, was 
read by title. 

The following were elected 

OFFICERS FOR THE EXSUI.VG YEAR ; 

Presidenl — Dr. J. S. Front, of Brooklyn. 

i'iec- President — Dr. Gorham Bacon, New York. 

Secretary and Treasurer — Dr. J. J. B. Vcrniyne, 
of New Bedford, Mass. 

Commiiicc on Membership — Dr. A. Matthewson, 
Dr. D. B. St. John Roosa, and Dr. John Green. 

Delegate to the Congress of American Physi- 
cians and Surgeons ; Dr. W. H. Caniialt, New 
Haven. Alternate, Dr. G. Bacon, New York. 

The Society then adjourned to meet at the Ar- 
lington Hotel, Washington, D. C., Tue.sdav, Sept. 
IS, iSSS. 


Medical Soeietj' of tlie District of Colniuliin. 


Stated Meeting February /j, iSSS. 

The Presidext, T. C. Smith, M.D., ix the 
Chair. 

Dr. D. S. Eamb presented the specimen and 
raed the historj^ of a case of 

TUMORS OF GLAXDS, 

Which he thought were possibly syphilitic. The 
case was last attended by Dr. C. A. Norton a 
licentiate of the Society, who furnished the follow- 
ing history ; J E. D., white, age 36. father of 
five children, three of whom died in infancy 
He had been a fanner; latterly a coal dealer’ 
Unfit for business for last two years. Was con- 
fined to house for last three months. Died Eeb- 
raar}' 7, 18S8 Dr. N. had seen him only for the 
three days before his death. 

There was much emaciation ; body in a cold 
sweat pulse 98, feeble, intermittent ; temperature 
1018; respiration 19, labored; skin a dirty 
yellow, smooth and shining. Rips and mucous 
membrane of mouth pale ; tongue dry and brown 
edges pale ; parotid and submaxillaiy^ glands en- 
larged, especially the left ; abdomen swollen not 
tender; large, hard, well-defined mass in Tegton 

£ged“iSh’eS^“ large; inguinal glands en- 
larged, in the left groin as large as the fist • fopt- 

and legs swollen ; sexual organs nor^M ’ Had 

M ^l°“ach for’ over a 

IrnTen- ?rSim T‘i ^m&s, vomited 

.oos3 

greeopus: often im-olunlan-. UrineMle ' 

less^l had pam all over; some dysphaS 

H.S grandfather died at 30 of cracm of liver- 
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grandmother at 70 of ulcer of stomach ; father Dr. T. C. Smith presented the stomach of a 
and mother alive and well ; had thirteen brothers a 3'oung man who had committed 
and five sisters, all alive but six who died of in- 
fantile diseases. Patient was not a drunkard, but suicide by taking “rough on r.vts.’’ 

a great smoker ; contracted sj-philis about fifteen History. — A 3^oung man, set. 19, ate his break- 

years before death, from a colored sen*ant in the fast about 9 o’clock Februar3' 14, and then left 
famiE'. Was treated for over a 3'ear and said to home. About fifteen minutes aftenvards he re- 
be cured. Three 3’ears aftenvards had sharp pain turned with a box, procured a glass, and went to 
in left hip, extending to back and legs ; had to the bath room. He went out again, but returned 
stop work ; often had to walk the streets to ease in about an hour aud requested his brother to go 
the pain ; could not sleep. Had much pain in to work for him. Soon after he began to vomit, 
bones of face and head. Was treated again for and the vomiting soon became incessant, and he 
four 3'ears without benefit. Began to lose flesh ; fell to the floor from exhaustion. About noon he 
.stomach became weak aud food distressed him. told his parents that he had taken “rough on 
Post-mortem examination by Dr. D. S. Lamb, rats.’’ The family sent for Dr. Smith, but he 
Head and spinal cavit3’' not examined. L3'm- was not at home, so the3' got Dr. Warwick Evans 
phatic glands near angle of jaw enlarged. Both to go to see the patient. Dr. Evans saw him 
pleural sacs contained a large quantit5^ of serum ; four hours after the poison had been taken, 
so much in the left sac that the lung was nearty Emetics of zinc and ipecac, diak’zed iron in large 
collapsed; some old adhesions on right side, doses, and stimulants were given. Dr. Smith saw 
Lungs themselves normal except several hard him about 1.30 o’clock. He was then in collapse, 
white nodules, about one-eighth inch in diameter, Whisk3’’ was freely administered h3'podermat- 
under the peripher3’; apparent^" obsolete tubercle, icalty, and hot bottles were applied, but he died 
Heart appeared normal; not opened. There were at 4.30 p.m., seven hours after taking the poison, 
a number of firm flat masses on posterior surface Dr. T3'ler made the necrops3'. The kidneys 
of sternum and similar ones on each side of spine were congested. The stomach w^as hyperreinic, 
between 4th and 5th ribs ; doubtless enlarged and seemed to be denuded of its mucous nicm- 
glands. Liver large, congested. Gall bladder brane as if it were gouged out with some niechan- 
distended with pale green bile. Spleen enlarged, ical irritant. 

about 20 oz. in weight, and congested. Pancreas Dr. Smith had presented the specimen for the 
nonnal. Stomach showed some conge.stion to- sake of exciting some interest in the discu.ssion 
wards p3dorus and contained some mucus. Small of the subject in order to see if the society couW 
intestines nonnal. Large intestine contained { not take some action to prevent the sale of tiii-' 
sc3'bala. Kidney’s large ; their cortex pale, j article which had become the popular drug for 
Bladder distended with urine. Prostate nonnal. 1 the suicide. 

Lumbar, iliac aud inguinal glands much enlarged Dr. Bermann : It is useless to try to regulate 
and firm. Penis showed no scar. , the sale of such poisons as long as the driiggis s 

Dr. S:mith was one of those phy'sicians who ' are allowed to sell poisons, for anybody can go 
had seen the patient from whom Dr. Lamb had | into almost any dnigstore and get the mo"' 
removed the glands. Pie had consulted him ' deadly poison by simply’ asking for it. The law 
about four' months ago, when the glands in the , to be effective should prohibit the sale of poisoip 
left groin were enlarged ; those in the right only’ J except when authorized by a phy’sician. 
slightly. He came two or three times but there Dr. Busey : What is the composition 0 
was no improvement, and as operative interfer- “ rough on rats?’’ _ • . t b 

ence was suggested, he was frightened aud never 1 Dr. SjiiTii : The principal _ coiistitucn 
rctunied. " ; arsenic, but some contend that it also 

Dr. Acker had examined the specimen and | phosphonis and ground gla.s.s. f 

thought it was ly’inphadenoma. 'phosphoais because that dntg 

[The members of the committee on microscopy a dry’ state, as in this preparation. _ Ho ' < 

reported on the glands as follows ; the principal ingp'cdient was arsenic, >ecai ' 

Dr. Acker ; I find that the cells are in- J directions given on the label for poisoiii 
creased in number, and the reticulum thickened, similar to those commonly gu eii ni a 


Some of the cells are large and multinuclear. In 
some of the sections the sinuses and follicles can- 
not be seen. The adventitia of the ve.ssels is 
thickened. The growth is, I think, a hard 
lymphadenoma or lymphosarcoma fZieglerj. 

Dr. Sch.Efi'ER : I think the ti.'^sue is an en- 
larged and infiltrated gland, showing the stroma 
and round cellular elements^— no traces of malig- 
nancy]. 


poisoning. ^ 

, Dr. Klkin.schmidt had a case of {loisoiim-. 
“rough on rats’’ about si-v montlis ' 

asked Dr. Patterson, who had made j ' 

I mortem eKaminations in fifteen 
, what he thought the poison consi-tefi 1 ■ - • ■ 
he expressed the opinion that beside-- ar 
phosphorus it also contained some 
irritant. He ako siiggoted that t.ie.t 
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use in trying Ito save tliem by remedies, as all 
that took the poison died. His patient died, but 
he could not get a necropsy. The specimen pre- 
sented has a graty feeling. He thought the ap- 
pearance of the intestinal tract in such cases gave 
evidence of an inflammatory condition produced 
by some mechanical irritant. In his case after 
the vomiting had stopped there still remained 
gastritis, of which he died. 
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LETTER ER 05 I PARIS. 

(from OFR OR-X CORRESrOS-DCXT.) 

Epistaxis of Brightic Origin— Talc hi Infantile 
Diarrluca— Value of Bichloride Solutions— Dan- 
ger of Inba-nterinc Injections— Incontinence of 
Urine in Children. 

At arecent nmeting of the Societe hledicale des 
Hopitaux Dr. Gaucherread a paper on Epista.vis 
of Brighiic Ongin. These cases, he said are 
verj- obscure, and the cause being unknown ’ it is 
often very difircnlt to arrest the LmoSie A 
man aged 33 years, distiller, and alcohoUc'was 
admitted into his ward in the hospital on the’ 20th 
of Mar^ l^t, with profuse haemorrhage from the 
whkh'S? on for three days and 

?a bhSer and the application 

hepatic region, in conformiK^ 
epistaxis is of hepatm 

ongin In the present case, however Dr Gaucher 

men He piescribed an abtoSe’mUkSrt 

Sf*"? “f dnebonTand 

ished that moment the haemorrhage diirdn- 
t Wf 

owed Dn GaVeber, tbaS»“ne? 1 X' 

.bnelb” ,7£nrii“d“"Dri; TS 

SS“£eK,d1ir T?p“ 

i»glnsyonHbrh5Sa?L “.fT-?'”. 

In 1870 thev were attacks of epistaxis. 

one of the aftnet-Q ^ character, in 1S82 

San ,0 p“‘fb^S »«£ 

aat albumin co« 4 Tfo II 

Since then the phennmer. .^PPonr in the urine, 
dominated the sceS nephritis 

dyspnoea and othpr , in 1884 

death in 1S85 Dr determined 

'^o-sewasinte;esw£ ^^“^"^“^"k^‘i that this 


i 

} author added that arthritism is to the arteries 
what rlieninatism is to the heart. It acts specially 
' on the arteries, as it always determines arterial 
hypertension and arterio-sclerosis. 

At the same meeting Dr. Sevestre, Phvsician to 
the Children's Ho.spital, brought to notice the effi- 
cacy of 7 ale in Infantile Diarrhcca. He tried thus 
substance, which was first indicated by Dr. Debove, 
in 7 children in his ward affected with that dis- 
ease. The talc was administered in daily doses 
j of from 20 to 30 grams mixed in milk, which suc- 
ceeded in the cases where the bicarbonate of soda 
and lactic acid were powerless. Three children 
were cured in from four to live days, in the four 
others the diarrhcea had diminished and then dis- 
j appeared about the seventh day. All the children 
j had increased in weight. 

Dr. E. Eaplace writes in the foiirnal des Con- 
naissances Mcdicalcs that, after a series of experi- 
ments. he found that solutions of the bichloride 
of mercury , in the proportion of a thousandth 
part, do not completely kill the microorganisms 
with which they are in contact. He attributes 
this to the production, with the albumens of in- 
soluble compounds of the albuminates of merctiiy 
In adding to the solution of the bichloride of mer- 
cury some hydrochloric acid, the albumen con- 
tained in the serum of the blood is not precipitated 
Nevertheless, as the hydrochloric acid may after 
a time form with the albumens insoluble products 
Dr Laplace has replaced the hydrochloric acid 
by tartanc acid. Acting on these data, the author 
recommends the following solution for the washine 
of wounds: bichlonde of mercury i part, tartaric 
acid 5 parte, distilled water 1000 parte. For anti- 
septic dressings he recommends that the bandases 
linen and cotton, should be steeped in the follow- 
ing solution : bichloride of mercury 5 parte tar- 
tenc acid 20 parte, distilled water 1000 4rte 
The cotton should remain about tu-o hours in tlris 
solution, and aftenvards dried. Clinical exneri 
ence has confirmed the efficacy of these antisSc 
solutiOTS andin one case in which the subrect 
was affected with a large abscess, after TaS 
opened and washed out the latter a nhio- I 

m the bichloride add tvas ?S5d„Sd®i'„” S 
piitulent cavity. At the end of si.v days there tSi 
no more pus, and from that time the cicaMvai' 

was effected without suppuration. '‘^zation 

In the fyouvelles A.vchivp'z ■ , * 

Gynicologie, Dr. Mangin, while vaunting the utflif 
of intra-utenne injections hnt-h sine utility 
aod curative meisSe iuSS 
vhich these injections are liable to Sise Tbl*'' 
accidents are of three orders; t a * i ' 
tention, 2. septic accident , re- 

The first order may be explained bv 
sorption of the liquid iujeSed 
uterine nr Frccriy,..! i^I^ined in the 


uterine or vaginal the 

the liquid into the Sonen^ ^ Penetration of 
htbes. By the direc';X“SoS„SkIS,a-: 
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tion, hy the venous sinuses of the liquid injected. 
This varietj- is no doubt the most common and at 
the same time the most terrible. The septic acci- 
dents, constituted by shiverings followed by fever, 
simulating a fit of intermittent fever, appearing 
alwaj’s after a uterine irrigation and ceasing onE' 
when the injections are suppressed, are mauifestlj- 
in correlation with these injections. The neiv’ous 
accidents, which are always incriminated as soon 
as any complication after an injection arises, should 
be looked upon as exceptional. After having full}’- 
described the mechanism of the three orders of ac- 
cidents, the author states that the nervous acci- 
dents are without gravit3^ The same cannot be 
said of the toxic and febrile accidents, which 
ought and can be avoided bj' certain precautions, 
the principle of which are ; the choice of a cathe- 
ter by which the return of the liquid is insured, 
and attention should be paid not to raise more 
than 30 centimetres above the bed of the patient 
the recipient containing the liquid. 

Dr. Harkin, whose note on the treatment of 
incontinence of urine in children was reproduced 
in the Revxtc Obsiciricalc ci Gynccologiqnc, think- 
ing that this affection is due to a congestion of 
the medulla oblongata during the horizontal po- 
sition in bed, has employed dr}' cupping, or scar- 
ifying, in several cases, to the back of the neck, 
or a blister of 6 centimetres by 10 was applied as 
high as possible to the back of the neck. This 
last measure was the most frequently employed, 
and it was verj' rarelj* necessary to have recourse 
to a second application. A. B. 
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LETTER FROM NE^F YORK. 

(rROM OUR CORRESrONDUNT.) 

Causation and TrcaUncnt of Sinnmcr Diarrhoea 
of Infants — Microorganisms of the Stomach and 
Intestines in Siinnner Diarrhoea — Microscopic Ap- 
pearances of the Stomach and Intestines in Summer 
Diarr/uea — Digestive Pomer of Pepsin — Action of 
different Agents on the Pus Germ. 

The May meeting of the Section of Pediatrics 
of the Academ_v of Medicine was one of unusual 
interest, and the principal feature of it was a paper 
by professor Victor C. Vaughan, of Ann Arbor, 
Mich., on Pxperimentat Studies on Some Points 
Concerning: the Causation and Treatment of the 
Summer hiarrheea of Infants. Without attempl- 
iim any exhaustive consideration of the subject, 
he said he would express the views which his in- 
vestigations had led him to adopt in a seric-s of 

propositions. , , r . 

The first proposition was that the factor most 
frequent!}' operative in sumraefdiarrhcca is found , 
in the food of the infant. Heat' operated in two ; 
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ways. In the first place, a certain degree of heat 
was required for the fermentation ofTood before 
being taken into the body ; this facilitating 
marked and rapid changes subsequently. In the 
second place, it depressed the ner\'e centres, so that 
the tissues lost their tone, and the normal power of 
resistance to toxic influences became impaired. 

The second proposition was that the changes in 
the food which prove harmful are fermentative in 
character ; or, in other words, due to microorgan- 
isms. It was a universally accepted fact that in- 
fants nursed at the breast were ver}' much less lia- 
ble to summer diarrhoea than those fed upon the 
bottle. In -examining the reasons for this it was 
found that there were certain differences in the 
chemical composition of human and cow’s milk ; 
but this was not the most potent cause. It had 
been ascertained that milk taken directly from the 
healthy animal, whether the human being or the 
cow, contained no germs whatei’cr ; while after it 
had been allowed to stand for any length of time 
it invariably contained germs. Thus, he had 
found that milk taken fresh from the cow could 
be preser\’'ed indefinitely in a sterilized tube, while 
good market milk, purchased from a reliable dain-- 
man, soon underwent coagulation when kept in 
the same way. 

But if this were the case,. why was ij^hat in- 
fants nursed at the breast ever had choh;;ra infan- 
tum or other diarrhoeal diseases at all? This 
might be explained in several ways ; In the first 
place, while a healthy woman’s milk contains no 
germs, an unhealth}’- one’s does ; so that if the 
mother was not in a sound condition, her milk 
might be affected in the same way as cow’s milk 
after standing for sonre time. There were, in ad- 
dition, many other ways in which germ.s might 
find their way into the infant’s system; as, for in- 
stance, from the breast of a woman who was not 
1 cleanly in her habits or who was suffering from 
sore nipples or diseased brevost. .Still again, few 
of the articles which infants in tenement hoti'^c.s 
were liable to come in contact with were free from 
germs, and dirty floors were a common source of 
infection. Lastly, there was always the possibd- 
ity that harmful germs might be inhaled from the 
air. 

It was true, however, that when germs were 
contained in' the food they were taken into tne 
.system in greater quantities than iri any oth’ ' 
way, and it was remarkable how quickly a te'.'- 
genus would render a large quantity of imlk U!’.- 
fit for use. Thus, if half an ounce of contnrn:- 
nated milk were introduced into a gmllon ol po - 
milk, and the whole left in a . sterilized r e- - • ■ 
the temperature of the body, in a short ^ 
entire quantity of milk would be contai.’i-.' i- 
and filled with genus. He had never ^ 

thing to lead him to .suppo-e T,.,.., 

summer diarrha-a were given o., i*:- *>'' 

and skin; but there was abundant cvnlet!' -- 
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^^rtWore, U?ghNlmp?rtSf 

tSdischarges'of “ScSS' mvS 

give rise to diolerifonu or serovis di- 
arrhoea are more than putrefactive, 
tiallv ■Dathoo-eiiic. Dr. V aughaii does not bclie\ e 
in the unit? of the microbic 'Agents ^net vrith m 
all the forms of summer diarrhcea. “Men 


food the methods of feeding, and 

vcars There could be no doubt of the 
fact that tlia infant digest, “f 

0,c child Muld utilise. ArtiScially fed tnfauLs 
xverc more lihely to be overfed "’™ ‘’'O®'; 
were nursed, because in the case of the latter the 
suuplv of nourishment was limited and r’'^ 
iSilv obtained. This overfeeding rendered he 
^ child more subject to hannfiil influences, and the 
nroteids taken into the system which could not 
P_ -_„;..,;iotn.ri \x’prp constantly liable to contami- 


rSi^tml cWantly liable to contami- 
nation bv bacteria. Dr. Vaughan then went on 
to sav that he objected to complete artificial di- 
u— - - — rr\r\ri T liocjiusc if* tliis wcis continucu 

:e foms of summer diayheea. j i^n^b of time, the digestive organs would 

form disease differed, he savd,^ from tlie cahmhal j fm ^^Sianentlv enfeebled, and 2, because the 


^ disease differed. he said from t^ S was beem^ enfeebled, and 2, b . . 

its symptoms and its pathology , absorption of peptones was injurious 

also goodgroundfor regarding It as diffe g iLg-coiitimied use of artificially digested 

its etiology. The poison of cholenforni diaiThma therefore, irrational and unscientific, 

acted directly on the nen’ous system, P™bably , . ^ ^(^t children as far as possible from 

more particularly on the sympathetic {u infantum, great care was 

while in catarrhal dia^bcea there metVitb ' necessary in the preparation of their food, and he 
local irritation. A study of the bactena met w | piee\Yhere laid down certain rules for the pres- 
went to show, therefore, that there was more than jhad __ ^ tr\ l^iin nf 


one affection comprehended in the general desig- 
nation, summer diarrhoea of infants. 

The fourth proposition was that the bactena 
prove harmful by splitting up complex compounds 
and elaborating chemical poisons. \Vitb our ptes" , 
ent knowledge of bacteriology- we expected to find j 
the germ of each infectious disease capable of pro- 
ducing its characteristic ptomaine ; and he was 
convinced that the ptomaine of cholera infantum 
was tyrdtoxicon. While the germ producing this 
ptomaine had not as yet been identified, however, 
we knew something of its characteristics. Thus, 
it did not act below a temperature of 60” F., and 
it was anarobic. That tyrotoxicon was tW pto- 
maine of cholera infantum was rendered highly- 
probable by the sy-mptoms and anatomical lesions 
produced in animals by- this agent. The follow- 
ing are among the reasons, then, for regarding 
it as the ptomaine of the disease : 

1. Ty-rotoxicon results from the putrefaction of 
milk, and cholera infantum is almost entirely- con- 
fined to milk-fed children and those subject to 
couditions favorable to the developmeut of this 
ptomaine. 

2. Tyrotoxicon h^ been found in milk taken 

by children just before an attack of cholera infan- 
tum. ! 

3. The symptoms of the disease continue to 
increase as long as the administration of milk is 
•kept up. 

4. The symptoms of the disease are identical 
with those produced in animals by ty'rotoxicon. 

5. The post-mortem results are also identical. 
The fifth proposition was that the most efficient 

treatment will consist in ghfing attention to the 


en-ation of milk which seemed to him of service 
towards this end. As to the need of attention to 
the sanitaD' surroundings of infants he thought it 
was scarcely requisite to say anything ou this oc- 
casion, as all were so fully alive to its importance. 

The sixth proposition was that, in the curative 
treatment, the destruction of the bacteria which 
are causing the abnormal fermentation is essen- 
tial. How, then, could this destruction be ac- 
complished? One of the surest methods of de- 
stroying the life of any plant or animal was to 
completely withhold its food supply. A radical , 
change of diet, consisting of the entire exclusion 
of milk, and the substitution for it of a meat diet, 
was, therefore, one of the most certain methods 
of rdieving the system of these deleterious bacte- 
ria, and curing the disease due to their presence. 
He* had found that if contaminated milk was 
added to beef-tea or to egg-albumen, and the 
liquid then left in sterilized vessels at the temper- 
ature of the body, the number of bacteria did not 
increase ; thus showing that they- could no longer 
produce their chemical poison, tyrotoxicon. In 
milk, however, these bacteria found the most fa- 
vorable conditions for their development and the 
production of their ptomaine. In summer diar- 
rhcea, and especially cholera infantum, the with- 
drawal of all milk from the child was, therefore, 
of the greatest importance. 

In addition to this change of diet, various auti- 
septic agents might be emploj-ed in the treatment ; 
and in order to discover which were the most effi- 
1 cient, Dr. Vaughan had made a series of experi- 
[ments for the purpose of testing the action of 
(different germicides, or supposed germicides, 011 
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t^TOtoxicon ; the drug under experiment being in- 
troduced into a bottle containing milk and the 
poisonous ferment. In this v,'ay he ascertained 
that 1 part of bichloride of mercury to 2,400 
parts of water was efficient in neutralizing the 
poison. One part of naphthalin to 200 parts of 
water was wholly -ndthout effect, while i part of 
sodium salicylate to 200 parts of water was effi- 
cient. It seemed probable, in the latter case, that 
the constituents of the salt became separated, and 
that salicylic acid was in reality the active agent. 
Resorcin, in the proportion of i part to 200 of 
water, was likewise efficient, but was inefficient 
when used in a weaker solution than this. 

Dr. Vaughan’s paper was followed bj' one from 
Dr. W. D. Booker, of Baltimore, on the Micro- 
organisms of ihe Siomach and Inicsiincs in Sum- 
mer Diarrhoea, in which he stated that since he 
read his paper on this subject before the Section 
of Diseases of Children of the Ninth Interna 
tional (Medical Congress he had discovered sev- 
eral new fonns of bacteria ; so that he had sepa- 
rated in all twenty-three varieties from the dejecta 
of nineteen children suffering, with one e.vception 
(a health}' infant), from diarrhoeal diseases. Many 
of the varieties, however, bore a close resemblance 
to each other, both morphologically and biologi- 
calty. Having described the microscopical chang- 
es and the changes in color produced by the intro- 
duction of the various bacteria into pure milk and 
milk mixed with bile in large and small quanti- 
ties, he stated that none of the varieties produced 
diarrhcea in animals, although some of them had 
other toxic effects. 

Dr. L. Emmett Holt then read a paper describ- 
ing the Microscopic Appearances of the Stomach 
and Intestines in Summer Diarrha-a. His obserr'a- 
tions included eighty-two cases, which he divided 
into the following three classes : Those in which 
the disease lasted four days, or less; those in which 
it lasted from four to ten days ; and those in 
wliich it lasted over ten days, the latter constitut- 
ing full}' one-half of all the cases. He then went 
on to describe in detail the microscopical appear- 
ances in the three classes of cases, which were il- 
lustrated by a number of carefully prepared plates, 
and which went to show that the longer the dis- 
ease lasted the more profound were the pathologi- 
cal changes in the tissues. In the third class, 
then, often deep ulcerations, and severe character 
of the lesions in general, clearly indicated why it 
was that in protracted cases relapses were so apt 
to occur, and how necessaiy local treatment was 
for the cure of the intestinal ulcerations. 

The chainnan of the Section, Dr. J. Lewis 
Smith, having read the report of the microscopi- 
cal appearances noted by Professor Wm. H. Welch 
in a case which had occurred in his service at the 


ous brands of pepsin now in the market. The 
same chemist, he said, had also made a series of 
experiments for the purpose of ascertaining wliat 
effect, if any, the different germicidal agents now 
coming into vogue in the treatment of smnnicr 
diarrhoea had on the process of digestion ; and it 
was a point of some practical importance to know 
that these agents do not appear to retard digestion 
to any extent that would lead us to hesitate on 
this account to emplo}' them. 

Dr. A. Caille said that the practical outcome of 
the evening’s discussion was about as follows ; If 
we admit the bacterial origin of the summer diar- 
rhcea of infants we must admit that its principal 
cause is to be found in milk ; and if this is ac- 
knowledged, we are forced to the conclusion that 
the ordinary methods of preparing and preserving 
milk are altogether faulty. At the Febntar\’ 
meeting of the Section on Pediatrics he had called 
attention to the apparatus devised by Dr. Soxhlet, 
of Munich, b}- means of which the preparing aiui 
feeding of sterilized milk can be readily canied 
out in every family. Since the Februarj' meeting 
a New York finn, at his suggestion, had prepared 
an apparatus (which thej' were now ready to .sup- 
ply in an}’- desired quantity) similar to that of 
Soxhlet, consisting of a tray holding ten feeding- 
bottles with combination stoppers, and a pot to 
boil them in. These, together with extra bottles, 
rubber nipples, a cleaning-brush and a tin dipper 
for warming the milk immediately before feeding, 
were all packed in a box ready for transportation. 
In using the apparatus each bottle is filled to one- 
half inch of its'neck with the food, properly jirc- 
pared in accordance with the age and condition of 
the infant, and a perforated rubber stopper pres'^ed 
well into the neck of the bottle. The bottles are 
then set in the tray, and the tray in the pot con- 
taining water up to the neck of the bottle.s, and 
the water is brought to the boiling point. After 
the water h&s boiled for ten minutes each bottle 
is hermetically closed by pressing a glass stojjjtcr 
down through the perforated rubber stopper. 
When the boiling is continued for ten minutes 
longer the tray is lifted out and set aside to con , 
after which it should be kept on ice or in corj. 
place until all the milk has been used. * '' ' 
prepared in this way can be kept sweet and jairt 
lor any length of time required. ^ 

The apparatus. Dr. Caille .said, could be 


jiiir 


New York Infant Asylum, gave the results of an -- _ „ me 

.-estigation made at his request, by a well-known •; found that salicylate of sodium < - 
emist, of the relative digestive power of the vari- 1 salicylic acid was activel} genme 


-inv 
chemist 


chased for S4, but as this was probably too 
pensive for the poor, he would recommem r ^ 
mother who was unable to buy one shnii / f,'-- 
six or eight bottles provided with ) 

tion stopper, and boil the milk for her in 
prepared for use) in them. 

Dr. J. E. Weeks .said that a year 
made a series of e.xperimenLs in regard o 
tion of different agents on the pus _ge^ , 

ml’h" 


ago he 1’.”'' 
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lieved, therefore, that Prof, \\aughan was right | Now it is time 
in concluding that in his own experiments the j society meetings. 


to attend some of the annual 

in coiiciiuimg luai in ms own experiments me | society meetings. The County District, State or 
salt became changed, and that its gennicidal value I National Medical Associations are in se.ssion and 
was really due to the salicylic acid that was lib- the doctor, from interest in the work and want of 
erated. Naphthaline he found gennicidal in ' recreation, goes to the city, 
rather strong solutions, while bichloride of mer- Meeting the city phj'sicians with their apparent 
cur}' stood rather higli. Nitrate of silver also ' advantages of being in the range of medical col- 
stood high. . _ I leges and hospitals and the city societies in which 

^ In bringing the discussion to a close Dr. ' interchange of ideas among the best of the pro- 
t aughan said that in his own experiments it was 1 fession enlarges medical skill, the strong tempta- 
probable that the lactic acid present set some of jtion conies to remove to the citj'. The ease with 
the salicylic acid free from the sodium salicylate. I which professional work is done stands out in 
In Dr. Weeks' esperiments, there being no such marked contrast with the drudgerj' in mud and 
agent present, the salt would naturally remain rain through which the countrj' doctor has just 
unchanged. As to the practical use of gennicides ' passed. The greater social advantages, the better 
If w summer diarrheea, the dose of fees and the possibilities of specialty practice all 

he mchlOTde of niercur}' required would be about 1 conspire to tempt the ambitious young man al- 
ou^tu'enty-fifth of a grain, and as this seemed ’ most to the point of 3 'ielding. 
ra er large for young infants, it would no doubt Wealth is concentrated in the cities. The best 

go°tls of the best quality there, 
f to his tests was the dose this The successful merchants of the towns frequently 

Tr IS . SO there to recruit the ranks of citjmSante. 

inquired whether it ivas a; The best ministerial talent is called there at an 
chatieed intoS bi<q^ some that calomel was increased salaiy. Why should not the doctor go ? 
fakeifintoS Obviously we cannot all go, and it is the city's 
this was undfmbfpHtfVni ^ replied that immense advantage that we cannot. A great 

portion onL amount^S^ many do go from the larger towns throughouTthe 

when the calomel w^S L ^ I tl^em. Where the am- 

gi\ eu in small doses. bition that spurred them on was based on superior 

'judgment and a degree of skill commensurate 
w’ith the years of study and' experience, success 
has crowned their efforts. Of the multitude of 
failures we hear nothing. With the ph^^sician, 


P. B. V. 


SIIAIjTj I REMOTE TO THE CITY ? 


Dear Sir Mav nr ... . 11 wilu luc pn 5 ’’sician, 

the countr}' physician -r^ ifeht I “ compared with the case of the mer- 

re.st is enjoyed' after t& iloS ill "fded| chant or minister there is a great difference. The 
early spring. Then the doctor pi f the merchant uses his acquired capital, gets a good 
posted, makes out his birth and books j location and stock, and a few page advertisements 

brushes up his office and musters If. ^ business on a self-sustaining basis, 

sent some of his bills courage to pre- ; The minister called to the city has his congre- 

He remembers that tradp«n.«,. 1 i g^^mn as a constituency arvaiting him and a 

their bills to him with commeiSr home among his 

and wondem why the mpHi i r P™mptness , people. ® 

conducts business in such a lax aiidlSr may have a reputation at his pre- 

hke manner. ^ unbusiness- sent place, but it has the faculty- of staying dose 

After familiarizine* himself witii <-r. home. His work in the journals or societies mav 

of a statement in which he is i familiar to the best of his 

eludes It will not ruin his busiLfftl ^ co-workers, but it is not their special province 

these statements by introduce him to the peode tS 

probably sent to long-time deliimS t expected income. P ? - 

gund n cheaper to change doctShann” help him, already 

^ "" i enjoy that and are adepts in its use 2'd 


Next the doctor meets'?f/"'^'°^ 

renunds him that it is time to" ^be street and 

■-‘ccount in his pocket with the 

die office to see^how^’..^ n ""f®' him to 

!■»<!■! a fev .t «. After he hS 

he puts on bolder front Pauper 

die exchequer is reple'nisheT tu and as 

dunks he has hadso lo" ^ ^ feeling he 

biinself agai!,.- " and “Ric^aS 


u j r oucjju, ill its use . 

Ae abandonment of the time-honored reralar 
methods would be a damaging confession, ^he 
new doctor in the city- then must begin at the 
bottom and go through the drudgerj- of buildin- 
up a business anew u-ith no advln?age over tfe 
new graduate except so far as his saviLs hTs IT- 
penence and acquaintance mav help him to 
cotnfortable location and profSsS SSdton 
n the r ast niajont,- of cases, had the doctor nft 
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better avoid the city ? He who succeeds in the 
country or larger towns can do still better than if 
his ambition impels him to improve his business. 
He can have the world for an audience if he has 
anything of universal interest to sajL If he de- 
.sires it he can extend his field of labor almost in- 
definitety if there is anything he can do better 
than his professional brethren. His expense ac. 
count may usually be smaller than that of his city 
friend in proportion, as his town is smaller. 

The out-door work which is often a ground of 
complaint may perpetuate a vigorous phj’^sical 
state that a city office might ruin. A familj'- 
vigorous in the free air of a countr3’^-home may 
suffer in bodily health, possiblj’- in moral tone, 
from the different atmosphere of the city. 

Years of acquaintance and established business 
enable the countr}^ physician to select his cases 
and avoid the most laborious work, except where 
compensation is adequate. The years he has 
spent, instead of being virtually lost through re- 
moval, constitute so much capital which shall 
contribute to his comfort and gain as the years go 
by; and judicious investments made in the 3’^ears 
of prosperity obviate the need of hard work in 
old age. 

In the more varied demands of the countiy 
practitioner more study is required to cover the 
larger field of work, but by way of compensation 
has he not the consciousness of being a more use- 
ful member of his community ? 

Country Doctor. 


MISCELLANEOUS. 


The RyVixs County ^Texas) IUedicai. Association 
was organized on June 20, witli Dr. J. F. Bertram, ofYantis, 
President, and Dr. E. A. Swepston, of Point, Secretary. 

The Kentucky State JIkdicai. Society met at Crab 
Orchard Springs on July ii, 12, and 13. Dr. L. S. Mc- 
Mnrtrj', of Danville, is the President for the ensuing 
year. 

The Ti:xas ISIe.dicai. Coleege and Hospitae has 
been organized at Galveston, and it is thought that it will i 
open in October. It will require three year’s study and 
tliree full courses of lectures. 

I 

The iSlEDlCAE AND Sl'RGICAE SOCIETY OF WESTERN j 
lEEiNOis will hold its next regular meeting in the Court 1 
House at Jerseyville, Wednesday, August i. Morning 
session 10.30; afternoon at i.oo o’clock. 

Dk. Chaki.es W. Purdy, of Chicago, was married to 
Miss Florence Elise Hoffm.an, daughter of Mr. George 
W. HolTman, of Oak Park. 111., on Tuesday evening, 
Julv 24, at Grace Episcopal church. Oak Park. 

.At the Commencement ExKRCisiis of Union Col- 
lege June, 18SS, the honorary* degree of EL.D., was con- 
fewed upon Mr. I.awsoii fait, F.R.C.S., Professor of 
Gynecolog>-, Queen's College, Birmingham, England. 

The .American Rhinoi.ogic.\e .As.sociation will hold 
its sixth annual meeting at Cincinnati, on September 12, 


13 and 14, 188S, under the Presidency of Dr. C. II. von 
Klein, of Dayton, O. The subjects for discussion are: Eti- 
ologj' and Pathologj- of Nasal Diseases; Relation of N.as.al 
Diseases to other Diseases, including tlie Brain aiiil Ner- 
vous System ; Treatment ,of Nasal Diseases bv Local and 
Constitutional Medication ; Treatment of Nasal Diseases 
by Surgical Means ; and Hay Fever (Pniritic Rhinitisl, 
Pathology and Treatment. A large number of papers n il! 
be read on these subjects. 

Ambueance Instruction for RtViEWAv JIe.v.— T he 
Maj'or of West Ham recently presented certificates and 
badges of the St. John Ambulance Association to fifty- 
three employes of the Great Eastern Railway at Stratforil. 
During the winter two courses of instruction were given 
at Stratford by' Dr. Louis Parkes, medical officer of the 
Great Eastern Railway Accident Fund, special attention 
being given to practical bandaging work. Over 4,000 
men are employed by the railway company at their 
Stratford Locomotive Works, and the advantages of hav- 
ing certificated men amongst this' number to render first 
aid in cases of accident are highiy appreciated, both by 
the railway authorities and by the men themselves. It is 
very' desirable that a proper ambulance corps should be 
formed in these large works . — Briltsh Medical Jotnnol^ 
July 7, 1888. ^ 


New B00K.S Received. 

The Goulstonian Lectures on Insanity ju Relation to 
Cardiac and Aortic Disease and Phthisis, by William 
Julius Mickle. Publisher, H. K. Lewis, London. 

The Applied Anatomy of the Nervous System, by .-Vm- 
brose L. Ranney. D. Appleton & Co., New York. 

A System of Obstetrics by American Authors. Edited 
by B. C. Hirst. Vol. I. Lea Brothers 8: Co., Phil- 
adelphia. 

Practical Electro-Therapeutics, by Wni. F. Hutclniison, 
Records, McMullin & Co., Philadelphia. _ 

Physicians’ Leisure Library, No. XI. The Disorders of 
Menstruation, by E. W. Jenks. Published by Georpe 
S. Davis, Detroit. 

The Ethics of iNIarriage, by H. S. Pomeroy. Prefatoi) 
Note by T. Addis Emmett, and Introductory by Rev. 
J. T. Dury-ea. Funk N: Wagnall.s, New York. 

Die Stielbehandlnng bei der Myomotoinie. Von Dr. I an 
Zweifel. Stuttgart: Ferdinand Enke. 188S. 


OfTicial List of Changes in the Stalionsand Duties of Of 
ficcrs Serving in ihe 3ledicai Deparhnent^ r. - 
Army, from July 21 , /SSS, (o July 27, it^SS. 

Thomas A. MeParlin, Surgeon U. S. Army, Raw J 
sence extended one month. Par. 10, vS. O. 100, * 1 '■ 
of the Platte. ^ , .f 

Surgeon William D. Woolvcrton, U. S. 

absence extended twenty days. S. O. E)2, Ildqr^. 

of the .Atlantic. of aU 

Asst. Surgeon Joseph K. Comon, U. b. Ann.vJ<- 
sence for one month, with permission to apply I > 
extension of one month. S. C. 78, Hdqrs. I f ■ 
Columbia, Vancouver Bks. \V. 

Capt. William B. D.avis, Asst, burgeon I . b. An" . 
proceed to Ft. Niagara, N. A., for 
pletinghis target P''-'>‘-'Dce for this ywr uit 
C, Twenty-third Infantry. 1 pon conipUt ^ 

duty Capt. Davis will return to H. I orter, -V A ■ ^ 

145, Hdqrs. DiV. of the .-Ulantic, Gov ernor .!>• 

York Citv, July 17. '888. . i- c iw. 

First Lieut' Leonard Wood, Asst btirgfoi . . ■ ■ • ^ 

lieved from dutv at Ft. Huachuc.'i. An/, i < j-; ' _ 
effect at the expiration of his ‘ pt. .V' 

and will report to the comman- in^ o.iR • 

Dowell. ArL. Ter. Par. i !. 

14. 1S.8S. 
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FOOD AS A CAUSE AND CURE OF DIS- 
EASES OF THE NERVOUS SYSTEM. 


loid masses of sticky, adhesive and gelatinous 
mucus come from partially paralyzed mucous cells, 
and just the same in 

3. Goitre, ovarian tumors, etc. 

4. Neurasthenia in men is a paralytic disease 


Read in the Section im Practical Medicine, n I the Thiitr-ninth .4 n- 1 induCed by a Catarrh of the Spcnuatic and prOS- 
(diKs of the Avicrican Medical AssociatlOK, Stay. i^SS. . - - 


nual Mceiir.s of the American ,w«v. 

BY EPHRADI CUTTER, :M.D., LL.D., Hon. F.S.Sc., 
Lond. 

OF NEW YORK CITY. 

The aim of this paper is simply to tell how, 
when I was anxious to he set right, it was done. 
This was one of the tasks set me by my father, 
the late Dr. Benjamin Cutter, before I entered 
upon the study of the profession, when I asked to 
sfedy the causes of disease. Were he living now, 
after the lapse of about thirty-five vears, he would 
rejoice in the progress made, and if any advantage 
IS denved from this presentation, it is due to his 
wise advice expressing medical agnosticism as to 
tne causes of diseases of the nervous svstem 
Food as a Cause and Cure of the Neuro'ses.— 
1 tiis may seem paradoxical. A knife canoes your 

essential to 

ue and health, but to hold a man under it for five 
minutes is unhealthy. Fire cooks our meals and 
bums our houses. Without food, life ceases • but 
food produces colic, convulsions, fattv deo-enera 
ataxlV • paralvsis', locomotor 

Food is just as penSe rf 

treatment of all diseases nnd ®?^ors mto the 

^*ofood, no life affections. 

Sood deal S'SLd" * 

ly from the carbonionH? “^^n- 

Pamlyzes the epitheha of 

makes them admit tv,-' intestinal walls and 

yea,,, to top ' ,r’"S"rS,?f 

<511063 the gas.^ ' ^ fermentation pro- 

WeEiHEo oiTfonn °”"}l®P«on of the 
one tonn of the above. The col- 


tatic ducts caused primarily by fennenting food. 

5. Pharj-ngitis sicca and many of the throat af- 
fections are due to improper feeding. 

6. Constipation, I think, is often due to a lack 
of nerve force in the food, etc. 

Our .subject is limited to special feeding and 
, their neurotic results. These are practical clini- 
cal questions. They can be studied by physicians 
; on their own persons, and there is no difficult}- in 
' practically verifying the statements to be made. 

, If any choose not to accept these dicta, it is asked 
that they will not reject them before thorough 
' personal tests are made ; as farmers test agricul- 
. tural questions on their own fanns. Several sets 
I of evidence should be had ; so if several gentle- 
, men conclude to make tests, they should combine 
■ their evidence and base the final decision on the 
j sum of their evidence. 

I To be more particular, what affections of the 
^ nervous system do baked beans produce ? I think 
] it best to quote from a work in which the subject 
I is fully reported,' (see note), which I endorse, 

; and which may be referred to by those that wish 
,to explore a mine of invaluable research as to 
j foods. 

' The author in 1S54 fed on baked beans and 
! coffee exclusively— in sedentary- life. In three 
; days his head was dizzy, his ears rang, his limbs 
j pnekied, and he was wholly unfitted for any men- 
jtal effort. There were other important clinical 
j results, but only the neurotic will be given in this 
paper In 1856 he repeated the experiments on 
. himself associated with six well and hearty^ men 

j— laborers, selected from about too subjects 

; hired to live with him on this diet, in sedentary 
' ffillowing are the symptoms affecting 

the nen-ous system ; Diet, baked beans and cof- 
lee at meals ; cold water midway between meals. 
Resume by- daj-s for brevity-. 

Third day. Colic in three men ; ears rino- and 
dizzy in two ; head swims in one. ^ 


SaUsbu”^■^I.D^l nnm“‘xew Vot™ By J- H. 
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dav. 


Ears ring, dizzj*, colic, heads 
colic, five; bewil- 


Fourth 
swim. 

Fifth da3^ Ears ring, all ; 
dered and confused, three. 

Sixth da3^ Colic, five ; ears ring, five ; dizz3’, 
five. 

Seventh da3-. All dizz5^ and ears ring. Deaf- 
ness in one. ' Confused and bewildered, five. 

Eighth da3G Hands and feet prickle ; feel I 
strange^’’ and confused. 

Ninth da3'. Hands and feet prickle ; bewil- 


dered. 

Tenth da3^ Hands and feet numb ; dizz3^ 

Eleventh da3". Heads feel empt3% e3'es staring. 
Strange, much bewildered, ears ring. 

Twelfth da3^ Walk as if intoxicated. Head 
numb and vacant ; feel lost ; feet and hands 
prickle. 

Thirteenth da3^ Hands numb. Reel in walk- 
ing. Gait unstead3’' ; feel weak and exhausted, 
forgetful and feel strange^’’ ; legs and feet numb ; 
feel drunk. 

Fourteenth da3^ Feel intoxicated. Legs and 
feet numb. Ears ring, dizz3’-, head vacant, e3-es 
staring ; numb, reel in walking, gait unstead3^ 

Fifteenth da3'. Walk with ditSculty, feel drunk 
and lost. Hands and feet prickle, stagger in walk- 
ing, feel light-headed. 

Sixteenth da3'. Ears ring. Bewildered, eyes 
vacant, head dizzy. Tired and strange ; feet drag ; 
hips, feet and legs numb. 

Seventeenth day. Feet and hands prickle ; legs 
and feet numb ; gait unsteady. Feel ver)’- weak 
and bewildered, reel in walking, feet drag in walk- 
ing ; eyes vacant and glaring. 

Eighteenth day. Walk with difficulty. Weak 
smothering feeling at times; cannot walk 


Eleventh da3\ Pain in head, ears ring; linilis 
heav3' ; stupid and dull. Breathing oppressed 011 
exertion. Head dizz3' and mixed, nienioii' poor; 
lazy. 

Twelfth da3\ Cardialgia. Feet cold; forget- 
ful ; colic; head confused; feet and hands prickle; 
back weak ; singing in ears. One thinks lie is 
getting craz3'. Feet and hands partially numb. 

Thirteenth day. One thinks he is losing his 
I mind. A choky feeling while swallowing. Awoke 
ver3" tired, head mixed, feet and hands numb, 


i heart irregular. 

I Fourteenth day. Sleep heavy and bad dreams. 

I Head bewildered, hands and feet prickle, iiiglit- 
I mare, reels in walking, back aches, unsteady ia 
walking. 

Fifteenth day. Bad dreams, stupid on rising. 
Ears ring; forgetful. Legs not under perfect con- 
trol, unstead3’’ in walking. Stupid ; sleep di.s- 
turbed. 

Sixteenth to twent3"-fourth da3'. Head more 
mixed and confused, e3'es blur in reading. One 
“feels as if his mind was giving way.” Friglit- 
ful dreams, colic pains, numbness and weight in 
limbs, e3fesight growing dim, neuralgia all over. 
One sometimes sees double. Some imagine they 
see snakes, devils and bad characters, lalk m 
sleep ; loss of control of limbs. 

Twent3-fifth and twenty-sixth days. Hcniory 
poor, deaf, head confused, heavy, obtuse, lower 
extremities numb and clums3'. One reels in walk- 
ing, soles feel cushioned ; iveinor}' poor. 

Twenty-seventh day. V oice weak and husky : 
legs and feet numb; head dizzy and mixed. Con- 
fused; eyes wild and staring ; cushioned soks ; 

sciatic pains ; backs ache ; hearing impaired ; Icg-^ 

numb and clums3'. . 

Twenty-eighth and twenty-nmth day.s. Ait 


with bread, rice, wheaten grits, _ 
sago, potatoes, green peas, string beans, g 
com, beets, turnips, squash, 
excess and the various meats, on four ' 


and o ^ 

straight ; feel as if they could not breathe freely, , - . ... 

heart palpitates on exertion. Ner^'ous ; feet drag these symptoms aggravated. _ r^r nni- 

in heart pains. i Thirtieth day. Stopped eKper, meats for 

Nineteenth day. Experiments suspended, as dence ssake. j j 

men rvere so forlorn and dilapidated. I n^ ” U anLokr 

G/;r.— These cases were all cured m four dap . feeding on broiled ‘ p („] ,i„,ilarly 

by a diet of broiled lean beefsteak freed from fat. Tn" SS S 

and white fibrous tissue and seasoned with butter, with bread, nee, vhcate g ’ 

pepper and salt ; clear tea and coffee for drinks. 

This was because the symptoms were acute. 

Om'-ilAa/.— Four well men, laborers, while in ana uie vauuu. 

sedentar3' life, lived on oat-meal porridge seasoned Ver^ recorded mid tnim- 

with blitter, pepper and salt, cold water for drinks riie experiment-. 

between meals, coffee with sugar and milk at latccl as in the e ^ “ To go thnniyii 

meals. To s.ave space this is given as one report. He in detail im.ild mrdx- 

iSsy. Neiwous svmptoins found : 1113 vohmiinoiis to be read an;l 

Third day. Adull, hea.T feeling for all. this treatise far loo Tlu- 

Foiirthday. Slight colic. i'™li,ui,.reat inLlesirc of gcUiiig it mto ‘be 

Eighth day. Head dull, aching, dirr.y. Colic ; „Lible in Ihe opcniM.e 

bewildered ; ears ring. _ 

Ninth dav. Feet prickle. Ears sing. 

bruised, pam m back, 
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ea‘=es based as tbev are upon departures froirr dr- ' 
etetic laws iirdicated by tire organic stnicture of 

man." _ , , , - i 

Of the meats — eggs, fisb, pork, veal, chickens, 

turkeys and game, after a limited time produced 
more" or less distress about the stomach, much 
sickness and weakness, with great heat and be- 
wilderment in the head. He calls this meat 
dyspepsia.’ ' 

' He found that the vegetables, bread, rice, rvhcat- 
en grits, hominv, sago, tapioca and potatoes were 
fed singly for forty to forty-five days before neuro- 
ses were caused, hii hence are most desirable for 
neurotics. 

The crowning result of his auto-aliotic experi- 
ments was that beef was the only food that adults 
could live on continuously for years — that beef 
cured all other neurotic s5'mptoms developed in 
the healthy persons experimented on, in a short 
time ; simply adding hot water to wash out the 
alimentaiy^ canal and keep up normal peristalsis, 
and prevent the lodging and consequent ferment- 
ation of the food therein. Please remember these 
were aatfe cases without organic lesions, and hence 
easy to cure by stopping the cause. Had they 
been chronic cases they would not have got well 
so soon. 

For siniplicit5', thoroughness, positiveness, ex- 
tent andpracticabiliti% these food experiments are 
in my opinion unparalleled. They are so simple 
that any one can verify them, as said before, and 
their intimate relation to the treatment of neuro- 
ses, to name no more, entitles them to the careful 


Seventh day. Weaker. 

Ninth day. Sleep verj- unquiet. 

Tenth day. Debility extreme, intellect some- 
what confused, sleep restless. Experiment ceased. 
All bad results removed by “ proper diet." 

Com Slanh. jVeuro/ic Sympioms. — Fourth day. 
Good deal of debility, mind inactive, great indi.s- 
position to physical exertion. Oppression about 
luugs relieved by long breaths. Dreams of fall- 
ing from precipices frequent ; awoke several times 
witli a sudden start. Salirm thick and ropy. 

Fifth day. Mind dull and it required an effort 
to fix it on any subject. Chest oppression in- 
creased, sighing respiration frequent, slight pal- 
pitation of the heart, pain in abdomen, flatus. 
Awoke with a most intense pain over left eye. 
Free giving of magnesia relieved it instantly, 
showing acidify of stomach as the cause. 

Sixth day. Debility ; torpor of bow'els. Men- 
tal phenomena unchanged, chest oppression some- 
what less, palpitation veiy annoying. 

Seventh day. Palpitation xtry troublesome, 
debilify excessive, speciall}'- in dorsal muscles. 
Awoke with severe beadacbe ; slept ill. 

Eighth day. Violent headache all day; numb, 
somewhat confused, almost constant twntching of 
left upper eyelid which was vefy annoying. Grip- 
ing pains in abdomen. Palpitation less violent 
and frequent. 

Ninth day. Same as those of eighth day. 
Tenth day. " The immediate effect of the slight 
I abstraction of blood was to relieve the feeling of 
oppression at the chest, but in an hour it returned 


consideration of all who are concerned in anj* wa}’ 1 with increased violence. The debilify was very'’ 
with the practice of medicine. The details can ' " ^ ^ 

be had. 

T/ie Relation of Albumen, Starch and Gnm to 
the Neuroses. — ^In the Transactions of this Asso- 
ciation for 1S57, Dr. Wm. A. Hammond contri- 
buted a prize essay ; " Experimental Researches 
Kgative to the Nutritive Value and Phj'siological 
Effects of Albumen, Starch and Gum ivhen used 
singly and exclusively as Food.” Though the 
author used only himself for experimentation, still 



’''•eF and washed with water. , 

in the evening I had slight pains 

headache abdomen and quite severe 

age the first pass- 

the earlv oart of tu "’as unquiet in 

headache.”^ ^ ^ awoke with 

s«„,atiou at L apiyS:- 
the albumen. ^ ^0* to eat 


great.” Experiment ended. '' Ordinary' diet re- 
newed with some degree of caution. After a few 
days I became free from all unpleasant symptoms 
and rapidly' regained mj' usual good health.” 

Diet 0/ Gum Arabic and JVatcr Alone. — Exper- 
iments could not be continued over four day's on 
account of the derangement of health. 

First day. “ I had severe colicky pains in the 
lower part of abdomen after eating the second 
I meal of gum.” 

Second day. Good deal of debilify, hunger and 
w'eakuess soon after meals. Abdominal pains 
more severe after eating. Unpleasant dreams, 
disturbed sleep, severe headache on awaking. 

Third day. Extreme debilify and hunger; 
headache ; obliged to lie do’wn during afternoon ; 
abdominal pains annoying. Restless at night, lit- 
tle sleep, awoke unrefreshed. 

Fourth day. Hunger and debility great, ser-ere 
abdominal pains for nearly twenfy-four hours, ten- 
derness of abdomen on pressure. Hunger not re- 
lieved by eating gum. All study omitted; physi- 
cal exertion trifling; did not sleep well. Stopped 
experiment, unable to longer refrain from other 
food. 

Fifth day . Great w'eight and pain in rectum 

The w'riter says : “As an article of food for 
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the sick, gum arabic should be especiall}' con- 
demned.” His closing paragraph is as follows: 
“ In an essa}' of this character, whose chief aim 
is to add to the sum of knowledge, the labors 
of others could at most receive but a slight no- 
tice, and must of necessity frequentlj- be passed 
over without even a word of recognition, yet no 
one appreciates more highly than mj'self the self- 
devotion and constant striving to enlarge the 
bounds of science which animate so many physi- 
ologists of the present da}', and which have al- 
ready yielded such brilliant results. Had I, how 
ever, attempted to do justice to even a tithe of 
their contributions, I should have converted this 
memoir into a treatise, and might have lost sight 
of all originality in m3’’ efforts to make successful 
compilation. With what success I have prose- 
cuted these inquiries is not for me to determine. 
I camrot, hower'er, think them rmlueless, for, if 
the)’ onl)’ excite others throughout our land to 
investigate in living beings the operations of na- 
ture, they will still be beneficial to the cause of 
that science which constitutes the basis of all 
medical knowledge. From the united labors of 
those who seek b)’ original investigation to build 
up a positive science, where there is 3’’et so much 
darkness and uncertaint)’’, what ma)' we expect? 
IMa)’’ we not confidentl)' look forward to the per- 
fect enlightenment of our minds in regard to the 
most obscure of the vital processes ? Though we 
may often be led astray by experiments conducted 
without due care, and with insufficient knowledge, 
the)’ 5’’et afford the onl)’ means b}’ which we can 
successful!)’ work out the sublime problems which 
the great Creator of all has prepared for our solu- 
tion.” 

These researches accord ndth the practical idea 
that colic, headache, confused intellect, laziness, 
bad dreams, epileps)’, convulsions sometimes and 
other neuroses are connected with improper feed- 
ing, and cease when this cause is removed. Chil- 
dren have died from eating raisins, which proved 
too much of a digestive problem for the nen'ous 
system to solve, overwhelming it by its difficulties. 
Evit we wish to go a step further, and assert that 
affections of the nen'OUs system depending on 
fatt)' degeneration .and fibroid development have 
their primal cause in food, as pointed out b)' Sal- 
isbury (/oro cifaio). Among them we name 
paralysis, partial or complete, hemiplegia, para- 
plegia, apoplex)-, sclerosis, hj’peraesthesia, an?e.s- 
thesia, etc. Here there is structural change of 
the arteries or nen'e sheaths, where normal tis- 
sues, as the muscular arterial coats, are replaced 
by fat or fatt)- deposits and a thickening of the 


The thickening of fibrous sheaths of nen’es comes 
firom a low vitality produced by food which docs 
not have pabulum enough to make good tis.sue 
or from fermentation producing the parafw.iiw 
gases of carbonic acid or sulphuretted hydrogen^ 
etc. If one doubts he has only to inhale coiitmu- 
ously either of the gases, cautiously, for death 
might ensue. 

The effect of this paral3’ziug is to produce fatty 
degeneration by disuse— 'though it shovdd be 
added that ‘‘fatty degeneration affords time for 
repentance and refonn,” and is a preservative 
process, as, without it, destruction would come 
sooner. All diseases of fatty degeneration besides 
those named — as Bright’s disease of the kidney, s, 
fatty liver, heart, lungs, etc., are intimately con- 
nected together as neuroses caused by paral)'zi:ig 
foods. This rather clashes with conventional ter- 
minolog)’,- but curing disease is more than termin- 
ology. As knowledge grows, nomenclatures are 
changed to accommodate the increase. 

Sclerosis comes in the same categor)’ with goi- 
tre, ovarian and fibroid growths, outcomes of the 
growths of half-dead and semi-paralyzed tissues 
which are starved and numbed on improper ali- 
mentation. The cure lies in the food. The main 
element is having it well digested. Any food tliat 
is well digested by any person in health is a good 
food for that person, but auy food that ferments into 
alcohol, carbonic acid gas, vinegar, sulphurctled 
hydrogen, etc., is not a good food for that indivi- 
dual. So, in affections of the nervous system, tlic 
main thing is to stop the causative foods and sub- 
stitute those that will digest, and not paralyze the 
nerves (the glandular structures .specially), and 
will furnish elements for new and healthy struc- 
tures. Nature tlicn cures. Medicines, batlis, 
massage, etc., are the adjiumuts and assistants to 
the z’/s incdica(rix naturcc which runs the -sy-stum 
and takes considerable time to repair the ill re.suils 
of bad feeding which has been going on for many 
years. 

Experiments zcUh i,o 2 S hogs fed on sour dislill- 
ay slop. (See ‘‘The Relation of Alinieiit.itiou to 
Dibcase,” loco citato.) 

General Remarfes. — In ail the hogs expenmdifl 
zeilh, paralytic symptoms began soon after bloidng 
and constipation till past the eighth zreek, zohnt ory 
fourth zccrc dead. By that time the other.-. 
to eliminate the vinegar fa.ster than it come-, m- 

Xaa-otic .Symptoms : Gradual weakening of tie-’ 
limbs, labored breathing on moderate cxcrtio,'^ 
tendencies to stagger and reel. Often draggm- 
hind legs and singing in the cars, .shown by a 'xy 

t'turnti- It o 1 ti rr" fill"* lif'fifl ntifl IoT)f)lTir{’ C.tTT*'* i* ‘ 


fibrous tissues of the ner^•e sheath, to name no quent shaking of the head and lopping 
more. The arteries are weakened, yield to blood the Ion er.^ 
pressure and rupture, blood is poured out, prc.ss- In 254 
W on the immediate neighboring stmetnres and parts so 

the nataplegia or hemiplegia, or instant even staiid '\hhout supp . t. 


fatal ca.sc.s, lo^s of control of .-ill 
and I parts so that they were often unable to v/alr <>■ 


causing the paraplegia or hemiplegia 
death, according^to where the pressure 


comes, i 1858. October 4, Ge.\ hog,-., bealtay. 


or: 
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Thirteen til to Nineteenth daj'S. Dizziness, ring- 
in<r in ears, slight reeling in hind legs— in all. 

^•eutieth day. One hog refused to eat ; was 
partially parah'zed, reeling in ivalking, nose to 
the floor, head held to one side and shaking it fre- 
quently. Indifferent. Partially deaf and blind. 
At 10 A.M. it fell over on its side. Surface be- 
came blue. Breathing short and labored. Died 

at 12 M. ! 

October 22. Four hogs died to-day. Became 
cyanotic and very much oppressed for breath and 
paralyzed before death. 

Case Tv.-elve hours before death ceased to 
eat, became listless, dumpish, and insensible to 
surrounding objects. Eyes dull, heavy and glassy. 
Staggered about. Soon the surface became blue, 
the bind parts paralyzed, and the animal unable 
to longer walk, fell over and died. 

Case V . — Partially paralyzed at 8 A.M., Nov. 3. 
Died at II a.ji. Meningeal vessels and sinuses 
gorged with blood but not connected with the 
paresis. 


hogs so injured by fighting that they were slaugh- 
tered, leaving 400. 

Girt- /-/A'.— Died suddenly by. feed trough. 
Brain gorged with clotted blood, blood- ve.ssels 
broken. 

Case £.A'.— Nov. 19. Nose held to floor ; reeled 
in walking tor thirty-six hours. Partially deaf ; 
blind and paralyzed in hind parts. Brain congest- 
ed with bloody serum effused. 

Case Z,A 7 A'.— November 24. Paralyzed and 
unable to stand fourteen hours before death. Brain 
congested, and cranial cavitj- contained about one 
ounce of suffused serum. 

Out of the 104 cases of autopsies, 72 had em- 
bolism of brain and 16 ruptured blood-vessels in 
brain. 

The author ascribes the paralysis in all cases more 
or less severe to the absorption of carbonic acid gas - 
with which the stomach and bowels were filled. 


(Koting, p. 290, paragraph m, etc.) “The in- 
jurious effects of the acetic acid are increased by 
, the gradual absorption of carbonic acid gas, with 
Case VI . — Died at 12 si., Nov. 3. Staggered irvhich the stomach and bowels are constantly filled, 
as it walked for several hours before death. Reel- j This gas slowly paralyzes the muscles, follicles 


ing behind. IMeningeal vessels and sinuses gorged 
with blood. 

Case VIII . — ^Died Nov. 4, 8 a.m. Sluggish yes- 
terday afternoon with nose to the floor. Reeling. 
Appeared blind and deaf. Brain congested highty. 
Meninges gorged with blood. 

In one month 56 hogs died on slop feeding. 

Case X. — ^Nov. 2, refused food, became listless, 
gradually more and more paralyzed, blind and 
deaf. Fell over and died suddenly at i p.ji., Nov. 
1. Brain and meninges congested with slight ex- 
udation of serum. 

Core AY.— Nov. 3, p.m. Ceased to eat. Nose 
held to floor. Reeled in walking. Held head to 
one side with one ear lopped, often shaking the 
head. 12 ji. fell over, and died at 3 p. ji. 

Case X VII. Nov. 5, .v.u. Early ceased to eat, 
became dumpish; nose to floor; reeled in walking; 
head held to one side; left ear lopped; shakes head 
frequently. 4 p.ji., fell over on one side and be- 
pu to tn-itch spasmodically with general tremor 

1 ^^^ningeal vessels gorged with 

clotted blood ; embolism. 

Case AXK— Nov. 7, 10 a.ji. Nose held to the 
floor; papally blind and deaf; reels in walking, 
o P.JI. Unable to get up ; lying on side. Brain 
meninges congested with small quantitj- of 


and 
serum. 

.C«eA'Aff/.~Nov. 7, P.JI. Unable to stand, 
the night. Brain and membranes 


con- 


Died in 
gested. 

n®’ '54 liogs had died out of 624. 

I -,11 ." 5 - Another lot of 404, ma&ng ! 

tiU^-! sour whisky slop from dis 

9.13. More or less dizzy ; reeling in the 

Four 


and glands of the whole digestive apparatus, so ‘ 
that these surfaces, villi and follicles cease to have 
the selective power of health, through ivhich to 
cany on the various normal physiological pro- 
cesses ; deleterious products then effect an en- 
trance together with the nutrition. This state 
being ushered in, diaphragm, heart, lungs, the 
whole organism in fact, begin to get more and 
more enenmted. The action of the heart weakens, 
the extremities are colder, the breathing is more 
hurried and labored, the nenms of sense are more 
or less paralyzed ; all of which aggravates the ef- 
fects of the acetic acid by partially paralyzing the 
entire system and preventing such a rapid elimi- 
nation of the acetic acid as might otherwise take 
place.’’ 

This is undoubtedly true. Embolism of the 
brain structures certainly affects the nervous sys- 
tem. It should be added that like cases of hogs 
w'ere cured by feeding on sweet com. 

With this evidence this paper is closed showing 
how I have been set right. I can hardly express 
my delight which comes from the acquisition of 
this knowledge and the debt owed to the source 
of information. Doubters can easily verify the 
statements by living for sixteen days on baked 
beans alone. So long as there is no rebutting 
evidence these statements should stand accepted 
as the exponents of a higher and more practical 
plane of medical science than has yet been at- 
tained. The “capacity it gives to do good not 
only gives it a title to it but makes the doing of it 
a duty” (Duke of Brandenburg, 1691). 

1730 Broadway, Vlay i, 1888, 


wnii ^ X oizzy ; reelins- 

alk sometimes and less ravenous for food. 


Dr. E. vox Ermexgem has been appointed 
Professor of Hygiene and Bacteriology at Ghent. 
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INFANT FEEDING. 

Read in the Section on Disehscs of Children, at the Thirty-ninth 
Annual Meeting of the American Medical Association, 

May. iSSS. 

BY CHAS. WARRINGTON klRLE, M.D., 

TROrESSOK. EISEASES OF CIIIEDREN, WOMAN’S MEDICAE COELCGE, 

PROFESSOR OBSTETRICS, COLLEGE PHYSICIANS AND SORGEONS, 
CHICAGO. 

As an introduction to what I have to say in re- 
gard to infant feeding it will be particularly appro- 
priate to present to you a hrioirhime of what Ba- 
ginsky, the latest German author on “Kinder 
krankheiten” writes on the subject. 

It is appropriate, it appears to me, for severa 
reasons ; F irst, it gives to you the ideas of a leading 
advanced man on the subject, which is more than 
would come to j’-ou, perhaps, did I not quote from 
him. It presents to you, secondly, his conclusion 
in regard to the terrible mortality where a parent 
deprives her child of maternal nourishment, and 
also shows how much greater has been the effort 
with us to furnish a substitute for mothers’ milk. 
Possibly this is to our discredit. 

The greatest of mortalities in all times and 
among all nations is due to the lack of mothers’ 
milk. In Berlin, one-half of all the children bom 
out of wedlock die within six months, and during 
the summer months a very great number of all 
children succumb to errors of diet. 

The question /lar excellence, rising above all 
others, is infant diet. 

Next to mothers’ milk comes the wet nurse. 

Artificial foods are divided into two classes : 

In the first group are enumerated. 

Cows' milk, 

Peptogenized milk, 

Condensed milk, 

Cream mixtures, 


foods is substituted 
while the second is 


Eiebig’s foods. 

While in group two are found the prepared 
foods. 

The first class of artificial 
from the birth of the infant, 
particularly adapted to somewhat older children 
and may be given as adjuvants to mothers’ or 
nurses’ milk. 

The difference between mothers’ milk and cows’ 
milk is given in general terms as follows : the 
water is about equal, caseine, albumen, salts and 
butter, a greater quantity in cows’ milk, and of 
sugar less. 

This aiiaiysis as regards the fats does not agree 
with the usual analyses. He also says that coag- 
ulation and fennentation arises sooner in cows’ 
milk than in mothers’. According to Dogiel there 
is not as much difference between mothers’ and 
cows’ milk as has been formerh- supposed. Out 
of cows’ milk it is possible to manufacture a sub- 
stitute which in almost eveiy essential is equiva- 
lent to mothers' milk. The greatest difficulty is 
to obtain good cows' milk, and this is u hy com 
densed milk is frequently the best substitute which 


can be provided. Cows’ milk if given to babies 
should not be administered raw, but boiled loiw 
and thoroughly in order to destroy bacteria! 
Germs of tuberculosis can be effectually destroyed 
if they exist in cows’ milk, by thorough boili'm^. 
Soxhlet’s cooking apparatus is spoken of as the 
best and safest to destro}" the genus found in milk. 
By the use of this process cows’ milk is much bet- 
ter as a child’s food than we have fonnerly thought. 
On account of the protean substances, however, 
the milk should be diluted, and there should also 
be added a little milk sugar. The digestive pow- 
ers in children are different. Some bear one thing 
well and another child something else better. One 
takes a great amount of fat and thrives, others 
demand less and if the same amount of fat is given, 
disease ensues. Cows’ milk should usually be 
prepared in proportion of one to three for young 
children, later in equal parts. Some children at 
9 months can take clear milk and digest it per- 
fectl3\ A curious fact is developed in the dilution 
of cows’ milk, in that from at first being one to 
three, this proportion is lessened about 15 per 
cent, during the first two months, and then in- 
creased until equal parts of water and cows’ milk 
are used. Two methods of preser\’ing milk are 
presented. First it is condensed with sugar, and 
the second without this ingredient. The great 
trouble in the condensing process is, that too much 
sugar makes it indigestible and if you take a milk 
of this kind and dilute it so that it can be digested 
it makes it too weak. Every can of condensed 
milk should be separately inspected. 

Peptonizing food is not a new idea. It is ver}’ 
old and great difficulties have been found in bring- 
ing about the process, and it is not regarded with 
great favor by the authority from whom I am now 
quoting. Biedert’s cream mixture contains no 
more than a single per cent, of caseine, and agrees 
excellently well in a large number of cases. Lie- 
big’s foods and .soups are made from milk, wheat 
and malt, but it is believed that the cream mix- 
ture mentioned above, when fresh and proper!)’ 
made, is better than Eiebig’s food. Ncstle’s food 
is spoken of as being the best type of a prepared 
food. It contains 40 per cent, of sugar, 5 of fat, 

15 of protean compounds, and 30 per cent, of dex- 
trine and amj’lum. It has been noticed that a 
ong continuation of the administration of an arU- 
ficial food, in some cases at least, brings about a 
change of blood. The red corpuscles dimini-h. 
but they can be increased if a wet nurse or ninth- 
ers’ milk is substituted. 

This much for an introduction, and a slatcintA 
of what is so greatly dc.sired — a substitute f". 
mothers’ milk. , 

Someone of the old authors, whose 
cannot now give, has said that “Naltire dovv n 
afford, nor can art supply a snbstitntcfor niotJi;.--' 
milk.” With this I agree in everv’ re-p-.ct. arr 
believe further, that as medical men our iiit.i:-,:! • 
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and encouragement should always be given to 
mothers, unless some contra-indication exists, to 
nurse their babies. 

We should also explain the dangers which chil- 
dren must pass through, particularly during the 
summer, and state plainly the probabilities that a 
certain number of them cannot sun-ive upon any 
artificial food which may be devised or suggested. 
Practical^, however, we know that in many cases 
our instructions canuot be carried into effect ; that 
either from sickness, or previous hereditarj* dis- 
ease, or from the death of the mother, a consider- 
able number of babies must be, and are deprived 
of their natural alimentation. In addition to the 
above cogent reasons, we find a certain number of 
mothers who are robust and healthy and should 
nurse their own children, but are constantly find- 
ing excus^ for uot doing it ; and either without 
the physician’s consent or for some trivial reason, 
refuse to nurse their children, and force the issue 
of an artificial diet. 

So firm is my belief that no artificial food can 
e selected which will furnish a proper nutriment 
through the hot months to a considerable number 
oi these little people whose mothers cannot or will 
not nume them, that I am everv- year coming to 
frequency a wet-nurse. I 
^ou full well what a wet-nurse in many families 

S-emhin^^^^’ conscientious, and do 

e\er} thing possible to nourish the little charees 

SShle totafly SS 

sponsible and corrupt in the extreme. If from 


is nreferaWp proviaeu. A mixec^ diet 

mothers’ or nurseT’^miU S the' 
plied from some outsid^souree Ahttir 
milk for a sick dnv ^ mothers’ 

most valuable. ^ ^ erupting is 

facte* acknowledge three 

o- ii, for causes t ^ 
the mother cannot sunnK- tu enumerated, 

from causes over whioW nounshment, and if 

nurse cannot be 4 '^ ‘control, a wet- 

frimished. And tLt ^^,^*= 1^1 diet must be 
can Proridcont mrtlt'r • wct-nntec 
Child, it is better to fill *e 

^tes. such as cream, c44miir^ thesubsti- 
Prepared foods, than to4 !- 1 of the 

Artificial So^ 

called to supply^nartmcSV^^ “^3' be 

P^orthcaccascathcllf— 


is at once eslabli.shed and the child is nourished 
from the very’ commencement with the food which 
its little non-developed digestive apparatus can 
best provide for; in others several weeks may 
elapse before the milk secretion is established, 
and during that time something must be provided 
for its nourishment. Several have already come 
under my care. I have notes at this moment of 
three infants bom between the six and seventh 
months, where an artificial food from necessity, 
had to be provided. I have succeeded in saving 
these lives on an artificial food. Cream is the ba- 
sis, barley-water the menstnium, to which is added 
a little salt, a little sugar of milk, and a small 
amount of lime-water. 

A prematurely bora baby should be fed a small 
quantitj- frequently. Sometimes not more than a 
half-teaspoonful, and when not fed from the spoon 
let an ordinarj' ounce bottle be provided with a 
rubber mouth-piece. I have no use for the large 
nursing bottle provided with glass and rabber 
tubings and brushes. I regard them, with all 
their appliances, particularly for a prematurely 
bom child, a fraud and a snare. For the first 
few days, perhaps, cracker-water with a small 
mnount of sugar of milk is all that is necessar 3 p. 
Then cream added to a little cracker-water, or cream 
and rice-water ; then cream and barley-water, and 
if vomiting takes place, a small amount of lime- 
water should be added. If from any reason the 
cream does not agree with the baby, condensed 
milk with barley-water, a little salt, and possibly 
the addition of a little lime-water. By vaiydn^ 
the amount of cream, using either barlc}'- water or 
nce-water as the diluent, adding a little sugar of 
milk and a little grain of salt, and sometimes a 
little condensed milk, when from anv cause the 
cream disagrees with the infant, one is able to 
canyp along one of these puny children until such 
time as the milk secretion is established At an- 
other place in this paper I shall have somethin? 
more to say in regard to condensed milk. 

OBJECTIONS TO CREAM FOODS 
In our large cities it is difiicult to obtain pure 
cream, and it is more liable to changes than ordin- 
cows milk. It IS also possible that enough 
CTeam to nourish a child would be too fat for it^o 
digest. As a matter of fact, however we find 

nuXr “ ‘"S" 

ARTIFICIAI, foods. 

Coming’ to consider ttie use of artifioiai r j 
should state iu unutistaiu teS t 
that because one babv hne KfSd u , uiomers 
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from a clinical standpoint. The discussions re- 
garding the chemical compositions and arrange- 
ments must come from the chemists themselves. 

My trouble has been to find a food that would 
in the first place, agree with a bab3', and secondl3^, 
that would nourish it. ' 

Cows’ milk will agree with some babies, but in 
man3' cases its administration is followed b3’' vom- 
iting and passing great masses of curds (caseine). 
Manufactured foods are frequently retained by the 
child, but he emaciates and many die from in- 
anition. 

Very earl3^ in ni3’’ experience I began to detect 
a difference in foods. Some agreed with a 3mung 
bab3’’ and would not nourish an older child; while 
other foods disagreed with a 3'oung infant, and 
fitmished abundant nutriment to a child lo or 12 
months of age. Without investigating in a 
scientific manner the composition of these foods, 
I came to calling them 3’oung foods and old foods. 
Among the foods which I have found suitable for 
very 3'oung children, I would mention cream and 
barle3’ first, cream and oatmeal water or rice water, 
condensed milk, with some restrictions, Nestles’ 
and Cararick’s foods and jMalted Milk. I should 
not fail to speak of the white of egg as a sub- 
stance ver3’’ easiW digested by children with weak 
stomachs, and which gives to them a ver3’- fair 
degree of nourishment. Then comes MelHn’s 
food, Imperial Granum, and Ridges’ food for 
older children. I speak of these foods after con- 
siderable study and rather extended experience 
with them, and do not place 3113- as first, or in 
an3' degree a perfect food. 

Let us examine the constituents of these foods, 
and point out their imperfections. It will be no- 
ticed that sirapb" from experience I had at first se- 
lected a food with more fat — that is, cream and bar- 
ley -water. Next came milk and Malted foods, and 
then for older children the farinaceous and Liebig’s 
foods, IMellin’s, Ridge’s and Imperial Granum. 
It appears to me that there is good in all these 
foods, but the medical profession do not take suffi- 
cient pains to designate a food suitable for a 3'oung 
or older child. The matter is left too largely to the 
people, until a food of their selection has pro- 
duced its deleterious effects, and then we are called, 
only to find a child emaciated, impoverished and 
with a digestive apparatus so thoroughl3' out of 
repair that the child dies before we can bring 
about a nonnal condition of digestion. 

We must cease believing and acting on the be- 
lief that, because a baby is a little man that he 
needs the same food (as regards qualit3', and 
onh' less in quantit3') that a man needs. And 
the'dcar people who are so quick to decide some 
of these questions which trouble us for >-cars, 
.should have alongside the motto “God Bless our) 
Home,” another—” Don’t Star\-e the Baby.” : 
cows’ :mxi,k. 

This is a perfect food for the adult. It has fat. 
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albumen, carbo-hydrates, and salts, and the adalt 
stomach generally digests it with ease, atid it is 
capable of sustaining life for a long period. 

It forms, however, very heavy, and dense curds, 
and in this respect is frequently extremel)’ diffi- 
cult to digest in a weak and undeveloped stomach. 

It is also poor in fat, and with the objection 
urged above, namely ; the tendency to fonn .a 
hard, firm curd, in many cases comes' to be, when 
used as a baby food, the exciting cause of niaiiy 
diseases, and remotely the food upon which 
emaciation, marasmus, and death ensue. 

I do not know that our brethren in the couiitrr- 
and small towns find these difficulties with the 
administration of cow’s milk, but we do in the 
large cities. I do not deny that some children 
thrive on cow’s milk ; I grant this, but at the 
same time I do know that it kills others. 

The milk from blooded cows supposed to he 
richer in fat has been tried, and in many cases 
works well, but in others has been a marked 
failure. 

There is no reason wh3’', however, when we 
know what the food the cow is fed upon, that she is 
in a clean stable, and care is taken with the milk 
and it agrees with the baby, that it should not be 
selected. 

The index of good nutrition, whether the baby 
is on mother’s milk, mixed food or artificial, is in 
its growth. To this end the child should be fre- 
quently weighed, and we should inspect its ap- 
pearance, look at its fontanels, etc. 

THE SO-CALLED MILK FOODS. 

The best examples of so-called milk food.s are 
Gerber’s and Nestle’s. The first I have Ijad vci3' 
little experience with, but know that it iias 
agreed excellent^' well with a few children. 

Nestle’s food is made very'- much like it, and is 
with us a ver3' popular food. Some Chicago 
draggists sa5’' that more Nestle’s food is .sold than 
an\’ other infant food on the market. 

Condensed milk forms the basis of Ne.stlc’s 
food. To this is added a certain amount of wiicat 
flour and as stated lyv some, oatmeal. This .snl)- 
stance is then made into biscuits, thoroughly 
cooked, ground minute^' and mixed with tlie 
condensed milk. This is then dried b3' sk>\'. 
heat, ground, and sufficient wheat gluten is added 
to bring up the albuminoids to the same ])er cent, 
found in human milk. (Leeds.) 

Whether this is the exact method of making 
this food we do not know, but we do knou t lat 
all of these milk foods have a good jier cent. 0. 
albuminoids, fats and .salts, and that by 
some of the starcli3' parts are couvertei ni 
dextrine and are easily assimilated. 

OnjECTIOXS TO Nr,.STLU’S TOO!). ^ 

It is claimed that a largo part of the 
not converted, and in none of these food^ n i-- ‘‘" 
caseine of the milk been pre-dige^ted, a.i ‘ 
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T mooter nf the c^ceiue is not nt nil chninred. I It is not claimed that this food has sufficient 
Nottvith<=tanding this fact, we know that at the, fat to nourish a child and to supply this, cream 
bedside Nettle’s food agrees with a verj- large', may be added. It is dunned, however, 

“r, w ddidreii its addition the albuminoids arc so changed Jiat 

number , small flakey curds are formed in place of hard, 

CONDENSED MiEK, , ones. 

I mav remark in the beginning that the great This food certainly has stood the test, and at 
trouble in the use of condensed milk is, that not I the bedside has been found of peat value in the 
eiiouo-h is used. Even,' one should understand practice of thpse who are studying this subject 
that milk is only condensed four times, and that ■ and whose opinions are wortlij' of respect, 
a small amount will color a ver^- large amount of , onjECTiONS TO eiebig’s food. 

water. The people do not understand this, and I ' .„oif 

am afraid that phvsicians do not take the trouble i ^ are composed largelj of bmlev , malt and 
in many eases to investigate it. One teaspoonful . wheat flour, am starch, which h^ bemi converted 
of conLnsed milk will color tivelve ounces of' nito These foods vmll not nounsh a 

water, and I have known this to be given as a ' sufficient without the addition of cow s nnl^, and 
food to an infant. It is a stan-ation diet, and in ; as their constituents (Melhn’s and Horhek s food) 
the majoritj' of cases sooner or later the child de- ' are nearly the smne in nutritious v a ue as cm\ s 
velops symptoms of bad nutrition. milk, it is urged that they do not add miy lung 

In my experience the youngest infant will take I to cows milk, except sugar mid an alka i. It 
condensed milk in the proportion of i to lo or claimed that tlm addition of the maltose does 
15, that is, barley or rice water, 10 to 15 pts., coii-1 uot prevent the formation of hard coagula from 
densedmilk, ipart, sugarofmilk, saltandthephos-|the caseine of cows milk. From experimeips 

phates. Even this will only be sufficient for a short , which I have recentlj' made and mj' thanks 
time, and one must soon either add more condensed ure due to Prof. Salisbury of the Woman’s Med- 
milk, or to the same food, cream. The agree- ',wal College, for assistance— it seems that the 
meat with each individual case, in less or increas- claim wdiich is made by the advocates of the 
ing quantities, is the only safe rule for our ! MeUiii food is true, and that the addition of this 


guidance. 

Objections have been made to condensed milk, 


food to cow’s milk does cause it to break up in 
_ verj' small flaky curds. The fact that these foods 
and in all probability some of them are valid! ! contain a considerable amount of maltose, and 
We have already remarked that this food does 1 sometimes laxative to babies, possibly is true, 
not in all cases agree with infants. ' but this may be said of most any other food. 

It has been claimed that the character of the! malted milk. 


This is a new food, but from personal obserrm- 


pseine is unchanged. It is possible that the diluent, 

correct this p some ex- 1 tion I can testify to the fact that it is of value in 
above dhuenr nerjeec milk with the ( some cases. It has agreed wuth several very 

It has also been clamed young children w’hen other foods w'ould not. The 
of canesuffaror o-lucoseiispd involved is that the diastatic action of 

condensed milk.We it more su'sceS'flo fef 1 “f “ ■“,?* r''"’ •'’1 f 

in a condensed j pure fresh cow’s milk, combined with the extract 
Afterthemilkfood 7 come itannertre *1. selected wEeat and malted barley in a drj- 
so-called Liebig’s preparations 1 powdered form, perfectly soluble in water, requir- 

are used with cows’ milk and k- rtvL 1 “S cooking, or the addition of milk, and free 

is claimed that we Zain ^en the midst of 

tion corresponding physiologically with SZZ I districts, our milk is obtained 
milk k j nun motners, from cow's under our owm supervision, and is 

I evaporated before any change is possible. In ad- 
dition to this, we select all our own grain, malt 
all our own barley by special process, by which 
we obtain the greatest diastatic action from the 


mentation. I 

has been removed, unless~it fr 
milk made without suo-ar. 


milk. 

It is claimed for Mellin’s food: 
nJt ^ extract from wheat and 

siii^ and cane 

“■"■"‘'a a«w„c 

i«« Si't j 

(albuminoiSrZd solublf 
it is alkaline in reacSn Pl^osphates and that 


malt ; we also do all our own grinding. Conse- 
quently w'e can guarantee all the ingredients 
pure, fresh and unadulterated.” ’ 

This food _requires_ no cooking, neither the 
addition of milk, and is said to contain no starch. 

OBJECTIONS TO 3IALTED MILK. 

This comes from the fact that it contains a 
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large amount of maltose, and is liable to abnormal 
fermentation, the same as we find in Liebie’s 
food. 

PEPTOGENIC ^riEK POWDER. 

This is claimed to be the safest and best phj’s- 
iological imitation of mother’s milk, and is com- 
jjosed of milk sugar — the mineral matters and 
pancreatin. It is a substance to be added to 
cow’s milk in order to make it possible for a child 
to digest the milk. 

OBJECTIONS TO PEPTOGENIC MILK POWDER OR 

HTOIANIZED MILK. 

Theoreticall}', this milk should be verj' nearlj’ 
the correct food ; but, practicall}’-, we find that it 
disagrees with a considerable number of babies. 
The greatest obj'ections are that it is not practi- 
cable in the household, because it requires scien- 
tific skill to properly pre-digest the food, and 
that manj'^ irregularities of digestion will certainlj- 
come about from this preparation. Recent writers 
hai’e claiined that pancreatin is extremelj^ liable 
to putrefactive changes, and that if it is used, it 
must be fresh and sterilized by heat. Foster sa3's 
that “pancreatin, unless absolutel)’’ pure, swarms 
Avith bacteria.” The theory'- of this food is good; 
jiracticallj^ it does not come up to the standard. 
It has been suggested that if this food is not rich 
enough to nourish a babj'-, cream may be added 
at each feeding. 

carnrick’s pood. 

I have carefull}’ examined the process of the 
manufacturing of this food and believe that the 
greatest care is exercised in gathering the milk 
and the attempt is made lo insure absolute purity. 
The dairies from which this milk comes are under 
.strict regulations, and as soon as the milk is re- 
ceived it is drawn into digesting tanks and 
brought to a temperature of 115 to 120° and 
treated with freshly made extract of pig’s pan- 
creas. It is aftenvards raised to a temperature of 
210° to entirelj' destro}' anj' pancreatic ferments; 
evaporated to the consistency of condensed milk, 
combined with dextrine and milk sugar; then 
evaporation continued and powdered and bolted. 

This food is composed of 45 per cent of pow- 
dered milk, 45 per cent of dextrine and 10 per 
cent of milk sugar. It is parti}’- pre-digested, so 
that the caseine is as readily digested by an infant 
as it is in human milk. Dextrine is used in place 
of maltose for the following reasons : Dextrine is 
not fermentable until changed into sugar. The 
voungest infant can supply sufficient fenneut to 
digest dextrine, and when the process of dige.stion 
is under way, abnonnal fermentation is not liable 
to occur. The milk is only partly pre-digested, j 
because it is not advisable to entirely digest any \ 
food before ingestion. It has been claimed by I 
Prof. Vaughn that presen-ed dry' milk, if properly i 
done, will keep for any length of time ; and it is ! 


claimed that of the many hundred thousand cans 
of this food, which have been placed upon the 
market during the past three years, not more than 
a dozen of them have been returned iii bad order. 
Finally, it is claimed of Canirick’s food that it is 
the only artificial food which will thoroughly 
nourish a child without- the addition of cow's 
milk ; that it approaches nearer human milk in 
composition and digestibility than any other arti- 
ficial food, up to this time, that has been placed 
upon the market. It-is also claimed that it will 
agree with a larger number of children than any 
other artificial food. 

Personally, the food has agreed with children 
in my practice, and has certainly “ bridged o\'er" 
some who have not been able to take any other 
food. In my experience it is hardly rich enough, 
however, and fat in the shape of cream must be 
added. 

GRANUM AND RIDGE’S FOODS. 

It has been generally conceded that starch can 
not be digested by' young infants from the fact 
that their digestive fluids are lacking in certain 
constituents. Upon this basis certain foods which 
are known to contain starch have been objected 
to. Theoretically', it is probably true that b.ahies 
— at least a large number of them — cannot di- 
gest starch, yet, practically, we know that some 
babies do take care of this kind of food excellently 
well. According to rule a baby or )'oung child 
should not eat potatoes ; this kind of food should 
disagree with them. As a matter of fact, we do 
know, however, that some children thrive excel- 
lently’- well upon this kind of food. 

Imperial Granum and Ridge’s food have I)ecii 
placed in this class, or as Farinaceous foods. 
They- have been tried and tested for a long pcrio(i 
and it must be confessed that for older children 
they do well in many- cases. Time will not per- 
mit me to enter into the details of manufactnre. 
They' are made largely from the best of Hour, 
made very' fine, and thoroughly* cooked by whi'-i'. 
a large part of the starch is changed into dextrine. 

In the Foundlings’ Home in Chicago, for very 
youug and undeveloped babies cream foods take 
the preference; then conies Nestle’s food, an'l 
[aftenvards for older children, Granum. Ridge '- 
food is a favorite ; but the peptogonic milk f*'/ 1 
have fallen below the standard. 

Probably one of the most important fineili 
which should engage our attention is the 

fkrjientatio.v or milk. 

Fermentation of milk occurs only in cu.i - 
qiience of the introduction into it of nuero-or,, ii.^ 
isms. If the milk be received by a -^teriiic-. 
tube into a sterilized receptacle directly !r--:i- -- 
udder of the cow, it will not fennent nor zi > ■ 
acid, though kept indefinitely. IhR excep. - • _ 
precaution.s arc taken, the germ^^ a .. 

access to it. con.^equently in order to i..--;’. ' •- 
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it is necessao^ to heat it. It can be I issg cows’ milk so that it will agree ^vilh infants 
sterilized by heating to 70 degrees for an hour by j ^Ylll not be as difficult as it has formerly been. It 
Sch process the adult bacilli are killed, but in 1 also seems that it is along tins line that inv^tiga- 
order to kill the spores it is iiecessarx' to repeat 1 tion should 111 future be made. \\ e must not only 
the process for an hour each day for four or five insist that good milk shall be provided, but also 
days. Heating to loo degrees by a nfitlmi it shall not have lu it bactena Ii milk is 


steam for one hour will sterilize it completely, 
but boiling coagulates the albumen and to some 
extent changes the milk sugar. The first pro- 
cess ill the fermentation of milk is due to the 
action of a bacillus, and consists in the conversion 
of the milk sugar into lactic acid. This process 1 
ceases after a small quantity of acid is fonned, 
but if the acid be neutralized by chalk, the fer- 
mentation will go on until the milk sugar is all 
decomposed. By the change of reaction of the 
milk the caseiiie is coagulated. This coagulation 
is said to be due to the action of the acid and not 
directly to that of the bacillus. When the milk 
sugar is converted into lactic acid, another bacil- 
lus — bacillus subtilis — attacks the lactic acid 
and converts it into butyric acid with evolution 
of carbon dioxide and free hydrogen. This ba- 
cillus cannot act on milk sugar unless it is first 
converted into lactic acid. 

Under exceptional circumstances there is formed 
in milk a substance first discovered by Prof. 
Vaughn, _ of Ann Arbor, and named by him 
“ tyrotoxicon ” (cheese poison). This substance 
is a ciy'stalline nitrogenous substance, and is sup- 
posed to be a ptomaine. When taken it pro- 
duces pain at the base of the brain, vomiting or 
retching and purging. When given to an animal 
similar symptoms are produced. Prof. Vaughn 
tylieves this to he the cause of cholera infantum. 
Tyrotoxicon is formed spontaneously in milk 
after some mouths ; and it will be produced veiy 
quickly if some milk in which it has been formed 
he added to fresh milk. Its formation seems to 
be connected with the butyric acid fennentation. 

In conclusion I have to repeat my quotation 
made at the opening: “Nature does^not afford 
nor can art supply a substitute for mother’s milk.’’ 

. Ivlothers should be encouraged by everv 

a preferable to an artificial one. 

nurse’s milty Sam wiErba "l “Other’s or 
SE^phosph'itJ' 0?'? and Sher eo^ol 


used let it be thoroughly boiled, and for a long 
time : if it is diluted with water, let it lie abso- 
lutely pure ; if the attempt is made to make it 
more nutritious by the addition of cream, let it 
be that which has not already undergone partial 
decomposition. The sugar added should be pure 
milk sugar, and if a small amount of wheat or 
flour is used, this too should be thoroughly 
cooked. 

6. If artificial foods are used, let the clinical 
test decide which .shall be selected, and ^Yben one 
food is found to agree with a child, let the growth 
and increasing nutrition of that child, or its loss 
in weight and coniuienciiig atroply, be the guide 
for the substitution of some other food. I cannot 
designate particular foods for reasdiis perfectly 
obvious. Every food has its advocates ; every 
food has its chemical analysis which prove, with- 
out any shadow of doubt, that it is chemically 
and physiologically the only substitute for moth- 
er’s milk, and yet every one of them, sometimes 
fail us, I w’ill admit that this is true of mother’s 
milk in rare cases. But, as a rule, let our advice 
be in the order I here name — mother’s milk, 
pure milk, cream foods, milk foods, malted foods, 
farinaceous foods ; always pure, free from bacteria 
and each preparation, whatever it be, frequently 
inspected. 


CEREBRO- SPINAL MENINGITIS. 

RECOGNIZING INCIPIENT CONGESTION AS BASIS OF TREATMENT. 

J?cad in the Section on Piaclical Medicine at the Thirty^ninth An- 
nual Meeting of the American i\fedical Association, 

May, 18SS. 

BY J. IVIcFADDEN GASTON, M.D., 

PROFESSOR or TUE PRINCIPLES AVD PRACTICE Or SURGEH.Y, SOTTra- 
MEDICAL COLLEGE, ATLAXTA, G\. 

The disorder known as cerebro-spinal meningi- 
tis presents various phases in different cases, Ir 
all the symptoms observed in the many forms 01 
this affection were collected, they would afford a 
most extraordinary nosological group. Phenom- 
ena that ordinarily accompany other diseases are 
often associated with this Protean malady; and 
yet there is no single development of its charac- 
teristics wffiich is essential to its recognition. 
Even the opisthotonos, which may be regarded 
as pathognomonic w'hen present, is sometimes ab- 
sent in cases in which the progress of other de- 
velopments leaves no doubt about the true diag- 
nosis. • ° 

The multifarious elements that enter into the 
the history of this disease are well calculated to 
decewe the practitioner in an isolated case, but it 



i .=^6 


CEREBRO-SPINAL MENINGITIS. 


most frequentl}' occurs in an epidemic form or in 
groups, so as to throw light upon the diagnosis 
in cases not presenting distinctive features. It 
also undergoes verj- striking modifications in its 
different stages of development in the same indi- 
vidual. ^ The primar^^ congestive feature is ^'ari- 
able in its degree and duration, inducing general 
vital depression to a greater or less extent, fol- 
lowed by reaction with febrile indications. This 
leads to, or is accompanied b}^ inflammation in 
the coats of the brain and spinal cord, and the 
consequent effusion of serum or the production of 
pus. The accumulation of these fluids in the 
arachnoid cavity and in the ventricles of the brain, 
induces frequently impairment of vision, especi- 
ally, according to m}’^ own observation, in the 
left eye, and deafness with subsequent indications ' 
of paralysis, either paraplegia or hemiplegia. I 
have had occasion to note recently the occurrence 
of complete loss of motion and sensibilit}' in the 
arm and leg on the right side, after the left e5'e 
had become affected, in a case which was diag- 
nosed previously as cerebro-spinal meningitis, and 
which terminated fatally in a few hours after- 
%vards. 

The appearance of ecchymosed spots, especiall}’^ 
on the legs, would indicate a breaking down of 
the blood crasis as the disease progresses; and 
3'et the obsen-ations made upon the blood in the 
early stage show an increase of fibrin, and there 
is a bufi^' coat upon the surface, with coagulation 
of the blood, when discharged into a vessel bj' 
venesection as in former days. 

In the progress of this disorder, pains in the ex- 
tremities, with swelling of the joints, sometimes 
become troublesome attendants ; and b)’- some pe- 
ripheral association with the great nerve centres it 
is found, that a certain transition occurs, leading 
to collapse. 

This general and superficial outline of the de- 
velopments, gives onh' a verj' meagre presentation of 
the various phenomena observ^ed in cases of cere- 
bro-spinal meningitis. I refer to these data, from 
m3' professional experience, to impress upon m3' 
colleagues the gravit3' of the progressive stage of 
this disorder, and the great importance of an earE' 
recognition of the true character of the case, with 
an immediate application of measures calculated 
to arrest its tendenc3' to a fatal result. 

The fundamental element in serious cases, at 
the outset, is evidentE' au overpowering impres- 
sion upon the :ien'e centres ; and those who have 
watched closeE' the concomitants of the earE' 
stao’e must have remarked a striking correspond- 
ent betAveen the main features of this disease 
and those found in pernicious fevers or in those 
cases known as congestive chills. The heat of 
head, coolness of extremities, heavy respiration, j 
and general discomfort, are common to them. 

The participation of the ganglionic S3'stem wth 
the cerebro-spinal system of nen'es is shown, by 


[AugusI' 4, 


the marked vital depression; and there is evi- 
dently a lack of nen'e power to maintain the 
nonnal performance of the various functions of 
the body, inducing congestion of all the internal 
organs. It has been demonstrated, by experi- 
ments on the inferior animals, that the division of 
nen'es which supply a part and the deprivation 
of the nerve force, leads to congestion of the vas- 
cular stnicture ; so that we are prepared to com- 
prehend how enervation becomes the precursor 
and concomitant, if not the direct cause of con- 
gestion. 

While we know ve^ little of the real nature of 
the atmospherie or climatic influence Avhich oper- 
ates at certain seasons in particular localities, as 
the remote cause of cerebro-spinal meningitis, 
there is something in the sudden changes of the 
weather, which strongly predisposes the organism 
to vital depression, and hence to congestion of the 
viscera. As a consequence of this engorgement, 
there is doubtless an atonic state of all the inter- 
nal organs, which becomes manifest earlier or later 
by marked prostration, and eventualE' leads to 
collapse, which is rarely, if ever, relieved by any 
kind of treatment, so as to arrest a fatal result. 

If a patient passes through this congestive 
stage of the disease, the reaction is attended with 
inflamraatoiy’’ developments, and the menibranc.s 
of the brain and cord are iin'olved, so as to war- 
rant the designation of cerebro-spinal meningiti.s; 
prior to this, however, the injurious impression 
of the congestion and vascular engorgement .may 
have reached a point which does not admit of a 
high grade of inflammation of an acute character, 
but the S3'-mptonis indicate an atonic condition, 
with a low form of fever and subacute inflaininn- 
tion of the cerebro-spinal membranes. It is one 
of the most difficult problems in clinical e.xpcri- 
ence to diagnosticate one of these cases in its 
commencement, as there is realE' no feature of a 
distinctive character prior to the inflammator}' de- 
velopment ; and 3'et, for all practical purposes the 
occasion has passed for effective treatment in grave- 
cases Avhen the inflammator3' process has been 
established. 

M3' object in preparing this paper has becn_ to 
emphasize the great importance of recognizing 
the gravit3' of the situation at an earE' period, b}’ 
the general s3'mptoms indicative of congestion, 
and not Avait for indications of inflammation to 
determine upon the nature of the disease. 

If there is an epidemic prcA'alence of cerebro- 
spinal meningitis, or if other patients have been 
attacked Avith it in the same neighbrhood then i- 
becomes a comparativeE' easy matter to diagm^^ 
ticate a case in the formative period ; but v.'hen 
i the disease occurs sporadically, ns it .sometmiv< 

; does, it behooves the practitioner to proceed npo: 
general principles, in rccogui'/.ing the pro< 
of the disea.se as corre-sponding in all ^ 
tials to the accompaniments of the grave on'-' 
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pernicious fevers ; and in noting closely the evi- 
dences of congestion, as the typical foreninner of 
the inflammatory stages of the disease. 

If a doubt exists in regard to the ultimate 
manifestation of the characteristics of cerebro- 
spinal meningitis, there are still presented phenom- 
ena which indicate a recourse to a mode of 
treatment which is calculated to arrest the de- 
velopment of the disease ; and it is to this factor 
in the case that I have to direct the special atten- 
tion of the profession. The practicability of con- 
trolling a case in which congestion of vital organs 
is well declared, but without aflfording the data 
for a differential diagnosis hr favor of cerebro- 
spinal meningitis, has been verified by me in 
several' instances ; and I Would much prefer to 
give my patient the benefit of the doubt, to risk- 
ing the serious consequences of delay for the pur- 
pose of making an assured judgment as to the 
true solution of the prospective pathological issue. 
Outside of my own practice I have had an oppor- 
tunity of obsennng quite a number of cases of 
this disease in consultation with different col- 
leagues in this city within the past four years, 
and they corroborate my statements as to the evi- 
dences of vital prostration in the early historj' of 
the grave tj^je of cerebro-spinal meningitis. 
Among the patients thus seen, I may note some 
cases of special interest which occurred in the 
Fulton countj' jail, in the persons of United States 
prisoners, under the charge of Dr. C. A. Stiles, 
who has kindly furnished me with the followiiw 
record : 

There were forty-five cases of meningitis of vary' 
mg intensity' thirty-five of which were cerebro- 
spinal, and the balance were spinal meningitis — 
during the spring months of 1885 and ’86, treated 
with the following results : 

About 80 per cent, of the latter died and 40 
per cent, of the former. The small percentage of 
fatal results m the former W'as due to the fact that 

The onset of this disease was invariably sudden 
manifested by chilliness, nausea, vomiting lattice 

muscle of or rigidity of 

SnS fesultS limbs, which some- 

iointsof tUr.” painful swellings of the 

gestion of conjunSr™^ 


pupils alteniatelv 
pupil dilated 


with double vision and 

wiiyf°i-n or one 

''Mth the other much contracted 


The eve-balls rA' contractc! 

fixed stare The immovable with £ 

re. Ihe pulse was sometimes variable 


being at one hour slow and at another acceleratecf, 
but diminished in volume and strength, so that 
at times it was imperceptible. The respiration 
was slower than natural in most case.s. The skin 
at the outset was almost always abnormally cool, 
and the temperature below the normal standard. 
In the majority of case.s constipation of the bowels 
was present; but in others diarrhoea alternated 
with the constipation. There was often atony of 
the bladder requiring the catheter to draw off the 
urine; which was scanty and high colored. 'tVhen 
patient survived the inflammatory' condition it 
gave way to a typhoid character with redness of 
the tongue, pain in the epigastrium, sometimes 
extending over the entire abdomen, and vomiting 
greenish fluid. On different parts of the body 
were noted purplish or dark spots, due to subcu- 
taneous extravasation of the blood, Oonnected 
ith the adynamic state of the capillaries. A mild 
case of this disease frequently runs its course un- 
der the use of palliative measures without risk to 
life. But when the antecedents of such gravity' 
as usually usher in a case of pernicious fever, 
herald the approach of this disease, we may 
reasonably presume upon a fatal result if the 
progressive congestion is not arrested before the 
development of inflammation, and nothing short 
of a radical relief of the overpowered nerve cen- 
tres can avail. 

In studying the means of treatment that are 
generally' recommended by' writers on epidemic 
cerebro-spinal meningitis I have been strongly 
impressed with their inefficiency' to arrest the de- 
pressing and ultimate disintegrating progress of 
the disorder, and while the recourse to opiates has, 
in some cases, seemed to afford relief, it is evident 
that in most cases it only soothes the passage to 
the grave. 

Instead of clogging the secretions and benumb- 
ing the sensibilities by' anodynes, there is an ur- 
gent demand for restoring the functions of the 
vital organs and arousing the nerve centres to ac- 
tion, by revulsive applications externally' and re- 
volutionary' measures internally', W'hich shall bring 
about a change in the vital forces as promptly as 
possible. This mode of proceeding, which has 
been adopted w'ith favorable results in some cases 
which presented features of gravity, is commended 
to the unbiassed judgment of those who may have 
to manage that form of cerebro-spinal meningitis 
which proves intractable by other means. 

Relying upon the special properties of a mix- 
ture of calomel and quinine, from hamng obserr'ed 
the effects of this combination in pernicious or 
congestive fevers, I have employed this treatment 
with the happiest effect for the purpose of jugu- 
lating the progressive development of the conges- 
tive stage of this disease. Sulphate of quinine in 
doses of 15 grs. with 5 grs. of calomel, in pills or 
capsules, may be given every' two hours until four 
doses are taken. It will be found that the indi- 
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cations of local detenniuatioii to tlie head mav be 
effectual^' combatted by placing the lower extrem- 
ities in a hot mustard bath, while cold is applied 
to the head. In the meantime a mustard plaster 
along the spine assists in restoring energy’ to the 
nen-ous system, while similar applications are 
made to the inner portions of the arms and legs. 
If the stomach should be irritable 10 grains' 
bicarbonate of soda with ^ of a grain of sulphate 
of moiphine ma}^ be given at inteiwals for its 
correction. 

For the purpose of illustrating the course pur- 
sued in cases which are not arrested by this heroic 
treatment at the outset, I may give an outline of 
the report of a case which was published in the 
May number of the Southern Medical Record for 
1885. 

On the -1 9th of April I was called to a white 
3/^ 5'ears old, who had been sick for two 
days previously. There was great heat of the 
head, with flushed face and dilatation of the pu 
pils, with a mottled appearance of the skin over 
the body. The pulse was one hundred beats to 
the minute with marked tension. There was 
writhing of the body with tossing of his arms 
and legs, accompanied bj' a fixed stare of the eyes, 
and want of mental perception, with repeated 
sharp outcries at short internals. The little patient 
was placed in a tub of warm water with a blanket 
wrapped around the shoulders atid over the tub, 
so as to keep in the warm vapor. A handful of 
powdered mustard was mixed with the water. 
Cold water was applied to the head during the 
half hour that he remained in the bath. In the 


meantime he was 


the following internal 


after taking the calomel and quinine, while the 
warmth of the general surface was above nomul 
April 2ist. — The moderate reaction of vesterdav 
had given rvay to a partial collapse, and’ the little 
patient lay in a semi-comatose condition with 
mouth .partially open, and upon raising tlic eve- 
lids which were closed, the pupils were found con- 
tracted. He was ordered whisky-toddy, and upon 
being raised to drink it, a striking and e.\:traor- 
dinars" dilatation of the pupils occurred, nianife.-t- 
ing disordered nerve centres. The warmth of the 
surface was below normal even upon his face and 
ears. The pulse was 130 to the minute and with- 
out tension. The opisthotonos had diniinislied, 
and the ecchymosed spots had almost faded away. 
The urine was passed involuntarily. 

He was ordered a tablespoonful, e\’en- tivo 
hours, of a solution of carbonate of-aninioiii.i, 
having 20 grains to the ounce, and a tablespoonfiil 
of good whisky with milk in the interval.s, with 
plasters of mustard to his extremities. 

April 22d. — ^The tendency’’ to collap.se had 
ceased, his mental stale was better, and he tooh 
his medicine with the milk punch in the iutervaN 
without further trouble. The pulse was 120 beats 
to the minute with better tone, the natural tem- 
perature had been restored, while the tongue was 
clean and moist. The bowels had been moved 
and urine passed in bed with tympanitic dbteii- 
sion of the bowels. A poultice of flaxseed with 
Peruvian bark was applied to the abdomen. _ 

April 23d. — The patient had improved in a!! 
respects with a pulse of 125 to the minute. Ik 
was given a teaspoonful of Golden’s Liquid lio-f 
Tonic every four hours, continuing the carbonate 
of ammonia and the milk punch in the intcwal' 
The poultice was removed and a flannel roller 
with camphorated spirits of turpentine was applied 
to the bowels. 

April 25th. — Not having visited the patient 
yesterday, it was found to-day that lii.s bowels bad 
too frequently moved with raucous discharges aan 
considerable tympanitis. The pulse was 120 ’ 
the minute, and the tongue clean but redder an < 
dry'cr than natural. 

The following was given ; 


remedy'; Sulphate of quinine, 12 grs.; calomel, 

4 grs., divided into 4 pow'ders.oiie every two hours. 

It was only by prizing his mouth open with a 
large spoon that the medicine could be poured 
into his throat. A mustard plaster was applied 
along the spine. 

April 19th. — The combination of calomel and 
quinine had produced two evacuations from the 
bowels, the heat of the head was less with some 
return of consciousness, and the pulse was 90 to 
the minute with pupils still dilated. There were! 
discolored .spots about the knees, and a well de-! 
fined retraction of the head, with the tongue con- 1 
siderably coated, and decided thirst. , j 

The quinine and calomel were repeated as on the ; 
previous day, with directions to follow’ this pre-| 

scriptiou by another, consisting of salicylate of; ^ ... 

soda, I draclim, fluid extract of jaboraudi, and syrup I Mix, and take a teaspoonful every 
of orange peel, each i ounce, a half teaspoonful 1 vStop beef extract, and take boUcu 
with a tablespoonful of water to be taken every’ ■ w'hisky after each dose of the me( icuie. 
tvvr, hnnrc spirits of turpentine with camphor to tie- 

April 20th.— The .symptoms had undergone) April 26th.— -Frequent chscharges 
ouite a change, and there was no longer undue j with tympanitis, pul.se i.|0 o in i 
deteniflnatiou to the head, while the pulse was ^ and smooth but not do'- 
1 10 to the minute without that tension previously t addition 


t > 
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Spirits of turyientine . . 
Carbonate of aiiiinonia . 
Eli-vir of p.arcgoric . . . 
Camphor water 
Mucila'ie of acacia, afi . 


o) 

<’ 3 ! 

O'" 

two irv:.’ 
milk v.;-' 


to;/ 


observed. The bowels had been moved 


to 

’ he take.s the following : 


Con'C-iotunv 
medication 


o.^ y- 
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Sulpliate of quinine gr. xij 

Acetate of lead gr- vj 

Tannin gr. iv 

Opium gr. ij 

Mix and divide in 12 powders. 

Take one at intervals of two, three or four 
hours according to the frequency of discharges 
from the bowels. Apply red-oak bark poultice 
to abdomen after rubbing the surface with cam- 
phorated spirits of turpentine. 

April 27th. — The irritation of bowels ceased 
after second astringent powder, when they were 
suspended. The poultice was discontinued, using 
a flannel roller with camphorated spirits of tur- 
pentine upon the abdomen. The hmipanitis has 
disappeared ; tongue not slick and "red as before, 
pulse 125 to the minute, and passed the night 
quietly. Still some stiffness of neck. The tere- 
binthinate mixture was alternated with one grain 
of quinine even- two hours, taking milk punch 
after each. 

April 28th.— -Passed a restless night, and shows 
nenmus agitation to-dav^. Bowels only moved 
tua^ in thirty-six hours, the tongue moist with 
slight coating, pulse 125 to the minute. Gave s 
^ains of chloral hydrate, to be repeated hourly 
for three times, and if not quiet within two hours 
alteru'ards. to give ^ grain of morphine. Con- 

SlkpuSh“^^'”^‘^ mixture and quiuine with 

m the neck is still stiff there 

intelleTtmiT impairment of vision and the 
intellectual faculties are not affected 

V.S I f„ w 'y«- 

function was called for biliarj- 

charated calomel witi. • 3 grains of sac- 

every-fourhou” it 

ored with bile. \vith\ ^two^nf^ 
indicated a change in the cnlnr 
rection of the henatio cp ° 

that the nervous trouble expected 

pulse was temriB 1 i'OiiW be relieved. The 

Clean, no '“S”' 

Pnpils wero nLol »f ■“*. the 

grees of light. responded to varyung de- 

Mav 26tli ^-1 , 

notes that tliere has been”nr. 
of any febrile excitemem u “'^i'^^^fion, recently, 

ul^lenen-ous irritability ^and^fretf^™^ consider- 

uny mental disturbance W without 

''ithqut any consequences of th^A'^^ 
iraction of muscles or defecfn? • 

His nounshment consists bearing. 

-aStsTetpS 


at the outset to correct the disturbance of the 
nerve centres and the derangement of the biliary^ 
secretion. 

It is evident that the symptoms, indicative of 
cerebro-spinal meningitis trouble, were controlled 
by the use of the calomel and quinine, followed 
by' the salicylate of soda and fluid extract of jabor- 
andi ; and none of the usual results of the most 
aggravated cases, such as deafness or loss of sight 
connected with cerebral effusion, ensued in this 
case after the expiration of thirty'-nine days’ sick- 
ness, not including convalescence. 

The details of this typical case, with many se- 
rious developments combatted by special measures, 
are presented in preference to giving the treatment 
of other patients, with a view to demonstrate 
clearly my' practice in cerebro-spinal meningitis. 

Noth. — I n the person of a vigorous man, about 
30 years of age, on June 24, there occurred excni- 
ciating pains of the head, with contraction of the 
muscles at the back of the neck, and vital depres- 
sion. At 9:30 r.M. he took 10 grains of antipywin 
and repeated the same within an hour. He was 
directed to await the visit of my' colleague. Dr. P. 

E. Murray, at midnight, to detennine upon the 
propriety' of a third dose. Upon his arrival the 
ceiu'ical muscles were found relaxed and the pain 
in the head much relieved, so that he withheld 
the antipyrin for the night. On visiting the pa- 
tient next morning, I gave him the remaining 10 
grains with complete relief of all the symptoms. 

On the afternoon of June 25 he took 5 grains of 
caloinel with 10 grains of bicarb, soda, three times, 
with interv'als of two hours, followed next morn- 
ing by citrate of magnesia, which had a purgative *■ 
effect. 

June 26 and 27, sulph. quinia w'as taken in 
doses of 10 grains and the patient is convalescent. 

^ Was this a case of cerebro-spinal meningitis 
jugulated by' the antipy'rin ? ’ 


A CASE OF CHRONIC INTERNAL 
HYDROCEPHALUS. 

befme the Medical *l‘^Oist, id of Columbia, Fcbt a- 

by I. W. BLACKBURN, M.D., 

PATHOLOGIST TO GOVERX5IEXT HOSPITAL FOR THE INS WP 
WASHIXGTOX, D. 0. ‘ ‘ ’ 

The history of the patient, obtained from his 
mother is as follows: He was at birth smaller 
han her other children, and no disproportion of 
the head was noticed at that time. The deliverv' 
was accomplished by a midwife, who used strong 
traction without the assistance of the naturiil 
powers and it is to this violence that the mother 
attnbutes the misfortune of her child. 

noticed until 

the child was three or four months old, w'hen the 
mother observed a prominence at the posterior 
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fontanelles. The head rapidl}' increased in size 
until at the age of two 5'ears it was as large as at 
liis death. The fontanelles remained open until 
lie was seven years of age. 

No attempt to walk was made until he was about 
9 years old, when he made some efforts at locomo- 
tion, but was soon confined to his chair; later in 
life he used a rolling chair. 

In earl}^ childhood his spine was straight, but 
it soon became extreme^’- cun^ed. 

His general health was good, due to the ex- 
treme care of his mother, but he suffered much 
from headache, chronic constipation, and -sonie 
fonn of urinar}' disease causing retention of urine 
at times. He never had convulsions, and though 
his movements were imperfect he had no distinct 
paraUsis, and no disturbance of the special senses 
was obseri^ed until toward the end of his life. 



t 

C. r indrocepliatu*:. 

The mental power was, of coarse, limited, but 
he had remarkably retentive memorA', and though 
he could not read, having never been taught, he 
could remember and fairly understand what was 
read to him. 

He was fond of singing and whistling, and 
could remember both, words and tunes after hear- 
ing them a few times. 

His moral sense was well developed, and though 
he was mischievous he was hannle'^s. and he ol- 


ten expressed his gratitude that he was a crinnio 
rather than a drunkard. ‘ ^ ‘ 

A sense of humor was not altogether absein • 
he had some appreciation of a joke, and one of 
his greatest amusements was to look at comic 
pictures. 

His articulation was imperfect, but he could Iv 
easily understood by those acquainted with him 

On admission to the hospital he seemed to !« 
much prostrated, physically and mentally; lie 
talked but little, and he was unable to sit erect 
without assistance. 

His age at the time of his admission was 
years ; height, 4 feet 5 inches. The head was 
greatly enlarged, globular, and slightly flattened 
at the top, forehead prominent, hair scanty and 
some baldness of vertex and frontal regions. The 
scalp was thin and the A'essels prominent and tor- 
tuous. The e3"ebrows were elevated and iride^ 
partly' covered by the under lids. The teeth were 
irregular and carious. He had a small moustache 
and “ goatee ” but the beard was scanty. 

The trunk was so much deformed by anterior 
and lateral spinal curvature that the left iliac creq 
occupied the corresponding axilla. The body, 
limbs and genital organs were ill-developed. 

Death occurred from exhaustion and with 
symptoms of an exacerbation of the disease. 

Autopsy. C. F., age 38 y'cars ; nativity, D. C.; 
mental disease, imbecility. 

Autopsy twenty-four hours after death: Rigor 
mortis slight ; decomposition commencing. 

Craniuiu. The head measured twenty-.se\en 
inches in circumference; antero-posterior diameter 
9 inches ; transverse diameter 7 inche.s. After 
removing the scalp the skull was 25 j j inche-. iti 
circumference; occipito-frontal diameter 9 b 
inches; biparietal diameter 6 -;s inchc,s. 'ihe 
skull was asymimetrical, the left frontal, and tlie 
right occipito-parietal regions being more promi- 
nent, making a difference of half an inch betuecn 
the two oblique diameters. 

The skull was thinner than usual and some 
what dense, but the diploe was normal in proj)0.- 
tion. The sutures including the frontal, utre .1 > 
well marked in the external table but the I >m 
doid and sagittal were obliterated in the mm- 
table. No ossa triquetra were found. '1 ‘i- '* 
pression.s made by' the convolutions aiuHhe m>.‘- 
ingeal arteries were unusually distinct. 1 
bral fossae seemed more shallow than n-’Ha . 
orbital plates were somewhat flattened, aiio 
pituitary fossa large and deep. . 

A paraffine cast was taken of the 
the skull ; it displaces about ounte-. o. ^ ^ 
showing the cranial capacity to have liecn a 
1 7S cubic inches. ^ 

Araiu. The dura mater was normal , 

ance and not adherent to the bone; the J'l ' , 

was normal : the cerebral ve->''el-i nioderat' ),• 
and the artcrie. at the ba.e we.w he dth;- . 
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While removing the brain the ventricular cavity 
was accidentallv opened and 57 ounces of clear 
fluid escaped. The brain collapsed and lay in 
folds at the base of the skull. 

The brain weighed 43'^ ounces ; the left he- 
micerebrum, 2o}{ ounces; the right, iS ounces; 
the cerebellum, pons and inednlla 5}( ounces. 

The convolutions were mucli flattened, the fis- 
sures shallow, and some of the latter were obliter- 
ated. The central fissure and convolutions were 
distinct on both sides and the fissures and convo- 
lutions of the occipital lobes were but slightly 
altered. 

The cerebral substance was in some places not 
over of an inch in thickness. The thinnest 
portions were in the left frontal lobe and the right 
frontal and parietal lobes ; the right side was coii- 
siderablj- thinner than the left. 

On opening the ventricles the lateral and third 
were found to be greatlj' dilated, having a capac- 
ity of at least 54 fluid ounces. The aqueduct of 
Sylvius and the fourth ventricle were not dilated. 
The gray commissure had been destroyed, the 
septum lucidum extremel}' attenuated, and the 
foramen of Monroe greatly enlarged. The basal 
ganglia were flattened and distorted and a small 
brown softening was found in each lenticular 
nucleus. 

The ependyma was thick, tough and fibrous, 
and in some places had a reticulated appearance. 

The brain tissue was pale and somewhat softened 
by post-mortem- change. 

The cerebellum, pons and medulla presented no 
unusual appearances except that the lining of the 
fourth ventricle was in a condition similar to that of 
the other cavities. The thorax was much deformed 
and the lungs corresponded in shape to that of 
the thoracic cavit3'. , A few scattered calcareous 
nodules were found in the right lung. 

The heart _w^ small, but otherwise normal. 
Spleen weighed i}( ounce, pulp normal 

roJ'giLS ’ 

^ The left kidney weighed 3 ounces; the right 
ounces ; structure apparently normal. ^ ’ 

for tL'^ffi -““v! discovered 

?ndkat5^'aT;i?''^^-^^ condition of the ependym 
moicated that the disease may have oricinated i 


ma 

in 

and 


sS"?®" If,; 

grows the supply of fresh w Eoudon 

and it is honed' ^ ^^comes scarcer, 

for 


RADICAL CURE OF PTERYGIUM. 

A'enilto the Mitchell Dhhict Medical Society, at Ft each Lie!, .'ifn'aj;!, 
Indiana, Juur 22, 

BY DUDLFA' S. REYXOLP.S, A.IM., M.D., 

I'Korr'^soR or orsnuAL rATiiOLor.Y, iiygikni:, and nisnAsr.s or 
Tin: llYH AND r.Wl. in the HOSPITAL COLLEOK OF MEDICINn, 

MEDICAL DnrAUTMENT OF CENTRAL' UNI VFUSITY OF KEN- 
TUCKY, I.OUISV1LLE. 

Pterj'gium has been variously described as 
being cicatricial in its nature, as due to small ul-. 
cerations in the limbus conjunctivalis, and as a 
genuine hypertrophy of the conjunctiva. A little 
attention to the anatomical characters of pter}'- 
giuni will show that the portion in contact with 
the fascia is made up almost entirely of abnormal 
connective tissue fibre. 

It will be obsen-ed that the pteiy-gium is not so 
broad upon its under surface as it is externally. 
There is a well-marked fold running longitudi- 
nally along its margins from apex to base. This 
marks the site of cicatricial tissue, which causes 
contraction to take place at the bottom of the 
growth, which seems to be most dense at the lim- 
bus of the conjunctiva, whilst that part which 
seems to overlap the cornea is formed by a folding 
in of that portion of the anterior elastic la3'er of 
the cornea which is involved in the apex of the 
grow'th. The capillarj' blood-vessels at the lim- 
bus of the conjunctiva are obseiwed to be much 
altered. They are irregular in form and size, pre- 
senting the appearance of the new’ capillaries in 
callous tissue. The amount of connective tissue 
fibre and the number of w’andering cells in the sub- 
stance of the morbid growth ser\’e to sw’ell its bulk. 
If the pterj’giuni be excised, the tendencj’ to cica- 
tricial formation is commensurate w’ith the number 
of vessels dimded. If no infecting material gain 
access to the w’ound, a large mass of irregular 
connective tissue fibre results from the changes 
w’hich take place in the leucocytes and the w’an- 
dering cells found in the loose netw’ork of cellular 
tissue alw’ay’S abundant in the ocular conjunctiva. 

Arlt and Hasner have given much attention to 
this subject. They are persuaded that ulceration 
of the cornea at its periphery has little or nothing 
to do with the development of a ptery’gium. The 
w’ell-known pinguecula w’hich results from ulcer- 
ation of the limbus conjunctivalis is alw’a3’s a 
purety local affection. It ma3’ be frequent^’ ob- 
served in persons who have had purulent conjunc- 
tivitis W’ith chemosis. In these cases, the loss of 
surface epithelium allows the overlapping con- 
junctiva to become adherent to the anterior elastic 
layer of the cornea ; and when the infiltration dis- 
appears as the swelling goes dow’n, the little loops 
of the conjunctiva which w’ere folded up are at- 
tached to the surface of the cornea, and present 
the characteristics of what is commonly called 
pinguecula. This never extends out over the 
surface of the globe. It does not correspond to 
the direction of one of the recti muscles. On the 
other hand, ptery-gium alw’a3’s overlies one of the 
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recti muscles ; it ahva3'S extends either from the 
caruncle or from the sulcus of the palpebral fold ; 
it is ahva^’s both broader and thicker at its base ; 
thinner and more vascular as it proceeds towards 
the apex. The apex is alwa^^s formed bj’’ a fold- 
ing in of the anterior elastic la3'er of the cornea ; 
and the greater the amount of cicatricial tissue 
developed at the bottom of the apex, the further 
will the apex of the pterygium extend upon the 
comeal surface, the tucking in of the edges being 
brought about b3' the contraction of the abnormal 
connective tissue which results from an interrup- 
tion of the passage of the leucocytes through the 
subconjunctival cellular tissue into the organized 
E^mph tubes designed b3' nature to receive these 
cells. 

It is clear, therefore, that pterygium partakes 
of the nature of a neoplasm. There can be little 
doubt it begins in the presence of some local irri- 
tation, which nia3' perhaps be brought about b3’’ 
the presence of particles" of sand, or such other 
irritating foreign matter as ma3’- be lodged upon 
the surface of the exposed portion. Wherefore 
pter3-gia are most common^’ obsen^ed on the na- 
sal or temporal side, b5' far the most frequent^’- on 
the nasal side, owing, no doubt, to the facilit3' 
with which minute particles of foreign matter 
gain access to the semilunar fold, where the irri- 
tation which leads to the flooding of the subcon- 
junctival cellular tissue in this region with leuco- 
cytes, through the dilated capillar3' vessels, is 
brought about. Pter3'gium ma3^, therefore, begin 
its development in an insidious manner and re- 
main stationar3" for an indefinite period. Once 
begun, however, it may be incited to fresh activit3' 
in the presence of those causes which original^’’ 
inaugurated it. Once the anterior elastic la3’^er of 
the cornea is fairl3' invaded, the disturbance in the 
outlet of the leucocytes in the capillar5" loops of | 
the limbus of the conjunctiva being pennanentE' 
established, this portion of the growth advances 
with great rapidit3u It is, therefore, important 
that some operative interference with the advance- 
ment of the corneal invasion should be instituted 
as soon as active development has begun, because 
that portion of the cornea invaded can never be 
fully restored to its normal transparenc3’ ; and so 
the pter3'gium should not be permitted to advance 
into those portions of the cornea through which 
light is transmitted to form visual impressions on 
the retina. 

Nearh' all of the operations that have betn sug- 
gested have proven unsatisfactor3'. There are U%'o 
forms of operative iirterference, however, that mar- 
be accounted fairly successful, namely : the com- 
plete excision of the whole mass, and the closure 
of the resulting wound by stitching the nonnal 
conjunctival membrane together with fine silk su- 
tures, There should be incisions made at right j 
angles to the line formed by the wound made in i 
the removal of the pterr-gium, to allow the flaps; 


of the conjunctiva to stretch well over the surface 
which the morbid growth occupied. It should be 
remembered in dealing with the apex of the 
growth, there must be no mistake about the re- 
moval of the whole amount of morbid tissue. It 
is better, therefore, to tear off that part which is 
attached to the cornea b3" grasping the whole of 
the pter3’-gium in the limbus of the conjunctiva 
with Graefe’s fixation forceps, and making such 
traction upon the pter3'gium as will completely 
tear off from the corneal surface the whole a])ex of 
the growth. 

Another method, and the one which I prefer, is 
a slight modification of Pagenstecher’s operation, 
Pagenstecher dissects off the apex of the pter)-- 
giuiii and, turning it back, closes the conjunctival 
wound with sutures. 

This represents the outline mereE- of the 0{)er- 
ation that I have found most successful. My plan 
is to tear off the apex of the pter3-gium from the 
surface of the cornea and, if 3113- small portions 
should remain adherent, to shave them off care- 
fulE’’ with a cataract knife. It is better, even, to 
cut into the proper substance of the cornea, re- 
moving a small portion of the unimplicatetl tis.sue, 
than to leave even one abnormal connective tissue 
fibre on the surface; for this will certainly under- 
go persistent contraction. The next step in the 
operation is to divide the normal from the abnor- 
mal tissue along the margin of the morbid growth, 
down to its base. Then, seizing the apex of the 
growth with the forceps, the loose cotmcctivc 
tissue which holds it to the surface of the ocular 
fascia ma3' be severed with scissors. A free flow 
of blood should be regarded as au.spicious. The 
conjunctiva may then be stitched together, and 
circular incisions made both above and below, 
corresponding to the corneo- scleral juncture, 
for the distance of ^-inch from the line of imion 
sought to be established b3' the sutures. Radi- 
ary incisions slrould then be made in the vertical 
meridian sufficiently to allow the ocular con- 
junctiva to stretch freeE' over the surface without 
having it thrown into folds. Incisions may b- 
made at right angles to the line of union at the 
base of the pteiy-ginm, to relieve tension^ at thf'’ 
point. The pterygium itself should he 
to lie undisturbed in its basilar attaclnnents. 1 1- 
sutures will come awa3- from the conjuiictua 
three or four days at most, when good umoii y. : 
be found to have occurred along tlie whole nnc. 
while theptery-gium itself undergoes rapid Hlinin.- 
age, and disappears by the re.'iorption of it*’ co.i 
stitueut elements. 

This character of operation may be made api a 
cable to all forms af pteiy-gium. I'yy'- 

ticed the operation for more than h; 

and never having witnessed a return of the ^ 
at the site of its originnl development, 1 

suaded this method is entitled to rank as a 

cure. 
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Diagnostic V.\i.ue of Inspection of the 
Ureters in Symptomless H.ematuria and 
Pyuria.— Mr. E. Hurry Fentvick says; In 
the exploration of the bladder with the electric 
light it is necessarj' to have some such starting 
point in order that the examination may be sys- 
tematic, rapid and effective. The most import- 
ant section of the bladder, speaking cystoscopic- 
ally, is the inferior zone, and the cardinal points 
in this area are the orifices of the ureters. Upon 
them the operator should first direct the light, 
and from them the search should radiate. There 
are several reasons for this choice. From the 
orifices of the ureters ma}’ be seen to issue fine 
jets of renal blood in kidney bleeding, the semi- 
vividness of which may prove fallacious (without 
the cystoscope) in the diagnosis of the source of 
symptomless hiematuria. Upon their lips or in 
their immediate neighborhood are most often to 
be found those tumors which can baffle diagnosis.' 
Moreover, their appearance, their clean-cut, slit- 
like openings, or their tumid, gaping mouths — 
that is, their healthy or unhealthy aspect — is an 
index to the soundness or unsoundness of the re- 
mainder of the mucous membrane, which cannot 
be neglected in the treatment or prognosis of 
disease, 

Inhaematuria I generally first satisfy myself 
that the ureters are free from tumors, and then 
make a rapid sur\-ey of the rest of the bladder, 
proceeding from below upwards (that is, inversely 
to the tendency the zones evince to growth).’ If 
I can find no cause for hremorrhage I return to 
the orifice of each ureter, and watch the color and 
amount of ite efflux. In three cases lately I have 
thus been able to detect the renal source of svmo 

Soked™*""’' ' “SW'l'K' 

• Mr. B., consulteci inc in Tciniifiru’' 

... ...fence 10 a haematuri,. He S 

■ ^ecimeu of bloody unne containing much 

iSSfi ^ follows ; In January 

8S6, he had been out riding for two hours and 
came home completely chilled. He paSS blSd 
he same evening. Hesuffered no pafn or inco^ 
-mence, except a slight urethral LglinVwrn 


him a ! 
clot. 


the clots were Win^ mu. n when 

.K once more „po„ advcS of 


to cease once more 
warmer weather. 
Picseni Condtdon — 
30. The 


A well-built, auEemic man 

mne .avoided thrice a day No 
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pain attends the act. He suffers ‘ agony ’ after 
coition, in the neck of the bladder. In micturating 
he has noticed that the urine often becomes more 
bloody towards the finish.” 

I expected to find a vesical growth with tlie 
electric light, but nothing abnormal could be dis- 
covered. The entire bladder was healthy. I 
was just giving up the examination in despair, 
when I saw a stream of brightish blood shoot 
right across the prism. Keeping the instrument 
fixed, I waited until the medium became clear 
again, and then I found that I was watching the 
orifice of the right ureter. In another secoiid a 
jet of bloody urine burst from the tiny opening, 
and, after forming many rings, paled by diffusion 
and disappeared, but only to be replaced by a suc- 
cessor. The phenomenon of efflux suggested to 
my mind a minature cuttle-fish, squirting out its 
colored fluid into the water around. The right 
renal source of the hmmorrhage rvas at once indi- 
cated. 

Case 2. — hlr. C. (under the care of Drs, Under- 
wood and Harvey), a well-built man, set. 52. 
Since May, 1SS7, he bad suffered from hsematuria, 
rvbich was painless and intenuittent in its charac- 
ter, and seemed more dependent upon exercise 
than anything else. The urine was passed thrice 
a day. He was disturbed only once at night. 
Some specimens of bsematnria contained cjdin- 
drical clots. I passed the electric cystoscope 
under cocaine, and found a low collarette of pros- 
tatic growth, but it was obviously not the cause 
of the bEemorrhage. The bladder was healthy. 
I could see jets of blood issuing from the right 
ureter, and the diagnosis of the site of the 
trouble Avas at once established. 

Case 3. — A lady, under the care of Dr. Hep- 
worth, of Manchester, and Dr. Battersb}’’, of 
Cannes. For eighteen months the patient had 
suffered from hsematuria. The urine varied much 
in color, but there were no symptoms whatever to 
afford a clew as to the exact source of the bleed- 
ing. The electric cystoscope (No. 30 French 
gauge) showed the bladder to be perfectly healthy, 
but on turning the instrument towards the left 
ureteral orifice, a spurt of bloody urine flowed 
OA'er the prism, I allowed the ureter to play 
upon the prism, in order to judge of the rhythm 
of the flow, but it never varied, although Drs. 
Hewitt, Lys, and I watched it for some little time. 
It was rather like an artery severed under water. 
I could detect no renal tumor in any of these 
cases. 

These cases are sufiicient to illustrate the value 
of inspecting the orifices of the ureters by means 
of electric light, and of excluding the kidneys as 
a source of the hseruaturia ; moreover, the same 
advantage can be gained in pyuria, and the many 
methods and instruments advised and devised for 
obtaining urine direct from either kidney must 
now be partially superseded by the electric light. 



164 


iMEDICAL PROGRESS. 


[August 4, 


The uretheral orifices are not difficult to find. 
The}^ are very rareE* displaced, and still more 
rarely are they absent. A little tact in manipula- 
tion and knowledge of the cystoscope will bring 
them into view, and amply repa}^ the operator for 
examining them. — Brit. Med. Jour., June 16, 188S. 

The “Polyclinic Carriage” for Exten- 
sion AND Counter-Extension. — Dr. A. B. 
Hirsch, of Philadelphia, has designed a simple 
apparatus to keep up continued traction — there- 
fore, rest — while securing the advantage of out- 
of-door atmosphere. Its first occupant was a 
stout 2-5"ear old bo}*-, of the flaxen-haired, stru- 
mous type, the subject of incipient coxalgia. 
The value of complete rest in bed in this disease, 
with the difficulty of obtaining good h3''gienic 
surroundings in so many city homes, particularty 
in the summer season, are familiar. The “car- 
riage” w’as therefore planned to meet these ob- 
jects. 

The carriage is an ordinary wicker-work per- 
ambulator, the body of which has been length- 
ened to fit the size of the patient by dividing 
verticalty and exactly in the middle both the 
head and foot pieces, which are then straightened 
out and a new bottom made, neatly painted 
wooden boards being inserted to fill out the spaces 
at either end. Inside the entire length of the 
bottom of the bod)^ is placed an inclined plane of 
\ery light pine board, which rests in front on a 
block some two inches high. This inclines the 
child's body sufficiently uptvard to furnish a 
weight of three pounds, when the rubber band, 
to be mentioned later, is stretched about twelve 
inches. A light hair mattress and pillow suffice 
to cover in the bottom of the carriage. Sand- 
bags prevent au}'' lateral motion. 

The ordinaiy' adhesive strap and stirrup ap- 
paratus being attached to the limb from below 
the hip (in this case the left one), a cord is 
fastened through the middle of the stirrup, pass- 
ing through two screw e5’-es, one fastened to the 
footboard opposite the instep and the other at the 
right-hand angle. Then the cord passes back- 
ward to a heavj' rubber band fastened to a hook 
screwed into the headband alongside and above 
the child. Anj’ increase of traction can be made 
b\' simplj' further stretching this band, originally 
intended for closing doors when ajar. It was mj” 
intention to pass the cord from the stirrup, 
through the footboard and under the body of the 
coach, so as to attach a weight, but Dr. H. 
Augustus Wilson suggested the use of screw ej-es 
and rubber band. His improvement, besides 
simplifying the apparatus and making it more 
sightly, avoids the painful jarring made in pass- 
iim over gutters and all other rough surfaces. 

In a similar coach since made, I obtained a 
o-reater inclination backward by simply shewing 
a hook underneath the body and fastening an- 


other such heavy band which passes around the 
rear axle. 

The idea can, of course, be elaborated for more 
fastidious patients. The parts needed for the 
coach are supplied in Philadelphia by Gustavu^ 
A. Getyert, orthopedic machinist, and Itre.s.srs. 
Charles Eentz & Sons, No. 2130 blaster street, 
surgical cutlers. — T/tc Polyclinic, ^wly, 18SS. 

Artificial Feeding of Infants.— Dr. A, 
Jacobi, of New York, in a paper on the ‘“rhera- 
peutics of Infancy and Childhood,” in the Archives 
of Pediatrics, says ; 

The principal substitutes for breast-milk are 
those of the cow and goat. The mixed milk of 
a dairy is preferable to that of one cow. Co\v'.s 
milk must be boiled before being used. Con- 
densed milk is not a uniform article, and its use 
precarious for that and other reasons. Goat’s 
milk contains too much casein and fat, besides 
being otherwise incongruous. Skimmed milk, 
obtained in the usual way, bj’- allowing the cream 
to rise in the course of time, is objectionable, be- 
cause such milk is always acidulated. The 
caseins of cow’s and woman’s milk differ botli 
chemicall}’- and physiological^. Tlie former is 
less digestible. There ought to be no more than 
I per cent, of casein in every infant food. Dilu- 
tion with water alone maj’’ appear to be harmless 
in maity instances, for some children thrive on it. 
More, however, appear onl}’’ to do so; for increas- 
ing weight and obesity are not synonymous with 
health and strength. A better way to dilute 
cow’s milk, and at the same time to render its 
casein less liable to coagulate in large lumps, is 
the addition of decoctions of cereals. It has 
been stated before, that a small amount of starcli 
is digested at the very earliest age. But ccreab 
containing a small percentage of it are to be pre- 
ferred. Barley arid oatmeal have an almost ccpial 
chemical composition; but the latter has a greater 
tendenc}’’ to loosen the bowels. Thus, where 
there is a tendency to diarrhoea, barley ought to 
be preferred ; in cases of constipation, oatmeal. 
The whole barle3’--corn, ground for the purpose, 
should be used for small children, because of the 
protein being mostty contained inside and near 
the very husk. The newly-born ought to h.ui- 
its boiled milk (sugared and salted) mixed with 
four or five times its quantity of barley-va er^ 
the baby of 6 months equal parts. Gum arao/- 
and gelatin can also be utilized to advantage m 
similar manner. They are not only diluents m- 
also nutrients under the influence of hj'droo 1 
acid. Thus in acute and debilitating 
which fumi.sh no, or little, hydrochloric ‘ 
the ga.stric .secretion, a small quantity ot t le 
must be provided for. 

Alu.m in FuRUNcmts or 'rnr, 
reports good results from alum .solution, n 
nincles in and about the ear. 
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I . ‘ ‘The uterus of the parturient woman should, 

' in each and everj’ case, be examined immediately 
1 after the expulsion of the foetus, before the lower 
' or cetT’ical portion of the organ has had time to 
contract. 
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made at the risk of the publishers, by forwarding in Registered ' 11 j 111,11 

letters. walls aiid aiiiiexa, should not be lost, as it can be 

done without injury to the patient, but to her 
JOURN.AL OF THE American Medicae Association, ^^eat advantaire 

No. 65 R,\xdoi'ii Street, b ‘ ‘ b • 

. Chicago, iLEtxois. ' 3- “The parturient uterus should be as perfectly 

All members of the Association should scud their Aiiiiual ‘t-i h—- 

to the rrcajHMr. Richard J.DungUson,M.D., tock Box T274,rhi!a aS pOSSlblC, If tllCrC Qfe SUCll firm acl- 

deiphia,pa. ’ liesioiis that they cannot be removed by gentle 

manipulations, we should advance the welfare of 
the patient b}’ thorough irrigation of the genital 
tract, and by hot poultices to the abdomen. This 
should be done because high temperature hastens 

SIOUX MIDWIFERY IN CHICAGO T f °bsei^’a- 

iTT„ 1, , , HiCAGO. tjojj jjj^g taught us that old decaying- matters are 

pie of ^ striking exam- less poisonous than fresh, we have good reasons 

ment of the isiiiP ne h ^ ^ woman who absorbs poisonous matter dur- 

origiii. As Kucher Z Z '"S the later periods of childbed has better chance 

allow any physician the utmost of recover}' than one who becomes infected within 

and treatment of those morbid andSl Z': ''-"'I It is said that this is 

conditions, the nature of which kitfiw ^ lo ogical i because the uterus is further advanced in recon- 
conjectural. In the management of , struction, but this can only bold good with a ute- 

teria, or in the administration of that had been wholly emptied, immediately 

remedies, the greatest latitude of onin' ^ j after the birth of the child, because the uterus is 

permitted. But in matters of vital i condition of perfect involution at the 

M’hich we have the firmest convictions T day, and certainly not if left to its 

the most conclusive evil upon ! vices.” 

of view carbTr difl^erences 

1 be for one moment tolerated mi 
is none nf hi: l. •. . '•^leratea. There 


IS none of us that hesitates to a" 
noramus or humbue- the dE - un ig- 

faith cure or some inte f ^ ®*cian that proposes 

Our intolerarc? i ^ 

PBysidan alleges " 

with the aforesaid therapy. experience 

of uiana Jement^r^Sh'T^ t?d ° "" Peculiar method 
the advocate of tL n^ -ud 

unegesthesuccesiZ^ a woman, that 

for twenri’-five years in^ of the method 

d-uoneJhousan?c ;i orcoT""“ 

legally qualified to practice She is 

of Illinois. P^^ohee medicine ^ ■’ - 


• fu the State 


III 


published and 


own de- 
vices.” 

In her own words, this female makes it ‘ ‘ a fixed 
rule to examine the uterine cavity in each and 
every case of confinement, and to remove the pla- 
centa by passing the right hand up to its inser- 
tion and detaching it by friction rvith the finger 
aided by the left hand on the outside, carrying it 
down and out into the vagina. Then, ’ ’ she writes, 
“ going over the organ again I gently remove the 
still adherent membranes, rubbing the velvety 
place of placental insertion in order to prevent any 
undue fibrous occlusion of veins, I am convinced 
of the usefulness — no, the necessity — of such a 
practice.” 

A patient cheerfully describes the procedure 
bus: ‘‘Dr. take the insides out of me, the 
same as I would take them from a chicken, and I 
feel as well aftenvard as if nothing had occurred.” 
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A GASTROLITH IN MAN. 


While the woman, herself, naivel}' volunteers the . 

information, “ I know the condition of a woman’s ti- ■ 1 ^r j- • 

pelvis after I have attended her in parturition as 1 1 1 ’ 

I know her face ” desenbes the remarkable case 

■TT, , ,.• / a . iOfadniggist,aged35,whohadacirciiinscribedtu- 

We do not intend to reflect upon the intelligence 1 ^ ^ 

. ^ I luor of the abdomen, occupjnng the epigastric and 


of our readers by any discussion of this monstrous 
procedure. The author’ s own words are sufficient^ 
damnatory' and we can add nothing to their fatal 
evidence. 

It is at once apparent that the method is both 
needless and meddlesome. The adequacy of the 
Dublin or Crede’s mode of placental deliveiy' has 
long been demonstrated by the universal experi- 
ence of the profession. Thus out of 48, 249 labors, 
in the lying-in wards of Carl Braun', during 1 1 
years — 1862-1872 — the placenta was expelled bj'^ 
this method in 48,132 cases, or 99.8 percent. It 
was found necessary to detach the placenta by the 
hand introduced within the cavum uteri in oiilj’’ 
1 17 cases, or 0.02 per cent., or once in 500 cases. 

The terrible danger of infection must be obvious 
to the most casual obseu'er, to say nothing of the 
interference with puerperal thrombosis, the risk 
of air embolism and the like. 

Just at the present time, too, in the light that 
the researches of Schroeder, Stratz and others have j 
thrown upon the pltysiology'- of the third stage of 
labor, the broaching of such a gratuitous and per- 
nicious doctrine seems peculiarl}’ inopportune. It 


j almost the whole left hypochondriac region. Its 
[position was changed by the respiratoiy' move- 
j ments. It was the seat of spontaneous pains; and 
pain was also produced by pressure on the neo- 
plasm. These pains subsided somewhat under a 
strengthening regime and the use of condurango 
bark. The appetite was increased, and the alvine 
ei'acuations became normal. At times the patient 
vomited a large quantity of mucus mixed with 
bile. The vomited matters rarely contained free 
h3'drochloric acid. The patient said that he had 
a continual nausea, and that he had vomited 
blood. Emaciation and pronounced cachexia 
finallj' came on, with indolent tumefaction of the 
axillaiy^ and subclavicular ganglia. He refused 
to have exploratorj' laparotomy' done, and the di- 
agnosis of cancer of the pj'lorus was made. 

At the autops}' the stomach, which was of nor- 
mal size, was found to contain a concretion that al- 
most completely' filled the stomach, and having its 
form. Two small concretions filled the py’Ioric 
region of the stomach. The large gastrolith 
weighed 885 grams, was 18 cm. long, and S cm. 
thick (7.2 inches by' 3.2), and of a brownish 


is an anachronism. This method was extensively ' ^oior. In place of a nucleus there was a • small 
employed many years ago by the semi-civilized j cavity', as large as a hazel-nut, in the centre of 
midwives of China and Russia, and a closely sim- j concretion. The cut surface showed no con- 
ilar custom fonnerly obtained among certain tribes j centric stratifications. The mass had a feculent 
of North American Indians— notably the Sioux, | and contained no skatol. J^licroscopic c.k- 
Chey'ennes, Arrapahoes and Papagos.^ It must amination showed that it contained starch cor- 
be admitted, however, that in general primitive j puscles, vascular fascirn, and vegetable cells con- 
peoples have placed main reliance on abdominal j taining chlorophyl, but there were no organized 
expression — the use of a v/s a iergo — in the deliv-j elements belonging to the animal kingdom. Chem- 
ery of the placenta, and they have in some degree : jcal analysis showed that it did not contain more 
appreciated the dangers from traction on the cord ' tiian 0.56 per cent, of nitrogen. The mucous and 
and manual removal. 1 muscular coats of the stomach were thickened, 

For the sake of the poor unfortunates that are and in the region of the cardia the mucous coat was 

liable to fall victims to this brutal relic of barbar- i gtudfied -with projections of papillomatous tissue, 
ism, we trust the practice will receive the imme-i it seems that an exploratory laparotomy, which 
immediate attention of the State Board of Health. . the patient refused, might have been the means o. 
Certainly such flagrant transgression of the laws ’ saving the life of this patient. 

of medical science demands serious investigation ' 

t>t t be hanfe of the girardiai's of the public health. KiiiSsri-iiAcn, I'rivat Docuil « iWraP ■■■ 

Z T has been made Professor hxtrnordiiiariii-' is d 

5 Geo. jiEngelmann.I.-'ibor.^iiionKPnmiUve Peoples S-.I-Ou-.-, Qtijjtric CllIlIC aiul PolycllIUC. 

iSSj. p. 153. 
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editorial xotes. 

A Hardbuch der Sbecieller Klimato- 


coccus of puerperal fever, and in a 1 ; 500 solution 
it arrests the dcvelopineut of the staphj’lococcus 


THERAPIE END Balmothekapie \yi 11 be soo , kidtieys, it may be asked if it will 

published by H. Reimer, of Berlin. ! favorably on pyelitis and pyelo-nephritis. 

Dr. Serapio Arte.yga, a distinguished physi- i Clemens has had good success with it in two 
ciau of Havana, and well-known contributor to ' cases of vesical catarrh with aminoniacal urine, 
medical literature, died in Mexico on July 6, of ^ Saccharine may be substituted for boracic acid for 
cerebral congestion. ‘ washing out the bladder. 

MM. HfevARP AXD CORXIL, with the assist-. 

ance of M. Hanot, have just issued through Felix 
Alcan the second edition of their classical work 
“ TraiU de la Phlhisie Piihiionairc," which has 

been out of print for some time. Ilci>ort of the Committee ni)on the Coronci' 

System of the United States. 

Adulteratiox OE Milk.— Dr. H. Thorns, ai fhe Thhiy-niulh Annual Meeting of ihe 

in examining a sample of suspected milk, found Antcncan Medical Association, May iSSS. 
ultramarine blue, iu the proportion of 0.0S23 'pkjs Association imposed upon 3’our Com- 
per litre. This milk, when left for a time, mittee a task of no slight magnitude, in requiring 
showed a bluish color at the surface. a report upon the Coroner System of this great 

country'. The work of collating -and digesting 
The " Revxte SciEXTiFiQUE DES Femmes” is the laws, as existing in the various States re- 
a new journal recently founded in Paris, and edited ' quired much time and thought. This has been, 
entirely by women. It is edited by Mile. Ed- however simplified in a great degree by utilizing 

wd., or ^ hospitals of PsHs. 

Lnenu, licentiate in mathematical sciences, Mrae. Your Committee also placed themselves in cor- 
Bres, M.D., ^Lme. Simonnet, B. Sc. and professor . respondence w'ith the Secretaries of the various 
of phj'sics, and Drs. Mmes. Conta, Kraft, and State Boards of Health and elicited a mass of cor- 
Rose Perree. , respondence, comment, and facts of very' great 

value. To these authorities we take much pleas- 
ure in acknowledging our obligation, and upon 
a careful examination of the same we find almost 
without exception, comes the criticism of faulty' 
results from inherent defects in the present laws. 

for -.n . A careful analysis of the Coroner’s laws re- 

..f. , . ciations, and a place for scien- j veals the fact that their preparation and scope, 

henngs. The names of the late Emperor ' with only' slight modification have been made in 
\\ ilhelm I and his Empress Augusta stands at transcript from the old English code of time- 
the head of the list, and it was the Empress that ^^"ored custom. The important exception, how- 
sug-grpqtpri fUov t-n , , ... r j jg notcworthy', that they' have been adapted 


As the dmg is eliminated en- 
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The Proposed I^Iemorial to a'ox Laxgex- 
BECK is to be in a form of a building, the 
Langenbeck-haus,” which, according to the' 
Pntisk Medical Journal, is intended to be a home 


suggested that the memorial should be 
rather than a statue. 


a building j to American politics, by the party' in porver usually' 

' giving the ofiice to the holder, too often as a 
Saccharix snvfiAT n n , i , i subsidy for supposed sendees rendered, rather 

tiseptic ^.r^,T^p 4 • ^ ^'Muable an- than because of fitness to discharge duties of so 

tisept c properties. It is this fermenticide action i great importance to the State. 

u that acts on the gastric juice and retards di- ! progress of legal learning, as well as in 

medical requirement, these tw'o great branches of 
special know'ledge have greatly' outgrown their 
former status and to be well versed in both is 
utterly beyond the training and education of the 
present generation. The former idea of fitness, 
fundamental to the Office of Coroner, w'as a 
medley of both legal and medical know'ledge, 
without specific limitation or definition. • Result- 
ing therefrom, has grown up such indefinite ideas 
pertaining to the office and duties of Coroner that 


g^tion iii certaiii diseases. Paul says that numer- 

mimberof microbes 

It IS 


properties* oFsa^Aarim 
it 
In 


arrests"'' solution 

arrests ammoniacal fermentation of urine 

d-elopment;^ 

■but do^Lr”’!”/ ^=300 solution it retards, 
does not arrest the development of the strepto- 
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in many instances, he has been appointed without 
knowledge of either law or medicine, and under 
the laws existing in most of the States it is about 
equally the mistake to select the Coroner from 
either of the professions. 

In one of the large cities, through which we 
passed on our wa}' to this meeting, a delegate to . 
the Association informed us that the office was ' 
held by a colored man and an Irishman, and this j 
by illustration of neither color or race prejudice, 
but to the manifest low order to which the ofiice ^ 
had fallen, since these men were both illiterate. 
Dissatisfaction necessarily results from incon- 
gruities arising under such laws as well as from 
the improper selection of men manifestly un- 
fitted to discharge duties often so vital to the 
well-being of the bod}’- politic. 

From the legal profession protests are con- 
stantly being made that the high ends of justice 
often fail under our present laws; while for many 
years from one end of the land to the other has 
gone out a demand from our own profession for a 
radical reform. So deeply ingrained, however, is 
the system into the body politic, with the power 
and influence of the present-office incumbents 
and the lack of concerted combined action, that 
very little progress has been made in the right 
direction. 

Dr. Quimby, in his address last year before 
this Association, ver}^ properly called attention to 
this great national necessit}’, and as a result of 
his earnest appeal your Committee were appointed. 

Granting the necessity of reform based upon 
such abundant testimony, your Committee have 
thoughtfully considered the measures to be com- 
mended from which a better system may be 
evolved. 

Fortunately they are not entirely without pre- 
cedent and experience to guide them. Eleven 
years ago, after much labor and concerted effort, 
I^Iassachusetts abolished her Coroner’s system 
and passed ati Act providing for medical examina- 
tions and inquests in cases of death by violence. 
We are indebted to Dr. Samuel W. Abbott, the 
efficient Secretar}- of the State Board of Health 
for much infonuation upon the working of the 
law. The system of Medical Examiners meets 
with a ven,' distinct general approval, and has the 
hearty co'dperation and support of the medical 
profession. 

Since the passage of the law about 15,000 cases 
have been investigated by the Examiners As 
compared with the same amount of work under the 
old law, the expense has been considerably lessened, 
while the results have been vastly improved. 

Connecticut adopted, in 1S83, a new law elect- 
in- a lawyer as a coroner for each county, and a 
medical examiner for each town 1 bnefly cxtrart 
frriTii a letter received from Dr. M. C. \\ mte, 
Medical Examiner for New Haven : “One feature 
of L nerv lam giving all the busrness of the 


count}' to one lawyer secures immediate iin-esti- 
gatiou by an experienced officer who underetaiicls 
law and the best methods of examining witncsse.«, 

. . . . He must investigate immediately all 

suspicious cases. He may call a jiuy. Alfthis 
works admirabl}'. Three-fourths of all thesuclcleii, 
violent, or untimely deaths are disposed of b}- tlie 
medical examiners, reported and recorded, but re- 
quire no legal investigation, since there is no sus- 
picion of crime. . . . After nearly five years 

of experience under the present law I think the 
defects or questionable points are so few that ive 
may say there is prett}' general satisfaction with 
the law.” 

Rhode Island adopted a new law somewhat re- 
cently similar to that of Massachusetts, and Dr. 
Charles H. Fisher, Secretary’’ of the State Board of 
Health, writes me that ” it is a great improvement 
upon the preceding law and methods. ’ ’ 

Your Committee desire to formulate in greater 
detail the results of their labors, much of the ma- 
terial which they have received being of value, 
but manifestly quite out of time and keeping for 
this occasion, but they commend for earnest con- 
sideration in each of the several States the follow- 
ing propositions : 

1. To abolish the ofiice of Coroner. 

2. To dispense with jury service. 

3. To separate the medical from the legal duties; 
in all cases involving the examination into the 
causes of death where crime is suspected. 

4. To entrust the medical examination only p 
competent medical officers properly trained in 
their work. 

5. To make the number of these medical officers 
as small as consistent with the proper discharge 
of their duties. 

6. To consign all questions of law only to prop- 
! erly qualified legal magistrates. 

' 7. To remove the appointment of these officers 

entirely from the question of political considera- 
tion, and to be based only upon their possession 
of the requisite and proper qualifications. 

Upon some basis of this character should the 
Coroner’s law be revised. Much uselc.ss exjiendi- 
' ture of time and money will be avoided, often 
! great sorrow and anxiety will be prevented, aiu 
itbat which is of vastly greater importance, 
l ends of justice will be far better served. _ 

! Owing to the vital importance of the siii)je«. 

■ the difficulties of carrying into effect a s'veep>''h 
i revolution of time-honored customs, and ni tjie 
' hope that this great central organization ma} n 
.some way be of ser\-ice to any State ’ J; 

i to secure a better law, your Comnutte •, 
'.against their personal desire, are constramef _ 
ask to be continued for another year r. . 
.'power of enlarging its numbers if deemed adM^ 

! Thus, with ample time to review^ and 
' the material on hand, and that winch ma. 
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warded to us by all interested in the subject, we 
shall hope to give a resume of the Coroner’s laws, 
their workings, defects, and suggestions ns to re- 
form and to the establishing of laws which shal 
be effective in eveiy- State of the Union. 

Henrv 0. lilARCY, of Boston. 

J. H. Hobart Burge, of Brooklyn, N. Y. 

W. W. Dawson, Cincinnati. 


SOCIETY PROCEEDINGS. 


American Oplithalmologicnl Soeletw. 


Tu'cniy-fourih Annual Meeting, held at ihc Pequot 
House, New London, Conn., July iS 
and iq, zSSS. 

Wednesday, Juey iS, First Day. 

The President, Dr. W. F. Norris, of Phila 
delphia, called the Society to order 
The deaths of Dr. C. R. Agnew, Dr. E. G. 
Bonng and Dr. Joseph Aub, were reported. 

• le '^'ork, read a memo- 

rial of the late Dr. C. R. Agnew ^niemo 

Dr. C. S. Bull, of New York, read 
A CONTRIBUTION TO THE TREATMENT OF MEJI 

branqus opacities in the vitreous 
These opacities in the form of membrane? nr 

tetr U''>' ‘■'"‘J- “ovabk. „TS 

been found useful had 

of heuio^ge ^ ^ 

sometimes T^pond to Inf- choroid, 
rule tbek S By iS» » 

direct improvemeni oTvSL membrane a 

and the process of ahsnmf obtained 

P«seerio^pa£J,^‘;«yb^ 
less danger to the lens and cached, with 
results, than in the ca?e ^of ^"^^'orable 

The author has done this opacities, 

cases of chronic membranr, rn seventeen 

ous. In some casL ^’^^re- 

was used, in others 3 decision needle 

few a sleker eSamet m a 

ployed in all cases Tl!^ was em- 

ereiice for the introd. Ju "^^cted by prrf. 

;« tat of of” ft "iTui 

”'sertioii of the\xtemal ror^ the 

seems in this operaHn^f f There 

vitrious through the smal^ tif loss of 

;■« bonflago is „„S”" A psotet 

‘S’ d”Ss”?rs 

tbe sevo.,,000 oporatioM o» 


fifteen patients were given. Fourteen showed 
decided improvement in vision ; three were fail- 
ures. There was no loss of vision from the oper- 
ation in any case. The operation is appropriate 
in certain cases, but it is wise to wait until all 
inflammatoiy* symptoms have subsided before at- 
tempting any operative procedure. The ej’e 
should be absolutely free from all irritation before 
surgical interference is attempted. 

Dr. F. Bueeer, of Montreal, read a paper on 

A CASE OF pulsating EXOPIITHAEMOS CURED BV 
LIGATION OF THE COMMON CAROTID. 

The author had seen four cases of this affection. 
In the first the condition followed a blow upon 
the head. Some months after the appearance of 
the pulsating exophthalmos, ligation of the caro- 
tid was performed, but the patient died in the 
course of a few weeks from repeated attacks of 
epistaxis. 

The second case has already been reported In 
the third case the affection followed a blow oii the 
broiv from a piece of iron. The patient was seized 
u ith severe epistaxis and died in a few minutes. 
There was found a depressed fracture of frontal 
bone with a fissure extending across the orbital 
roof and body of sphinoid bone, directly beneath 
the cav-emous sinus. As a result of caries of the 
bone there was a direct communication between 
the nasal cavity and the internal cartoid arteriL 
The fourth case, the subject of the paper came 
under obsenmtion May 24, 1S88. A young man 
aged 28, fell a distance of twenty feet, striking 
the nght side of head, rendering him unconsciouf 

H sivelling had 
subsided the patient noticed diplopia, one image 
being higher and less distant than the other. 
There was also a loud beating sound in the right 

tfnn ^eeks before coming under obsenm- 

tion prominence of the eye was noticed. There 
was still diplopia, the higher image moving up 
and down with each heart-beat. Four days be^ 
fore coming under notice, the pain became intense 
On examination there was at the inner extremity 
of the nght brow a swelling which imnarted a 

‘v- 22 a 

barsh bmit. Pressure over the common carotid 

Srpdsalkn “A - 

decided to ligate the common carotid in 
the appCT part of its course and this wms done 
May 25th, two ligatures being applied and the 
vessel divided betiveen them^ The immediate 
effect was softenmg of the swelling, partial rSosF 

SfoS diminution £ the pul- 

sations and disappearance of the bruit TBp 

Sth ° eS’mtK V“«>T and left the hos^tol 

movement Sir”'””” ^ ^ 

atS' -f- of Newark, N. J„ reported 
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PULSATING EXOPHTHALMOS. 

A lady 76 years of age presented herself with 
the historj^ that shortly after striking the head in a 
fall, she noticed a noise in both ears, followed by 
protrusion of both eyeballs, the right four-tenths of 
an inch ; the left, two-tenths of an inch. There 
was no marked pulsation, but there was a thrill 
and a bruit could be heard over the anterior half 
of the head. This could be arrested by compres- 
sion of the right carotid and partial!}' so by com- 
pression of the left carotid. In view of the age 
of the patient, no radical measures were recom- 
mended, but it was suggested that pressure be 
made on the right carotid as often as convenient. 
Iodide of potassium was also given. Three 
months later the patient stated that the noise had 
suddenly disappeared. This was followed b}-- the 
disappearance of the exophthalmus first in the 
left e3"e, and subsequent!}' in the right, 
ternal appearance of the eyes is now 


neal refraction was no indication as to the dcfueo 
of general hypermetropia. Myopic asiicrmaihm 
was found in 140 e}-es. In 4 eyes the general 
tigmatism was greater and in 1 1 it was less than 
the corneal. In 14 eyes the difference in the axe.s 
of the corneal membrane and that of the prescribed 
glasses was greater than 5°. Hypermetropic as- 
tigmaiisin was present in 96 eyes^ In 4 eyes the 
conieal astigmatism was greater and in 2’eye.s it 
was less than the general. The axes corresponded 
in all but 9 eyes. Compoinid myopic astigmatism 
existed in 63 eyes. In all but 7 e}'es the corneal 
and general astigmatism corresponded, and in 44 
eyes the axes corresponded. Compound hyperme- 
tropic astigmatism was found in 55 eyes.' In 31 
corneal and general astigmatic meridians corres- 
ponded. The corneal and general astigmatism 
was the same in all but 4 e}'es. Mixed astigma- 
The ex - 1 present in S e}'es. In 4 the corneal and 

normal I astigmatism was the same ; in 2 the cor- 


There is, however, a marked pulsation of the right 1 ^ greater than the general. 


subclavian artery, but no aneurism can be dis- 
covered. 

Dr. S. D. RislEY, of Philadelphia : I would 
call the attention of the Societ}’’ to the fact that 
Dr. Harlan reported a case of this kind cured by 
compression, and that I also reported a case in 
which compression of the vessel for a short time 
was followed by disappearance of the symptoms 
and subsidence of the exophthalmos. 

Dr. Swan M. Burnett, of Washington, read 

AN ANALYSIS OF 576 CASES OF THE REFRACTION 
OF HEALTHY HUMAN CORNE/E, EXAMINED 
WITH THE ophthalmometer OF 

TAVAL AND SCHIOTZ. ! 

These 576 corneie belonged to 301 persons ex- 
amined within a little over a year by Dr. "Burnett. 


general 


astigmatic 


meridians were 


Pathological states of the cornea were excluded 
for consideration at another time. The comeal 
refraction was found to be the same in both eyes 
to within 0.25 D. in no persons. The horizontal 
meridian (to within 5°) was the least refractive 
(astigmatism according to the rule) in 420 eyes. 
The vertical meridian was the least refractive 
(astigmatism against the rule) in 20 eyes. In 
88 eyes the meridians were oblique. In 58 eyes 
the difference in the refraction of the two me- 
ridians was less than .25 D. In loi eyes there 
was emmefropia. The largest number has a cor- 
neal refraction of from 44 D. to 45 D ; the next ^ 
largest from 43 D. to 44 D. The strongest cor- 
neal refraction was 47 D., the weakest 39 D. In 
55 eyes there was simple myopia. The strongest 
refraction in the weakest meridian was 47.25 D.; 
the Aveakest 39 D. The corneal refraction did 
not in any considerable number of cases^ bear any 
close relarion to the degree of the myopia. Sim- 
ple hypermetropia was present in 59 eyes. Y’eak- 
est refraction in the weakest meridian was 40.5 
D.- the strongest 46 D. As in myopia, the cor- 


Corneal and 
the same in 5 eyes. 

In 42 eyes the general astigmatism was against 
the rule, while in only 18 of these was the 
corneal astigmatism against the rule. From c.\- 
aminations made under a mydriatic the author 
felt himself warranted in thinking that many cases 
of lenticular astigmatism are due to an oblicjue 
position of the lens. 

Corneal astigmatism is. ivith very few e.vccp- 
tions, according to the rule (vertical meridian the 
stronger). From a stud}' of these statistics Die 
author feels warranted in concluding that, while 
the conical refraction gives no indication of the 
general refraction of the eye, its astigmatism, in 
the vast majority of cases, expresses the gcticrai 
astigmatism both as to degree and direction of it-- 
and considers, therefore, the instrument of Jav:i\ 
and Schiotz one of, if not the most important instru- 
mental means for the diagnosis of the anonmly- 
He does not think astigmatism more productive 
of progressive myopia than any other form o, 
ametropia. 

Dr. H. D. Noyes, of New York : In the im- 
mense majority of cases the evidences of the 
ophthalmometer without the u.se of atropine linve 
corresponded with the evidences of tlie trial ca-e. 
The amount of astigmatism and in a general wa.\ 
(the axis of the astigmatism i.s obtained. Tlie iJ'- 
' of this instrument has led me to believe tli i- 
I mixed astigmatism is more common than we n-'i>- 
jallv imagine. I have also noted the infliienec <>• 
the eyelids in altering the curvature of the ■' 

I have also satisfied myself that the ten-iion <>t 
{eve muscles modifies the curvature of the co. n • - 
ll'have also noticed in some cases a puhation 
ithe corneal refle.x, due to the fact ^bat t n. 

[was so thin that the circulation of the tie 
pressed itself upon it. . ■ . 

Dr. Samuel Tiir.on.u.v, of Ballnnor-- . 
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Igt tli.it. tli^ uiitlior tliiiil^s tlitit ivlicu ri 1113 clrintic 
is employed, tlie lenticular astigmatism is done 
away with. My experience leads me to believe 
that* the asymmetrical condition in the lens does 
not at once disappear on paralysis of the ciliary' 
muscle. I think that the discrepancy between the 
total and general astigmatism may often be ac- 
counted for by this persistent asymmetrical condi- 
. tion of the lens. This condition gradually disap- 
pears after suitable glasses are worn. 

Piogrcssivc Hypcrmdropic As/igtiia/isiit was the 
title of a paper read by Dr. J. B. Emerson, of New 
York. 

Dr. Edward Jackson, of Philadelphia, exhibited 
A Ncu' Fo> III of Cataract Knife. 

Dr. J. 0 . Tausley exhibited the following in- 
struments : 

1. An Improved Lachrymal Syringe in which 
the nozzle ends in a closed bulb, the openings 
being on the sides of the tube. 

2. A Clamp to prevent the passage of atropine 

solutions through the lachrymal duct into the nose in ! 
cases in which the free use of atropitie is called i 
for. I 

3. An Improved Lachrymal Probe, and Im- 
proved Stylus. 

Dr. Samuel Theobald exhibited Probes made of 
Aluminium. 

Dr. Edward Jacksox, of Philadelphia, read a 
paper on 


CEDEMA OF THE CHOROID .AXD RETIX.A. 

The pthor reported the case of a young m; 
struck in the eye with a marble or a small stoii 
causing a bruise of the eyeball. The ophthalm 
scope showed localized swelliugs of the choroid ai 
retina at the posterior pole of the eye; the ch 
roidal spote having the usual grouping- of ni 

frrfuallydl’miiisLTd'S 

leaving the sight 

p.?er o" ■ ■ of Yotk, read 

SYJIPTOM.VTIC MYOH.a. 

“>■ ‘o of: a 

fomnas S caased 

commonly by diseased\S,™“f “'k”' 

»c»mpSSL'^“.?“ tk. le 

SiS'or “r'-oSi”" 

tic exmdafeS 

usuallv so interfere Sh “Topia, but the 

Me to demonstrate the SistelSe 

coma, serous choroiditis 

accompanied with fnvonia ^ frequeal 

Humber of illustrat;v.-^yc ^ ^ ^ ^ symptom. 

Juustratue cases were cited. In the 


cases the myopia is not permanent, but as the clis- 
ease disappears the myopia passes away, leaving 
the refractive condition of the eye the same as be- 
fore the attack. 

Dr. Cart- Koeekr, of Vienna ; I think that 
in these cases of myopia in iritis the condition 
may be due to the irritation of the ciliary' muscle. 
There is hyperannia of the ciliary' body and, as 
the irides are contracted, it is to be supposed that 
the ciliary muscle is also contracted. Although 
atropine may be used there is not full dilatation of 
the irides. It is, therefore, reasonable to suppose 
that the myopia is a result of spastic contraction 
due to infiammation. 

Dr. John' Green', of St. Louis ; In hvo at- 
tacks of iritis of which I was myself the subject, 
I carefully studied this myopia. In my' case the 
cye.s were completely under the influence of atro- 
pia. The pupils were dilated and the ciliary' mus- 
cle paralyzed. 

Evexixg Session'. 

Dr. Wn.EiAM OiAYER Moore, of Ne%v York, 
read a paper on 

nVSTERICAE BEIN'DN'ESS IN’ THE MALE, tVITH A 
' REPORT OF THREE CASES. 

Case r. — Male, tet. 25, fanner, family' history' 
good. During past two years had suffered ivith 
ner\'ous symptoms. Did not smoke or drink. 
In June, 1S86, complained of failing vision in left 
ey'e. When seen June 16, according to patient’s 
statement vision in left eye = o; in right ey'e nor- 
' mal. Ophthalmoscope showed normal fundus ex- 
cept a slight patch of opaque nen'e fibre near the 
papilla. Testing w'ith prism and candle gave 
double vision, as did pressure on one ey'eball. The 
patient was informed that treatment by' electricity 
ivould cure him in a few days. A severe faradic 
current was applied, causing the patient to jump 
from his chair exclaiming there already w'as im- 
provement. In ten days V. — emmetropic. 

Case 2. — Male, ast. 22, student and farmer, fine- 
looking. History' of insanity' in the family. 
Eighteen months previous to coming under obser- 
vation atropia had been instilled by' a physician 
to determine whether or not glasses W'ere required. 
He thought from the effect of the atropia that he 
was going blind. He then put on smoked glasses, 
subsequently bandages, and kept in a dark room. 
He w'ould not open the lids and declared that he 
W'as blind. For ten months he kept in a dark 
room w'ith covering over the eyes. On examina- 
tion the lids were closed, but not by spasm ; the 
cornea clear. V. — o. Ophthalmoscopic exam- 
ination under ether, normal fundus. Hysterical 
I blindness was diagnosed and a favorable progno- 
isis given. Canthoplasty w’as then performed. 
Coming from the ether the patient opened his ey'es 
I and evidently saw' clearly. He w'as told that the 
I cause of the disease had been discovered and that 
1 he would be w'ell in a few' days. In two days he 
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■was walking around without glasses. Has re- 
mained -^'ell since. 

Case j. — Bo 5^ mt. 15. Developed blindness in 
right e5'e after a disappointment at school. Nor- 
mal appearance of e3^es. Tests with prisms and 
colored glasses showed that vision was present. 
Ether was administered and patient assured that 
.he would be well, and under electricity’’ recovery 
was rapid. 

Dr. Charles A. Oliver, of Philadelphia, 
read a 

DESCRIPTION OF A SERIES OF TESTS FOR THE DE- 
TECTION AND DETERMINATION OF SUBNOR- 
MAL COLOR-PERCEPTION (COLOR-BLIND- 
NESS) DESIGNED FOR USE IN RAIL' 

WAY SERVICE. 

It is a w’ell-kiiown fact, both trom theoretical 
and practical standpoints, that maity “ color- 
blinds,” especially’’ those of medium grades, have 
the power of differentiation even by daydight of 
the most difficult colors, when placed at ordinary' 
metre distance, of wool selection employ'ed in the 
detection and determination of ” color-blindness.” 
The writer has been induced through a hope to 
overcome the dangers that might arise from this 
power in situations such as railways, marine and ^ 
naval seridce, where the safety' of lives and the I 
protection of property is often dependent upon! 
proper recognition of color at great distances, and i 
frequently through the inten'eution of more or less 1 
translucent media, to combine two modifications I 
of his method of color selection to a simplified 
plan of the former procedure by' which the candi- 
date is placed in the actual position of after-work 
and under exactly similar circumstances as during 
employment. The method is divided into three | 
parts ; 

The selection and registry' of a definite j 
number of loose wools from tweiity'-three purej 
and confusion match skeins thrown upon a dead j 
black surface at i metre distance, j 

Sccoiid. The selection and registry of the same i 
number of similar reflected colors under various , 
intensities of diffuse daylight stimulus, placed at 
distances requisite for safety. 

Third. The selection and registry' of trans- ^ 
niitted colors under various intensities of artificial j 
light stimulus placed at distances requisite for 1 
safety'. 

In addition to the advantages .shown to refer to 
the first test alone, the method has the following 
additional ones ; i. J*Iuch faster in time than 
any other method. 2. The selection of loose 
wools at a distance. 3. No necessity' for an ex- 
pert except in doubtful cases. 4. Employment 
of the same character of signal for testing as is 
used in daily routine. 5. Placing the eye during 
testing at a distance necessary* for future safety. | 
6 . Bihiging the eye during testing directly' before 1 
tire true condition of weather experienced whilst 


[Al'Gl’ST 4, 


it is upon duty. 7. The test and match color? 
all graduated in proportionate sizes. 

Dr. Charles A. Oliver also reported a 

CASE OF EaiBOLISM OF THE CENTRAL RETIN'.U, 
ARTERY. 

The patient, a young man, was seen October 
5, 18S7. Twenty'-six hours previouslv, -while 
slowly walking in the shade, he was suddenly 
seized with blindness in the left eye. There were 
no other symptoms, and there had been no previ- 
ous illness._ The right eye was normal. Oph- 
thalmoscopic examination of left eye showed clear 
media ; nen'e substance of a gray tint, and swell- 
ing of the retina. All the retinal vessels were re- 
duced in size. The .veins were somewhat con- 
tracted, especially toward the nerve entrance. 
The characteristic cherry' spot in the macular re- 
gion was distinct. There was a small haemouhage 
out from the disc. Careful physical examination 
failed to reveal any' lesion in other parts of the 
body'. The case was kept under obscrv’ation for 
some time, but there was no return of vision, the 
patient remaining completely blind in the left eye. 


Thursday, July 19 — Second Day. 
Horning Session. 

Dr. S a:\iuel Theobald reported 

a case of double congenital IRIDEKK.irr.V IN’ 

A CHILD WHOSE MOTHER EXHIBITED A CON- 
GENITAL COLOBOMA OF ICACH IRIS. 

James O., cet. iS months, was seen Dcccmher 
9, 1SS7. His mother brought him on account of 
the red appearance which the pupils pre.scntcd. 
Upon examination, besides a congenital squint of 
the left eye, complete absence of each iris wa-? di?- 
covered. The lenses were clear and there seeini’i 
to be, at least in the right ey'C, fairly' good vbion. 
The interest, of the case lies in the fact, accident- 
ally discovered, that there e.xisted in the moliitr 
a congenital coloboma of each iris. In her right 
eye the coloboma was large, its direction bci'L" 
directly' upwards; in the left eye it was soincwJin 
smaller and was in an upward and outward direc- 
tion. In neither eye was the choroid involve^ w 
the congenital defect. The mother voliiiitcere' 
the statement that an older child had hari 
lar appearance of the eye.s, so that it is pro 
that to this mother with congenital 
there were born not only one, hut two clii ' ■?- 
with alisence of the iride.s. , 

Dr. T. Y. Sutphen, of Newark, h. i" ‘ ‘ 
paper on 

PUNCTL'RI-: OF THE KI"riN.V i'OR DIIT.VCHM! ‘ 

The resiilt-s of three operations were rq-orP ’■ 

A male 62 years of age sought htatment Aij- ■ 
1S87, for a cloudy appearance before llic ug •- 
This he had noticed only n few d.'iys. 
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near-sighted but had never used glasses. Hxain- 
inatioii R. S. = yii’s, raised to J 5 by iV- Field 
of vision defective dorvinvards and towards the 
median line ; tension slightly diminished. L. S. 

= raised’to ■{ 5 + by — _ pphthalmoscope 

showed myopia with choroiditis in both eyes. In 
the right eye the retina was found detached in its 
upper and temporal portion. The patient refused 
to undergo vigorous treatment in bed. Fie was 
given iodide of potassium in gradually increasing 
doses, rest being enjoined. 

Five months later the patient returned with 
commencing detachment in the upper and tem- 
poral portion of the left retina. He was then 
kept in bed for two weeks with the eyes bandaged, 
while profuse diaphoresis was frequently induced, 
but without benefit. He was then sent to the 
countrr*, the iodide being continued. By Decem- 
ber I there was in the right eye only perception 
of light ; in the left there was vision confined to 
the outer and lower field. On this date puncture 
of the retina from beneath the detachment was 
made. Thorough antisepsis was emplor’ed ; co- 
caine was instilled. A sickle-shaped needle was 
thrust into the globe between the insertion of the 
external and inferior recti muscles, on the equator 
and on a plane with the lens, it was pushed on- 
ward until it was thought that the retina had 
been pierced. It was then withdrawn with a 
sweeping motion, the object being to enlarge the 
opening in the retina. Atropine was instilled 
the eyes bandaged, and the patient ordered to 
keep quiet._ The following day the subretinal 
nuid had disappeared, field of vision was normal 
a red reflex was obtained from the fundus in eveiw 
direction and the patient could distinguish large 

was reapplied. Two davs later 
patient could count fingers at twelve feet, the ret- 
ina appeared in its normal position, but the vitre 

of vision but some detachment was sWl tJ ie 
seen on the temporal side. Deceinber ^ r 

vision in both ei’es normal on riof 1 ’ 

reappear in the left ^'rand bj^SSTf 

Stl?£lpe -gain'penWel 

Marcht fieldTJu TnA: ^Hbretinal fluid, 

tun, of detachment in lit ejt^'^Tul 
months after first operation, S. 

vision mmial, ’bhnSS?fof red 

r 


two failures under exactly .similar conditions, bar- 
ring the c.sca]ie of the fluid outwards in the suc- 
cc.ssfiil ca.se ; encouragement to tiy this operation 
in otherwise incurable cases; the absolute freedom 
from all reaction. The best results will probably 
follow when the operation follows closely upon the 
.subsidence of llie acute affection causing the de- 
tachment. The clmiiccs of success are increased 
bv a free flow of fluid outwards. It was suggested 
that a narrow Graefc knife might be used after 
accurately measuring the depth of the detachment, 
provided the point be so directed that the wound 
in the retina shall be directly opposite the scleral 
puncture. 

Dr. J. F. Noyks, of Detroit : I have tried oper- 
ative procedure in only one case. I drew off the 
fluid with a hypodermic syringe. After drawing 
off the fluid the retina returned to its normal po- 
sition and the outline of a small tumor 'was dis- 
covered. The detachment .soon returned and the 
ball was enucleated one j-ear later. 

Dr. F. P. CAPRON,’of Providence, reported 
A CASH or GLIOMA. 

The patient was a child years of age. The 
growth was removed, but has since involved the 
submaxillaiA- glands and the glands in the neigh- 
borhood of the ear. 

Dr. David WunsTUR, of New York : There 
is now on record a case in which Dr. C. R. Ag- 
new removed both eyes of a child i year of age 
for glioma. This was fifteen years ago and the 
individual is still living. In this case the diag- 
nosis was verified by microscopical examination. 
In some cases where the diagnosis was made and 
enucleation refused the patients are still alive and 
the disease has not progressed, retrograde meta- 
morphosis having, it is said, taken place. 

The Presidext, Dr. Y^. F. Norris : hH im- 
pression is that in true glioma, retrogressive meta- 
morphosis does not take place. Fatty degenera- 
tion may occur in parts of the growfth, but I am 
not aware of a case in which the growth entirelj'- 
disappeared. Such cases are, I think, instances 
of mistaken diagnoses. The diagnosis is difficult 
unless the growth has reached such a size that the 
vessels maj' be seen in it. 

Dr. Swan M. Burnett, showed 
models exhibiting refraction by cylinders. 

It ivas shown how the refraction and focal line 
change with the variation in the strength of the 
lens and with the alterations of the angle of cross- 
ing of their axes. 

Dr. B, Alex. Randall, of Philadelphia, ex- 
hibited some drawings showing Anomalojis Out- 
growths upon the Optic Disk, and also drawings of 
Anomalies of the Retinal Vessels. 

Dr. Edward Jackson proposed a 
DESIGNATION OF PRISMS BY THEIR REFRACTIVE 
POWER. 

The author pointed out the inconveniences and 
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errors arising under fhe present method of desig- 
nating the strength of prisms and recommended 
their designation by their refractive power as 
much more accurate. 

A committee, consisting of Dr. H. D. Noyes, 
Dr. Edward Jackson and Dr. Swan ]\I. Burnett, 
was appointed to take the matter into considera- 
tion and report at the next meeting. 

Dr. David Webster, of New York, reported 
a case of 

EXTRACTION OF A PARTIAELY ABSORBED 
CALCAREOUS LENS. 

March 15, 1888, C. C., eet. 23, consulted Dr. 
Agnew and the author at the Manhattan Ej'e and 
Ear Hospital. She had phthisis bulbi, left, and 
in the right e5’e were the calcified remains of a 
motley absorbed lens, with a discolored atrophic 
looking iris attached to the membranous mass by 
numerous adhesions. Visual field good. V.= 
fingers at two feet. The vision of left eye had 
been lost through a blow with a whip at the age 
of 2 years. A catarrh developed in the right eye 
some time afterwards. Seven j'ears ago (1S81), 
her sight having been lost four months, both eyes 
were operated on, b}-- a surgeon in another city, 
several times. Violent inflammation followed one 
or more operations on each of the eyes. Eighteen j 
months ago another needling was done by another j 
surgeon, b}'’ which sight was somewhat improved. 1 
The atrophic eye of late has been painful andj 
tender on pressure. . i 

March 16. — Dr. Agnew enucleated the atrophic 1 
eye-ball. A calcific plate was found in the choroid j 
and a small calcareous lens. While_ the patient | 
was still under ether, he did an iridectomy on , 
the right ej'e. ' 

April 27.— Dr. Webster divided with Knapp’s | 
knife-needle rivo or three of the adhesions which 
were on the stretch. At least one could be heard I 
to snap when cut. An attempt to penetrate the 
thinnest looking portion of the membranous mass * 
failed. There was considerable effusion of blood ' 
which was soon absorbed. } 

May 14. — An attempt to remove the papilla^- 
obstruction with a sharp hook failed. Ver>' little 

reaction. , « ^ ' 

June 6.— With a keratome bent on the Hat, a 
wound was made as for iridectonij’ on the supe-, 
rior nasal conical border. The papillar>’' obstruc- 
tion was drawn out and cut off close to the coniea. 
Not a drop of vitreous escaped. There was some 
pain in the eye for three or four hours, probabl} 
the reaction from cocaine. Four days later pam 
a^ain appeared and was relieved by iced clotns^ ’ 
^Tune iS. — Fundus normal. No floating bodies 
in the vitreous, but the remaining portion of the 
papillan' membrane which, by the way, was veo’ 
tS m.d so tough that the iris scssore wouW 
scarcelv cut it, extends backu-ards honzontalK 
Sk flops up and dou-n tvith the movements of 

the eve. 


June 22. — ^\^=|^with — io-. Reads Jaeger No. 
I with + 

June 26. — Discharged, wearing the above spec- 
tacles. 

The following were elected 

OFFICERS FOR THE ENSUING YK.VB : 

President — Dr. Wm. F. Norris, Philadelpliin. 

Viee-President — Dr. Hasket Derby, Boston. 

Corresponding Secreiary—'Qx. J. S. Front, Brook- 
tyn. 

Recording Secretary — Dr. Samuel B. St. John, 
Hartford. 

It was decided to hold a special meeting for tiie 
consideration of scientific matters only. Sept. 10, 
188S, at the Arlington Hotel, Washington, D. C. 

The regular meeting will be held the third 
Wednesday in JuEl 1SS9, at the Pequot llou-e, 
New London, Conn. 

Adjourned. 


Pliilartelphin County Medical Sociely. 


Stated Meeting, May, 23, iSSS. 

The President, J. Solis Cohen, M.D., 

IN THE Chair. 

Dr. Joseph O’Dwver, of New York, read a 
paper on the use of 

intubation tubics. 

[Before reading his paper Dr. O’Dayc'- c.':- 
hibited tubes with a metallic attachment to re- 
place the epiglottis in swallowing, one ol Uien 
being so arranged with a spring that the nigk 
might be introduced behind it as extractor, 
order to illustrate through hpiy small a spau 
breathing can occur, he exhibited a 
from a case in which there had been H'’ 0 -i U 

of voice or other sign of laryngeal . 

ISIany fear that the tube will slip through mt 
trachea. A tube was c.xhibitcd in situ, m - 
year old larynx, .showing that 
not occur if the proper size of tube for tin . 

^^The^resbmony of tracheotomists from 

of Bretonneau, has been J’ ‘ p ;v of 

cauulas of large calibre. I will refc ‘ 
the authorities on tins .subject befo b 
reasons that led to the f n- 

tubes of so much smaller calibre 1 1. 

erally used in the trachea. ; t „j5f ‘-hir 
If a large opening be preferable ^ . 

tion it certainly is in the , j -.,r 

nieiiLs applying to both. 
rea.son that I have not been a ‘ . j j r., •, ,! 

the conclusion that the camda^ y. nch , 

vised were not large enoii.sh- - - ! ' 

kle Ibat: "Tim ^ 

wavs luave at least tl.e uor.iial .bat- 
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crlottis oftlie subject.” Trousseau endorsed tliis 
as an excellent precept, rvhicb should never be 
forgotten. Steiner says that as large a canula as 

possible should be used. . . , , 

The first point of importance insisted on by 
West, as influencing the result of tracheotomy m 
croup, is the use of a large canula. The author 
of the article on croup in Holmes’s Sys/aii oj 
Surgery savs that ; ... 

“As a general rule, both openings 111 the 
canula should be sufficiently large to admit as 
much air as mould pass through the rima glottidis 

in health. . 

The foUoming is from Reynolds’s System of\ 
Medicine : “No tube mith less than a quarter of 
an inch in diameter is sufficient to carry on res- 
piration. At a year old such a tube cannot be 
introduced into the trachea ; it mould not be tol- 
erated at 2 years old, so that at these ages some 
other means must be looked for to secure a pass- 
age for the air.” This author then discusses the 
question as to mhether the mant of success mith 
tracheotomj' in verj' young children is not due to 
the iuabilitj' to seciue a large enough opening. 

In ansmer to such assertions as the above, it is 
only necessarj* to state that the diameter of the 
lumen of the trachea at a year old is scarcely a 
quarter of an inch, and, furthermore, an adult 
can breath comfortably mhile at rest through an 
opening of this size. I have at present a man 
under my care mho has been wearing a canula in 
the trachea for the last seven months, the bore of 
the inner tube being exactly one-fourth of an inch 
in diameter. During part of this time he mas 
obliged to breathe exclusively through the arti- 
ficial opening, but then the least exertion, such 
as walking across the room, mas sufficient to in- 
duce _ dyspnoea, Nature supplied this patient, 
mho is of large stature, mith a breathing tube at 
least seven-eighths of an inch in diameter, and 
the surgeon substituted one haring a breathino- 
capacitj- of something less than one-twelfth 
this. In other words, the area of a cylinder 
seven-eighths of an inch in diameter is a little 
more than twelve times that of one a quarter of 
an inch in diameter. 

I have found that in the adult the diameter of 
the lower division of the larynx is from one 
eighth to three-sixteenths of an inch less than 
that of the trachea, which reduces the breathin®- 
capaciU' about one-third. I have not made any 
similar measurements in children, hut by compar- 
ing a section from the cricoid cartilage placed be- 
j side one from the trachea, it does not appear that 
the mea of the former is more than one-half that 
f ol the latter ; in other words, the disparity is 
greater in children than in adults. In the preced- 
ing calculations I estimated on the size of the 
' w because it mas more convenient 

, but It is evident that in order to arrive at correct 
conclusions, me must compare the lumen of the 


canula mith 'that of the infraglottic division of 
the larjuix, because the trachea mould conduct air 
to and from the lungs just as well m’ere it no 
larger than its mouth. But, as I have already 
stated, it mas not from any such comparisons mith 
the iionnal calibre of the" laiymx that the tubes 
have reached their present diinensions, but from 
noting the re.sults of pressure 011 the intensely in- 
flamed and infiltrated tissues as found post- 
mortem. 

After an experience mith tubes of various sizes 
in over two hundred cases of croup, besides other 
forms of stenosis in children, 1 am fully coii- 
rnneed that, as at present constructed, they afford 
ample room for carrj'ing on the respiratory' fuiic- 
tion in the most perfect manner. When the dis- 
ease is confined to the larynx and upper portion 
of the trachea, it is not an uncommon experience 
after the paroxysm of coughing that immediately 
succeeds intubation has subsided, to find the little 
patient breathing so quietly and imperceptibly 
that it is sometimes difficult to conidnce the 
mother, mho has returned to the room after an 
absence of fifteen or twenty minutes, that her 
child is still living. Such complete freedom of 
respiration mould be impossible mere the opening 
too small. When the struggle for breath has 
continued long enough to produce extreme ex- 
haustion, together mith more or less atelectasis 
and congestion of the lungs, this perfect relief 
does not occur. The same is true after the partial 
asphyxia induced by prolonged or repeated at- 
tempts to insert the tube. Such cases sometimes 
never rally, although air enters the lungs in the 
freest possible manner. If any dy'spnoea -what- 
ever remain for any' considerable time after intu- 
bation, or if the respiration be much above the • 
uonnal in frequency-, it indicates the presence ol 
some complication or extension of the disease be- 
low the tube. The fact that several times on re- 
moving a tube from the lary'Ux I have found its 
calibre considerably reduced by firmly' adherent 
secretions, m-hen there had been no dy'spneea to 
indicate it, is good evidence that there is more 
room than is actually' required for the free en- 
trance and exit of air. 

Physiology' teaches us that the muscular system 
is the great consumer of oxygen, and that w'hen 
this sy'stem is at rest the consumption of oxy'gen 
is reduced to a minimum. It has been estimated 
that as much oxygen is consumed during one 
hour of active exercise as mould suffice for four 
hours in a state of repose, mith food, and for six 
hours without food. On purely physiological 
grounds, therefore, if only one-fourth or one-sixth 
of the amount of air is required in a state of rest 
a canula bearing this proportion to 'the normal 
lumen of the air passages should afford ample 
room for the perfect performance of the respiratory' 
function without the least effort w'hatever. There 
I mould be no point in trying to determine through 
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just Eow small a fraction of tlie normal lumen of 
the air-passages it is possible to carT3' on respira- 
tion effectual^, if the onE'^ object to be ac- 
complished b}^ the artificial channel were to allow 
the free passage of air to and from the lungs. 
There would then be no room for argument, as 
there could be no objection to having the canula 
nianj’- times larger than uecessarj^ for this purpose, 
for such exists in the normal condition. I will 
add further, that were there no abnormal secre- 
tions to be gotten rid of, there would still be no 
reason for difference of opinion on this question. 

The only ground left for argument, therefore, 
is the manner in which the machinerj' concerned 
in the removal of secretions is modified or injured 
by a canula in the larjmx or trachea. 

The mechanism of coyghing. as I understand 
it, is simply getting as much air into the lungs as 
possible, condensing it, and allowing it to escape 
suddenly, on the same principle as the air-gun. 
To accomplish this, the glottis is firmly closed, 
coincidentlj’’ with spasmodic contraction of the 
expiratory muscles, until the imprisoned air is 
sufficiently compressed, not only to give it poryer 
to project an3'’ offending substance before it like 
the ball from an air-gun, but also to increase the 
friction between it and the lining membrane of 
the air-passages to such a degree as to scrape off, 
so to speak, secretions that may be adherent. 
Considerable condensation, with great velocit3' of 
the expired air are, therefore, necessar3^ to give 
the maximum expulsive power. The latter with- 
out the former would accomplish nothing, be- 
cause the same volume of air can be driven 
through the open or half-open glottis just as 
rapidly as in the act of coughing, without the 
least power to remove a particle of mucus even 
from the larynx, much less from the bronchial 
tubes. This can be demonstrated by _tr3dng to 
congb while retaining the vocal cords in the ex- 
pirator3' position — the lack of power resulting 
solely from inability to compress the air to any 

appreciable extent. _ _ • 1 - 1 

Coughing through a canula is identical with 
tliis act when performed with a partially open 
glottis, and the only means left of subjecting the 
air to an3* condensation whatever is the much 
shorter time occupied in expelling it through the 
same space by which it more slowly entered. An 
excellent and forcible ilinstraVion of this argu- 
ment, and one the mechanism of which is identical 
with that of cougliing, is the familiar apt of blow- 
iim the nose. There is little or no ability to re- 
move secretions from this organ without first re- 
ducin'^ the nostrils to a small fraction of tneir 
normal calibre, or by momentarily producing 
complete occlusion, as in closing the glottis, until 
the air is sufficiently condensed to force the secre- 
tions out with it. Vera- little power can be de- 
veloped even by closing one nostril 
ah ffie air through the other, if normalE patu 


Ions. If secretions can be removed more cfTectu- 
alE'froin the air-passages tbrongli a caiudaoftlic 
dimensions advocated by the authorities alreadv 
quoted, for the same reason it should be easier to 
remove accumulations from the nose without 
compressing the nostrils. I claim, therefore, that 
while the artificial opening must be large enough 
for the perfect perfonuance of the respiratory 
function, the power to expectorate is still further 
diminished, and in exact proportion to its iiicrencc 
be3’ond this limit. 

Dr. Cari. Seiler; I see that Dr. O'Dwycr 
has added an artificial epiglottis to the tube. It 
has been the experience of all laryngologists to 
meet with cases of complete or almost complete 
destruction of the epiglottis b3" syphilitic or other 
ulceration, in which there has been no difficulty 
of deglutition at all. Therefore, I long ago came 
to the conclusion that it is not the epiglottis which 
protects the larynx, but the apposition of the veu- 
tricular bands. And I would suggest, though I 
have no experience with such a device, that if tlie 
tubes were so made that the head could slip into 
the ventricles of Morgagni without interfering with 
the ventricular bands, there would be no dffiicnlly 
in deglutition experienced. It is not only in Kew 
York, but also in this city that the only operation 
for opening up tbe air passages that parents will 
consent to is intubation. I recall a ver3' d(strc.ss- 
ing case in an asydnm, in which the matron worihl 
not consent to tracheotomy until the mother of 
the child had been communicated with, and white 
they were hunting the mother the child choked to 
death. This was before we knew of intubation. 
That we might have performed at once. 

Dr. H. R. Wharton: As to the calibre 0 
the tubes, the fact that children do breathe lu ^ 
with tubes a.s now made is sufficient evidence 
the correctness of Dr. 0’Dw3’’er’s position. 
m3' experience of this, I am not so anxious as or 
inerly to get in the largest tracheotomy hmes. 

Dr. E. E. Montgomery ; Since August, ix- >, 
I have performed some thirt3’ or foi‘t3' inttihatiou . 
having previousE’ done some twenty -eight haent 
otomies. Fifty per cent, of the children 
have recovered. M 3 ' experience is that 
ation largely reduces the ncce.ssity for tracheo " 

1113% and I believe that if inluiiation were a 

earl3' in cvcr3' case, tracheotomy wotihl ^ j 
necessary'. I cannot refrain from say mg 
feel that in devising and perfecting 2n.s ojwni 
Dr. O’ Dwyer has been a Ixmefactor to the n - 
profession and to the human race. . 

Dr. Sheuwet.!.: I have perffirmed m( , 

sixteen times with seven recoveric.'’. . . . 

has been immediate relief to respir.'i . 

case I bad to remove the tube 
diice it three time.s, and ' j ‘ 

tllC tube pOEc t - * 


l\ou. 


..V..., In removing the tube f ...r 

found it impossible to drag it d'"-'"’' ; 

trachea, so there is no danger o. .-iippi-,- 


! tl 
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the occurrence of substenial respiration-depres.sion 
rather too late an indication to rvait for? 

The President: I am glad to thank Dr. 
O’Din-er for his lucid exposition founded on fact, 
and proved by actual exhibition of specimens, that 
the small calibre of his intubation tube is amplj- 
sufficient for due respiration. J.Iy own experience 
with tracheotomy has led me to favor large tubes, 
the largest that cau be introduced ivithout touch- 
ing the walls of the trachea. I still believe that 
I have seen life saved by taking out small tubes 
and substituting larger ones. And I confess that 
the small calibre of the tube used was one of the 
theoretical considerations which I enumerated 
among the drawbacks to intubation. But facts 
are stronger than theories, and as the small cal- 
ibre intubation tube does seem to give air enough, 
and as enough is all that is wanted, I am quite 
ready to profess my satisfaction with its pres- 
ent calibre. I must ask Dr. O’Dwj-er to make 
clear to us the question as to the impaction 
of membrane. _ This is not a mere theoretical 
objection, but is borne out bj' experience. Per- 
haps I have been led to attach an undue impor- 
tance to the matter bj' an accident which oc- 
curred to me a year or so before Dr. O’ Buyer read 
his now historical paper before the International 
*11 a at London in iSSi. I had been 

called to a case of membranous larymgitis, and 
had proposed tracheotomy, which had been de- 
uinea. As I turned to leave the room the mother 

S M leave my 

f iD'ing to do something for it.” I 

Sid ° “We will ti^^ to save this; 

« catheter I cut off the end, 

childS tte instrument into the lar^mx. The 
was '"fl^llyl^eeame black in the face, and there 
ti^s f ^ without asking any ques- 

child’ ^ my knife into the trachea as the 
Sefer 1=^P- I Inserted the same 

and then^r^M^^ ^1^® trachea, 

assistantinfl E^’^^’^ed artificial respiration, my 
tube child’s lungs through the 

l“g Cornell exercis- 

4 thm”S “ respiratorj- 

tion of ^ satisfac- 

fullv w:tu , ? rescued child sleeping peace- 

ttabli BttfconfSi 

aiiMioiiQTn*^ cost me some of tlie most 

^ fear of 

of a tube introd™'''a^E° ^owu membrane in fi-ont 

perhaps 

Dr^ ^ rne over-anxious, 
doesocwir down of membrane 

fl^e liShtv to tS betwen 

lutuhatWis ttLi if ^theterization and 
Parativelv bro^H ^ catheter has an open, com- 
4 com%Sh?ivm;f^^^ fl intubation’ tubes 
catches the raembrf pnshes and 

Irave crowded j P“®t it. I 

ed membrane down m only two cases 


out of two hundred sufficiently to produce as- 
phyxia. In those two, on removal of the lube, 
the cast was coughed out. 

If we take awaj’- the tube because the child is 
breathing badly and the trachea is full of mem- 
brane, the child not having the strength to cough 
it out, the child chokes from the absence of the 
tube, not from its previous presence. My atten- 
tion is now being directed to devising a means to 
get rid of the iiiembrane. I hope to present some- 
thing practical before long. 

Blocking with membrane while the tube is in 
may occur. Formerly, when the swell of the 
tube was not so great, it would be coughed out, 
but now it is not coughed out and suffocation may 
take place. The original tube was better in this 
regard. 

The earlier tubes were made to fit into the ven- 
tricles wntb the idea of pennitting the approxima- 
tion of the ventricular bands, but it did not work. 
It is true that the epiglottis is merelj- an accessory', 
but in an intubation case, the ventricular bands 
being held open, we have to depend upon it’ and 
that is the reason, the dependence being a 'poor 
one, that solids and semi-solids W'hich can go dow'ii 
in mass are better than liquids. 


DOMESTIC CORRESPONDENCE. 

A Foav Drops at a Dose. 

Your editorial headed ” About the 
Size of a Bean ” in The Jourxai, for May 26 is 
very' timely and to the point ^ 

Manufacturers of patent and proprietary' reme- 
di^, as well as the druggists, are also giilty of 
using very indefinite directions for the Idminis- 
tration and preparation of medicines. The label 
for one of the popular cough preparations eff 
that the doae is a -fea. dro|s. h" t ‘oS 

how many make a few? If the patient has S 
been taking tincture of iron in five rj 
th.» t,roorth„e would he coSideS^T?. 
but if some mixture has been 1 , T’ 

jstered i„ fort,. 

be construed to mean twentv or 11,;,+ f 

Another manufacturer of remedi^ foj the 

all human ills instructs his patrons ?o St 

spoonful “several times a dav ” tp ^ ^ 

perience may cause one person to 

tobe “several” while otbem Sav 

doses a day. These casec; tiventy 

part of manufacturers might 

they are sufficient to illustrfte the pofot ^ 

mg physicians should hear this sfoS S J 

giSSg o'L.“'’’SSS 
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ask for information about doses, or how to pre- 
pare decoctions, infusions, poultices, etc. I have 
heard such indefinite measures as a “handful,” 
“pinch,” “a little,” “swallow,” “gulp,” “sip’” 
‘ ' mouthful, ” “ bowlful, ” “ small quantit}^ ’ ’ etc. , 
used in imparting such knowledge. Our drops, 
teaspoons, dessert-spoons, table-spoons, teacups, 
tumblers, wine-glasses, etc., var^^ sufficient^ to 
cause trouble without making use of such vague 
terms as I have mentioned. 

H. M. Wheupley. 

St. Louis, INIo. 


While on this subject, we beg to call our corre- 
spondent’s attention to some words and exirros- 
sions in his communication. "... in the one 
example which you have selected,” kiould read 
“in the one example that you have selected,” if 
a relative word be used at all. “ . . . where the 
other ought to have been used,” should read 
“wffiere the other should have been used." 
Ought implies moral obligation.— Editor.] 


TjTiiiianltis and Tj*nipanites 

Dear Sir : — Your late reference to the frequent 
use of the word t3’-mpanitis for t}'mpanites, sug- 
gested a few reflections on the subject of careless 
expressions by medical writers. It seems to me, 
however, that 3''ou have been unfortunate in the 
one example which you have selected for animad- 
version. Whenever I have seen one of the spell- 
ings in question, wffiere the other ought to have 
been used, I have regarded it as a t5’’pographical 
error which had escaped the proof-reader. But 
suppose, for example, the misspelling to have 
been in the copjq should not the compositor have 
corrected it ? If, however, he failed to do so, Avas 
it not the duty of j'-our proof-reader to presen’-e 
The Journal from such a blemish ? Some pretty 
well educated doctors are careless writers. Is it 
customar}’’ for the better journals to reproduce all 
their accidental faults ? 

If ’tw'ere possible alwa5'S to regard the error as 
a fault of the printer I would not not trouble you 
■with this note. How' often do w’e see the terms 
vaccinate and inoculate used as if they w'ere S3'n- 
onomous. In records of cases w'e meet ever3' da3' 
w'ith the expressin “the pain disappeared.” Of 
course it is too much to expect of the publisher 
that he should correct all the defects of a radical^' 
bad composition, but w'hen, as in the instance to 
w’hich 3-011 refer, it is the use of an i instead of an 
e, the profession will hold him responsible. 

Sincere^', .... 

[We selected the misuse of t3'mpanitis for t3-ni- 
panites for animadversion because it is frequent, 
both in authors’ mss. and in medical literature, 
and because in one case after the correction had 
been made the author changed it in his corrected 
proof. It is the editor’s, not the compositor’s or 
proof-reader’s, duty to correct misspelling of tech- 
nical w'ords, and this should be done before the 
mss. is given to the compositor. 

Medical men are ver3' jealous of having their 
mss. corrected or changed in any way, and fre- 
quently complain of changes, even when they are 
made in the interests of grammar and common 
sense. 

What is the objection to the expression, 'Uhe 
pain disappeared? ” One of the meanings of “ to 
disappear” is f- 
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‘to cease to be or to exist.’ 


Teaching in the London Hospitals.— Dr. Georjje J. 
Preston, of Baltimore, writes to tlie Maryland Medical 
Journal-. The Continental schools have held out so 
nian3' and varied attractions to the student of medicine, 
and the prevailing fashion has set so steadily in tlwt di- 
rection, that comparatively few Americans are found in 
the hospitals of London. This is to be regretted for sev- 
eral reasons, the most important bein^, that ive in 
Anierica are in need of the painstaking, tlioroii/,di, 
clinical work that is so characteristic here. Then, too, 
no time is lost in becoming accustomed to a foreign 
language, as on the Continent. Of course there arc dis- 
advantages. There are ver}- few private classes or courses 
given here, and the foreign student is not given the 
prominence that is awarded him in Vienna, for example. 
The teaching is intended, ns it should be, for the English 
student. I have heard of some complaints from Gcrinnu 
students, that more attention is shown to foreigiier.s in 
mail}- of their Universities, than to their own men. On 
the other hand nothing could exceed the courtesy that is 
extended to a visitor in the London Hospitals. Everv- 
thing is open to him, and he is free to attend any clime 
or lecture he wishes to avail himself of. The thing that 
impresses one most in regard to the work here, is the 
minuteness with which tlie clinical examinations are 
made. The teaching is done not bj' lectures, or, at least, 
very- little in this way, but in the wards. The students 
are taught to take the histories of the casc.s, and the chief 
carefully goes over each case, pointing out clmrader- 
istics and peculiarities, and directing the examiiiatious 
which each student makes for himself. My atleiitioii h 
been directed chiefly to neurology, for which I.oiulpii 
offers special advantages, both in the amount of iuati.n ij 
and the eminent specialists. At the National Ilo^pita! 
for Paralysis and Epilepsy, there arc from 250 to y*' 
beds, and very large out-patient departments. It is tm' 
centre for this special work, and is admirably ftted l'> 
carry it on. Dr. Gowers, whose recent book is in uu'-^ 
respects the best systematic work on nen-oiis disc.i-' ' 
that has appeared, holds a very large out-patieiit rlim^ 
everv Mondy at the National, and his well-earned rtpa 
tion has attracted students of nearly .all natioualiti'-- ” 
him. This clinic lasts from two to three hours, m m 
course of which almost the whole field of neuro.oy. 
illustrated. The work is mostly diagnostic and p.i) 
logical; trc.atment has not a very jirominent i>Mf ' . 
cept an outline of it, nor is pathology 
as in many of the clinics in .-Imerica. ihis m' t 1 • ■ - 
pressed me also in the clinics in general inedKiu'^- 
does not hear verv much .about pathology, ev 1 1'- ' ‘ _ 
lecture on that special subject, or m tlie li-n'i o '■ 
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pleasant 

cSiou’ts used font foe directions 01 vne» ‘"“"V i;j*j’ 
clcians stall not, except in emergency , be inforfo J 
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children x^-no are nnoiveu '':1'‘“‘" '■'■ r \Uc «lvvslciau 

^veeks in foe cottages, 
iu charge^ Br. Booker, onti 
cians. Two of tlicsc cottages 
each, with a bed and a cot. 
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semtiluig cholera mfnnUim. 

r 14, ihSS. 


■pcciaiiv in ca.scs rc- 

-iVaiyhnd^rcdicalJoimial, 




each n-ith a bed and a cot. for mothers ivho assistant surgeon 

ndth their diildren ; foe third has a_nMtscr>- <>% ^ June 29 
St;.kivhich children may he left, in oj tao °-ono'Boa'rd 

competent nurses, by mothers iiho .. , rection of the (-..iAhc; The report is import- 

SS‘ S,..' i.,.,»s«i.« i 


turn to the sanitariinn whenev-- -- covornt am. .• -r ;iAft»rtiGUo 

cases ofsnmtiier complaint are against the i^'PortaUou of the 

days stay in the country. --i.-ie the important port of 1 at ofoer quarantine 

children is very simple and vvorthy of adopt o P ' methods of disinfection p . there the experiments 

practice In acute diarrhcca v.-ith vomiting of milk, foe " ; similar to foosc m use there, eM'^ ‘ ,. . 

Sifat once taken from the breast or bottle, .and no : C’^pproxiniately the emc.acy of of d.s. 

except beef tea is given to it for livciity 4 onr ho«r^ fcetion, and suggest changes that should he mane 


food except ucei iva is S*'S“ ■•• ■“■ -■■. , diiis- 

excite foe secretion of foe liver. At foe end of tiv bichloride of mercury solution, ‘ -.P ajoside 

four hours 5/« r 7 fofrf f/dlk is given. If foe vomiting re- ^ moist heat and fumigation ivifo su^hn^^^^ 

turns foe milk is stopped and beef tea is resumed for and r 
tiientv-four hours, -mhen milk is once more gii en. 

tion of 

day, if it does good 


uie mine is sroppeu aim uvt. i<... ... „ Kinvown nnus um m-- y, — - -pent 

v-four hours, ivhen milk is once more given. . Kceausc o{ foe difficulty of getting foe ^ 

'artificial foods are used in foe Saiiitanum. j ‘ ^^Lks and corners, ™bber goods, foe under side. 

if the lower bowel is practiced two or three times a , , lockers, etc. He clisco\ere ^vUtincr 

• aCCKS. auki i**- . MiirrAnrimmsmS cxistuie 


tlon of the lower bowel is practiced two or uircc uiu^:, « lockers, etc. lae ‘I*;.;:; 

day, if it does good. In foronic cases resorcin gts. y fojes and articles that foe "’’‘^toorgamsms existing 
irith tr. opii deodorata gtt. '/~ is given every tivo or four . ^ disinfection had not been - 

hours. kVhen voniitmgVoc««<ts from nerv-ousness, sodn ® as plentiful on tlic floor of the forecastle of 

bromtdi grs, ij and chloral hydrate gr. J are -um that ivas exceptionally filthy’, after it had b 

tered everv tu’o or four hours to a child of six monfos. 1 . with bichloride of mercury for an Ijohr, as be- 

Tliis same prescription is used for sleeplessness. As a , Kinyown recommends foat, in oi'Aor to make 

rule no further medication is needed. 1 tViic mode of disinfection more effectual, the mchlonae 

Dr, Booker considers foe sterilization of the milk a ,_p--„rv be applied with a spray' produced by coiinec- 
great improvement, likelv to do away with wet-nursing j o —i.v, - steam-boiler, and foat it be applied after 
and arti&ial foods. MUk as it flows from foe breast is tiou wro ^ sulphur. , , . , 

free from microscopic germs. Between foe time 'uhen , 8 pc-im from the application of dry and moist heat 

the cow’s milk leaves the rubber and the time when the , most satisfactory of all. Cultivations of van- 

baby drinks it various minute organisms may fall mto it, ^ ‘V'^r exposed to a dry heat of I76®*F., and 

■Kliich, either before or after foe child takes it, produce . to steam at a temperature of 212 ® F were, with 

changes in the milk which cause disorder of foe digestive 5 “ destroyed. Dr. Kinyown thinks foat, in 

organs of foe child. . ' ^^Lf^fecure ataolute protection, foe heat should be 

By sterilization we either destroy these organisms or , orQe pf exposure increased, 

check theft growth. The apparatus for sterilization k a ma ^ experiments seventy-four disease-genns were 
covered tin bucket ten inches m height by eight ..gsseVs among articles to be disinfected by the 

diameter and a wire basket made by Dufur ^ f sulphur dioxide, but only sLxteeii of the whole 

Baliunore, large enough to hold six or eight nursmg bok J’ - or less than 22 per cent Dr. Kinvowii 

ties. In ti\p - in iVip- dentb of OQC lucb W'lth , were ^esiToy , r , , ^ 


«.iiimore, large enough to hold six or eignr uupmg out- orlesslhan 22 per cent Dr. Kinyown 

hviir-,^^ tins verv little to say about this method of alleged disin- 

hottw^ '"sta, is placed the wire basket w^ foe nursing - J^g.,.oept to recommend foat foe sulphurous fumes 
mUk anft containing a suitable amonn^f quantities, and be confined in the 

bucket ft ttefem-ere^and placet o^ a gas stove^^^ compartments to be disinfected a longer time. But he 

Plater is bofted half ^ hourtta lilk, bottles and ' reports his experiments in foil, and lets them speak for 
stoppers becomino- sterilized by the heat. After cooling themselves. . . • i ' .-i . 

the basket of bottles is kept in a cool place, and one by The net result of these tests is to show that some 
one, as needed, the bottles are removed, foe stoppers disease-germs escape even when foe most effectual modes 
taken out, and a disinfected nipple is attached for nurs- of disinfection practiced at quamnbne below ^ew Or- 
wg- Mlk enough to supply one baby for twelve hours leans are resorted to, and that less than one-fourth of 
is tlms prepared at once and if kppt in a cool place— , them are killed when foe least effective mefood is used, 
even irithout ice — it will remain sweet and wholesome • We assume that foe quarantine and city health officers 
mitil used. The whole apparatus, including bottles, ■ everywhere will profit by foe suggestions of this report, 
costs a little more than a dollar. 1 and that foe public will be better protected in the future 

It is stated by Dr. Booker foat when foe infant’s | than in foe ^ast— Science, July 13, iSSS. 
bowels have once been cleared of ill-digested milk by 1 

change to beef tea and by irrigation, foe use of sterilized I The CoxgrESS OF AMERlctX PhysiCIAXS AX'D So’R- 
cow’s inilk properlj- diluted is followed immediately by GEOXS. — ^The Committee of Arrangements takes pleasure 
great nnprovement in foe health of foe infant, as great as i in announcing to the members and invited <niests of the 

it returns to the breast of its niotber. • «^r\or.?oi *t-_ n. .. ^ 

Tot irrigation of the howels 

i . • 


oi tile bowels a fountain syringe full of ! rangements 
itipid hydrant "water is connected with ' 


i in annonncing to the members and invited guests of the 
I special societies taking part in the Congress that foe ar- 
- - - I rangements are sufficiently advanced to assure foe success 

a soft rubber | of foe First Tnennial Session of fop rnnm-»=c „rd 
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Physicians and Surgeons, which will be held in tlie city 
of Washington, during the iSth, 19th, and 20th of Sep- 
tember next. 

A number of distinguished physicians and surgeons 
have signified tlieir acceptance of the intytation to attend, 
among whom maj- be named Sir Spencer Wells, Sir An- 
drew Clark, Sir William McCormac, Drs, W. . 0 . Priestly, 
William Ord, and Grainger Stewart, Mr. Lawson Tait, Mr. 
Victor Horsley, Mr. Thomas Bryant, Mr. Thomas Annan- 
dale. Professors Perrier, Esmarch, and Gerhardt, Drs. 
Rafael Lavista, of Mexico ; J. L. Reverdin, of Geneva; 
O. W. Holmes and H. J. Bowditch, of Boston ; Joseph 
Lejdy, of Philadelphia ; W. Kingston and Eccles, of 
Canada. 

The meetings of the Congress %vill be held during the 
evenings, beginning at 8 o’clock, on the evenings of 
the l8th and I9tli the meetings will be held in the main 
hall of the Grand Army Building, 1412 and I4’[4 Pennsyl- 
vania Avenue, and on the last (Thursday evening) in the 
hall of the National Museum. During this evening the 
Army Medical Ivluseum and Librarj’ building, along side 
of the Museum building,will be lighted and opened for tlie 
inspection of the members and invited guests. The meet- 
ings of the societies will be held during the day, according 
to the programme each ma3' respectivelj' provide. The 
sessions will be open to the profession. 

On Mondaj- evening, September 17, a dinner will be 
given by members of the Congress to the guests of par- 
ticipating societies. Invitations to tliis dinner will be 
sent only to the specially invited guests who have indi- 
cated their acceptance. The contributing members will 
receive cards of admission. It will be limited exchisivcty 
to juembers of the Congress and invited guests. An in- 
formal collation will be sensed at Willard’s Hotel on 
Tuesday evening, after the adjournment of the meeting 
of the 'Congress, to the guests and tliose members who 
m.ay choose to attend. A similar entertainment will be 
served in the National Museum building on Thursdaj' 
niglit, after the final adjournment of the Congress. 

Guests are requested to notif}' the Chairman iinniedi- 
ately after their arrival in Washington, giving their ad- 
dress and stating whether they have ladies with_ them. 
Special arrangements will be made for the entertainment 
■ of the wives and daughters of the guests. Hotel accom- 
modations are ample, and convenientlj’' located to the 
places of meeting. 

The Secretaries of the special societies are requested to 
fonvard to the Chairman the names and addresses of their 
foreign guests. 

Members of tlie Congress and the guests are expected 
to register, A parlor in Willard’s Hotel will be provided 
for that purpose, from which the mail of the inembers and 
guests will be distributed, and at which the citj' residence 
of each member or guest can be ascertained. All com- 
munications should be addressed to the Chairman of the 
Committee. Samuei, C. Busey, M.D. 

Chainnau Coviniillec of Arranf;emenls. 
1545 I St. N. W., Washington City. 

Rucoru .A.xr> Classieicatiox or Coxtiuuko and Rk- 
MiTTivXT Fevers. — To Medical Officers and Achitfc As- 
sistant Surffcous, U. S. Marine liospilal Service. With 
a view of formulating a more precise sr-mtomatologv of 
the “ continued ” and “ remittent ” fever’s ; from and after 
Julv I, iSSS, von are directed to take full and accurate 
notes of all cases of “ continued” and “ remittent” fe- 
vers treated bv vou among patients of the Marine Hospital 
Service, and 'to make special semi-annual reports of all 
such cases to this office. 

The c.ascs of fever should be classified, as far as practi- 
cable, according to the symptoms in eacli case, into sim- 
ple continued, enteric, remittent, etc., and every symptom 

”°The nresence or absence of the following .symptoms 
relative^to enteric fever should be carefully noted, together 
with tlie dates of their respective appearance ; 


Eruption ; Diarrhoea ; T^-mpauites ; Intestinal Ha’iiior- 
rhage; Perforation of Intestines ; Peritonitis; Xecromy 
Temperature Range ; Enlargement of Spleen ; Bclirniii! 
(character); Mode of Onset (gradual or sudden). Presence 
or Absence of Initial Chill ; Presence or Absence of In- 
testinal Lesions, and, if present, give exact location. 
John B. H-amieton, Supervising Snrgeon-Genoal. 


Official List of Changes in the Stations and Duties of Of- 
ficers Serving in the Medical Department, V. S. 
Army, from filly py, to August j, iSSS. 

Surgeon D. L. Magnider, U. S. Army, is granted one 
month’s leave of absence, to take effect on or about 
August 13, iSSS. Par. ii, S. O. 171, A. G. 0 ., July 25, 
1 888. 

Jlajor Richard S. Vickery, Surgeon U. S. Army, leave of 
absence extended two months. S. 0 . 166, .t. G. 0 ., 
July 19, iSSS. 

Surgeon Robert H. WTiite, U. S. Army, is relieved from 
duty with battalion First Infantry at Santa Rarbar.a, 
Cal., and will proceed to Angel Island, Cal., on public 
business, on the completion of which he will stand re- 
lieved from duty in this department. Par. 4, S. 0 . 4 . 1 . 
Hdqrs. Dept, of Cal., Juty 17, iSSS. 

Asst. Surgeon Curtis E. Munn, U. S. Army, will proceed 
to Santa Barbara, Cal., and report to commanding ofu- 
cer of the First Battalion of Infantry for duty. P.ir. y 
S. O. 43, Hdqrs. Dept of Cal., July 17. 18SS. 

Asst Surgeon John J. Cochran, U. S. Army, will procctil 
to Benicia Bks., C.al., on public duty, on completion ot 
which he will return to these Hdqrs. Par. i, S. G. .| I. 
Hdqrs. Dept, of Cab, San Francisco, Cab, July 20, ibSb. 
Asst. Surgeon Reuben L. Robertson, U. S. .\riny, i*. re- 
lieved from duty at Ft. Keogh, IVIont. icr., ‘^’’4 
report to the commanding officer at Ft. Buford, uas.. 
for duty at that post, and by letter to the cominandnig 
general, Dept, of Dak. S. 0 . idi A. G. 0., Jnhi 
I88S 

Asst Surgeon N. S. Jarvis, U. S. Army, is If.-intcd one 
month’s leave of absence, on surgeon’s ccrtity.i <■ 0 
disability, with permission to go beyond the , 
the Department, Par. i, S. 0 . <)0, Hdqrs. Dep ■ o 
Missouri. , 

Capt. Henry Johnson, Medical Storekeeper, U. h Art b 
leave of absence granted for one uionth and fourt 
days, from August i, iSSS. S. O. 170, Hdqrs. of 
Anny, A. G. O., July 24, 1S8S. 

Official List of Changes in the Medical Corps of tfr 
Navy for the Week Ending July 2 S, ^ 

Surgeon Thomas N. Penrose, detached from Navy ^ • 

Surjon J. B. Parker, ordered to the Navy Yard 
Albert McD. RlcComiick, commissioned Asst, m ^ 
the Navy. 

Offiieial List of Changes of Stations f / ' 

eal Offieei-softhe U. S. Marine Uo fital met j 

the Tsvo Weeks Ending July O>'0. 

Surgeon R. D. Alnn-ay, to proceed to M.-umtie, 

special duty. July 21 , i8bS\ to Kev V/' '• 

P. .1. Surgeon Eugene Wnsdm, to pror 

Fla., for temporary duty. July at t y, ■ ■ , 

Asst. Surgeon J. B, Phtlic, to I>rocetaI to .Vernp 

for temporary duty. J'dv aN d. l" 1'" 

.\sst Surgeon K. Al- Wooduard. '•! ei r.-i . • 

ceed to Boston. .Mass., for dntv. 5,^0. ■ • ' 

Asst. Surgeon HYP. Goodn m, nhen^n • 

to Cincinnati, O., for duU. .i- ' >■ 

.Asst. Surgeon G. M- ‘.‘['.j.., Miri'-'" Ih : 

I geonjiilyct. r.'^S.S As-nmud to duty > 

I tab New Orleans, La. July - (. t ' y . c . 

As..t. Surgeon S. H. m’M.rrn. H' 1 ' 

Tulv 24. Assigned to dmy .1- 

I Baltimore, Md., July -<• t 
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ADDRESS IN GYNECOLOGY. 


HOW GYNECOLOGY IS TAUGHT. 

Sewt' the Adihcis of ihc Chan man of the Section on Obstetf tcs at the 
Thnt} ninth Annual ^fe(tln^ of the Amencan ^fcdtcal Assocta^ 
tion, A/ai, /SSS 

BY ELY VAN DE' WARNER, H.D., 

or SYRACUsr, y. 

The Victorian period furnishes no more marked 
example of the evolution of a great science and a 
technical art, than the growth of g3'necologj' 
during a single generation. The Imperial Dic- 
tionarj' sa3's that _g3mecology is the doctrine of 
the nature and diseases of women. Brief as is 
this definition it includes a field too extensive 
with too man3' elements of medical and surgical 
complexity to be defined as a specialt3'. Evera^ 
province of Medicine is placed under tribute. 
Ethics, dialectics, casuistr3" and sociolog3' con- 
tnbute to the solution of mental, moral, social, 
and physical problems in a field where priest and 
logician claim an equal right noth the medical 
man. The depths to which gynecic surgery may 
penetrate have not yet been sounded, while opera- 
tions so desperate that the surgeon is sust. 4 ied 
only by his training and the courage of his con- 
victions, are simple matters of routine. Surely 
this cannot be called a specialty. I would define 
It as general medicine and surgein^ broueht as 
near perfection as the ave 

.SiSlr” »nd the 



He must be possessed of ^ 

tmth and conSste,mv L qualities of 

being specially creatS hv Craf 1 “ 

>«er gain the c„„«d.„ce ofSotS’.f,'*" 


ness, and beauty and truth are sexual traits of 
mind. He must have a sturdy and manE" moral 
nature that will give repose to those about him, 
that can lead at all times, and that can govern 
when he must. 

Such is, I believe, the tiling called g3'necoIogy, 
and measurabE' approaching this standard must 
be the g3mecologist. When we take into con- 
sideration the fact that this is the groivth of but 
a single generation, the conclusion that gyne- 
cology has outgrown the system of medical edu- 
cation as it exists to-day is evident, and further, 
that it is not the outcome of any existing method 
of medical training, but the product of the period, 
and has simply kept pace ivith the march of 
events in the intellectual evolution of the age. 
We can account for the g3mecologist in no other 
way. No college has educated him, no poh'- 
clinic has turned out the finished product, but the 
histor3’- of civilization has shown that surely out 
of human needs has grown the supply of even' 
want. Heretofore he has been an accident, but 
the necessity having created him, the supph’ can 
no longer be left to chance, he must be educated 
to meet the wmnt. 

Here we touch the real difficulty of the ques- 
tion. Has medical education in any existing 
system perfected itself to meet the needs of the 
civilization of which it is a part ? We may say 
of any of the special sciences, outside of medi- 
cine, that in some centre of learning each may be 
followed to the ultimate borders of its progress 
squ/il value, one may there cross 
the borders, and add to the material facts of his 
chosen field, but eaving out the pure sciences as 
they exist in their special forms, we find the ap- 
phed sciences taught to meet the demand that 
called them into existence. Steam has creSed 
the mechanical engineer, and has perfeSS 
schools to educate him. Electricit3^ has LducS 

spools 

aoie to turn out the finished expert. Scientific 

where he 

rnf be practically taught 

The same thoroughness of technical education 
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can alread)’’ see it in the government laboratories 
of Europe. Each step in advance as it has as- 
sumed a form made necessary’- by the demand of 
social evolution has enlarged the bounds of prac- 
tical education, that of the work-shop, the labora- 
tory and the instrument of precision. There is 
not an exception to this law an5"where in the line 
of march of material progress. 

This is not a national matter, but is cosmo- 
politan in its breadth; but as America is the 
country' in which the most finished forms of the 
gynecologist has been produced let us turn to our 
own standard of medical education, and to our 
best methods as they exist to-da3y and question 
what are the chances of meeting the requirements 
of the future? You must remember, that I and 
my contemporaries in the profession passed 
through our medical training with scarcely a 
suspicion that such a thing as gj-necology ex- 
isted. The teacher to whom we looked for in- 
struction in this department held the chair of 
Obstetrics and the Diseases of Women and Chil- 
dren, and he was expected to do all of this in the 
short space of sixteen weeks. Wh^’’ the function 
of this one man was limited by subjects that he 
never taught, and that it was impossible for him 
to teach, was one of the m3’'steries of the S3’stem. 
Such was the fact, not only in my college, but 
all over the land, and what is yet more to the 
point, in not a few instances, it is a fact to-da3'^. 

I have been able, by means of some publica- 
tions of the Illinois State Board of Health, to ex- 
amine into the teaching methods of our medical 
colleges. And here let me sa3^, that I know there 
are a number of distinguished teachers before me, 
and no one will more willingly accord to them 
than I the merit that they have so honorably won. 
It must be understood, then, that I say without 
disrespect, but also without fear, that the medical 
teaching of to-da3^ does not as perfectly reflect 
the actual state of medicine, or as completely 
meet its needs, as that of twenty-five or thirt}^ 
years ago. At the time of which I speak, g3me- 
colog3’^ was obstetrics. There was no separating 
them, and, indeed, no need; for all that was 
known of g3'necolog3'^ was practiced through a 
narrow tube called a speculum, and its surge^ 
varied from the potassa fusa of Simpson to the 
antiphlogistic touches of Meigs. _ Now let us see 
how this important subject, that involves so large 
a part of the life-work of eveiy^ medical man, is 
disposed of in American medical schools. I have 
selected only those that are accepted by the Illi- 
nois Board of Health ; nor have I drawn the line 
at medical sectarianism, for ever}' woman, no mat- 
ter what may be the particular path3 of her 
medical attendant, has a nght to expect that her 
sexual ills are safe in his hands. I have here a 
of 109 medical colleges, so-cal ed, and 56 oj 
them have the diseases of women taught by the 
Professor of Obstetrics, and 14 of them still re- 


taining under this head the diseases of children. 
There ma3’ be other means of teaching g3-necic 
medicine, but if so no mention is made of the fact 
in the list of teachers. In 82 there are either 
professors, lecturers or instructors of g3'iiecology, 
and as such are given a place in the faculty, in 
10 no mention is made of the subject of women’s 
diseases at all. That is, the professor of obstet- 
rics is such onl3y and no mention is made of liis 
occupying the double chair of the first group. So 
far as these schools give us aity knowledge of 
their methods, the subject of g3'iiecolog3' has no 
place in their curriculum. One school that stands 
by itself in my tabulation mentions that 44 lec- 
tures are given upon g3'-necolog3'. This part of 
ray table gives us 66 colleges out of 109 in which 
the diseases of women is either taught by the Pro- 
fessor of Obstetrics, or is not taught at all. 

This is the old method of ivork. and like the uia- 
jorit3^ of things that are old has the merit of being 
respectable to say the least. According to my way 
of thinking worse remains to be told, W'orse in .the 
sense that if the new method, the ^aded .systein, 
does not give us something better it implies fail- 
ure and defeat, and thus the cause of medical edu- 
cation is set back another generation. Now I do 
not believe that any one will dispute mo when I 
assert that the so-called graded S3'stem came from 
the practicing bod3’' of the profession and not from 
the teaching branch. I have watched and studied 
this change from its inception and think that I 
know something about it from the non-teachmg 
side of the question. Years of agitation m this 
Association, in State and local societies nerc 
needed before any practical shape was given to 
reform, and even then nothing was gamed from 
the teaching branch, of the profession. Reform 
emanated directly from the practicing ranks iim 
change was not grafted upon an old school, but 
w^as given fonn in a new school with its facnl j 
recruited from the rank and file. This ''•"s ^ 
college at Syracuse, and the graded [»cthod of 
study forms the sole basis of Jiod 

establishment of this school marked the pc 
that was ripe for reform. Fifteen yeans M ■ 
since, and in this interval but thirteen J 

organized upon a required ba.sis o gra - 
In all other instances it is rccomniemle , 
required. The advocates of this rcfonn 
no cause of offense if we stop to cnticdb cxnmm 
the measure of good that has been 

rrf n,ay say for 

profesioi^that tbe ^ liK 

in a fair spirit, anti rvlnla » "J,, ... 

fomietl to the , „ea„,l faith in l!''-' 

beginning reformation. j- 

re .5 depth of the refom. -T't'p 4 ’ ’’^,,.0 r.lt'- 

profession was needed on the part 
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embarked in the new system. The commercml 
enterprise of the majont3- of the schools n as ar- 
raved against it, and disaster was continually pre- 
dicted for the new movement. So active was the 
reform spirit that several schools began tbeir cba^ 
teredcKistence with the graded system as a part 
of their organic law', and that w'ithout which would 
have had little reason to exist, but flounshed in 
spite of or bv reason of, a state of nearly open 
w-arfare. Th^e few words tell the histor>' of the 
movement, for here the matter ended. The in- 
ertia of the commercial spirit rests upon it, and 
the old and new have struck hands in a sort of 
unholy alliance. Not to my knowledge has there 
been anv addition to the ranks of the new schools. 
Among’ 109 institutions 13 have the graded plan 
of studv as a required curriculum. 

President Andrew D. YTaite, before the Yale 
College Alumni, reviews in a most caustic address, 
the defects of our educational, social and intellec- 
tual life. All the deficiencies that an American 
of cosmopolitan culture would be ashamed of, he 
attributed to a broad undercurrent of retarding 
influence that he called mercantilism. He did 
not refer to American medical education as an in- 
stance of this overpowering trade spirit, but it 
asserts its presence as powerfull}’ in the profes- 
sional training school as in the academy or in the 
senate. Upon this theorj- we may explain what 
happened to the young and promising reform 
party. It found itself circumscribed as with a 
rampart by this mercantilism and barelj' held its 


the fact that reform medical education is taking 
up the very methods that progressive education is 
abandoning for demonstration and the didactic 
lecture. It is a total misconception of the pur- 
pose of a text-book to place it before the student 
as a substitute for the magnetic personality of Uie 
living teacher. Now' a medical man may be de- 
fined as one trained to obsen'C natural phenoineiia 
ill a certain special field, and he must be^ trained 
to obserc’e as accuratety the phases of disease as 
the operation of that uncertain factor called a 
remedy. I assert, and no one who has been a 
thorough and original student ivill contradict me, 
that the text-book was never written and never so 
carefully studied, as w'ould transform the untrained 
man into the accurate observer; but I w’ill go 
further, and say that just in proportion as he 
masters his text-book will he narrow liis mental 
hotixon and bluut his obser%dng faculties. If it 
is the purpose of medical education to simply lit 
a man to pass an examination, a series of memor- 
ized facts acquired under the drill of a simple 
coach — for to that function have many professors 
degenerated — is as good an education, if not even 
better, than any other, but w'hile being thus edu- 
cated the student has been exercising one of the 
loivest faculties of his intellect, leaving higher 
and more useful faculties untrained. The dangers 
of this method do not end here. I say flatly that 
the text-book cannot educate, but it has entered 


into branches from w’hich it ought to have been 
excluded, if the object to be gained w'as education, 
place. It did not advance. It is to-da)- w'hat it 1 For instance. Anatomy and Materia Medica in the 
was in the beginning, and has become as indiffer- j new' medical curriculum have hy nearty common 

consent been surrendered to text-book teaching. 
What ought to be a series of object lectures, each 


ent to the progressive spirit of the age as the old 
order of things that, it endeavored to replace. 

There was a fatal mistake made at the verj' begin- 
ning of the reform in regarding it as established, 
instead of being merelv a trial of the new order 

upon its ments an experiment capable j amount of after traininpr will place at the call of 


fact being materialized and studied jn its exact 
and natural relation, is reduced to a useless mem- 
orizing of a mass of; disjointed facts that 


no 


of being extended and improved. At the the' time 
the change in medical education found a few prac- 
tical adherents, educational methods were receiv- 
ing great attention, and old ideas were giving place 
to new upon every side. The reform in medical 
teaching differed from that in other fields of edu- 
cation inmomng at once to some radical chanties 


the man in after life w'hen text-books are forgot- 
j ten. What ought to be entirely laboratory w’ork 
! and lecture demonstration, is taught exclusively 
[ in the recitation room. 

. If you remonstrate w'ith an advocate of this 
method he will point w'ith pride to the high aver- 
I age of the man’s term examination, as though tech- 


and then becornmg ^ fixed in ite new direction as ' HkTfnteeTt' 

w as m the old, w bile in the latter the subjects at so much per cent. The teaching of anatomv 

V 4 r"ai”4d»i“ 


singular difference also exists, as I shall 


less an instrument of higher education it sciences entirely from the recita- 

inoreor less ursuiped the place of the the subjects of labor- 

yum in n,c grafSl naiicnl school. T*"*' 

.0 „„„d ,s series, and is hcco„i„g evident in Intedicsl Serf” 
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ought to be a man growing continually deeper in 
his knowledge, wider in his range of mental vision, 
and riper and more complete in his method of 
M^ork. He reaches these progressive levels of de- 
velopment by study and experience in his real 
specialty, that of teaching. Conceive of the ef- 
fect upon any ordinaty man of sitting before 
class of young men, with his book upon his knee, 
and hearing a mechanical recitation, while he in- 
dustriouslj^ marks his men as they repeat more or 
less accurately the pages of the author then in the 
.ascendant upon the subject-matter of the profes- 
sor’s topic. Can he develop? Will his character 
round out m the fullness of time into the perfect 
teacher who inspires enthusiasm, clarifies the un 
derstandings of his students, and contributes his 
share toward developing that most complete em 
bodiment of the education of the age, the scientific 
obsen''er ? 

What retards the growth of the graded S5-steiu ? 
wh}’^ is it recommended instead of required in 96 
out of 109 colleges? The reason is, I believe, 
mainly due to the fact that practical educators 
recognize the insuperable difficulties of joining a 
S3’’stem of graded studj’' to a three j^ears course of 
the numerous subjects that enter into a medical 
education. In some schools anatomj'- consumes 
two ^mars, the freshmen of the second j^ear taking 
it up where the freshmgn of the year before left it 
off. The same was true of physiology, and yet 
ill this same year clinical medicine and surgety, 
with therapeutics, had of necessity to be taken 
up, I know of no school where the elementaty 
sciences were cleanly finished up in the freshman 
3'ear under the graded system. This is not the 
place, nor have I the time to give all the reasons 
necessarj’’ to prove my position that the old didac- 
tic three ^mars course of study must be abandoned 
in favor of a four years coutse of study, in order 
to perfect a S3'-stein of graded medical training. 
Nor has the demand of the profession been satis- 
fied by this imperfect attempt at refonn. The 
growth of the potyclinic, the development of 
which has been a phenomenal outgrowth of the 
attempted reform in medical education, is one of 
the best evidences that the working body of the 
profession is in search of something better in the 
way of technical training than is afforded by the 
medical college. Their existence as teaching 
bodies independent of the regular schools still 
further complicates the question, and will in the 
future add further difficulties in the way of the 
adjustment of the conflict that exists between the 
just demands of the body of the profession and 
what we are compelled to regard as the mercan- 
tilism of the schools. ' 

Under this so-called graded system g3mecolog3' 
has fared more poorly than under the old method. 
In one school denuatolog}' is given a full chair, 
while g3mecolog3^ is in charge of an instructor, at 
the end of ei^ei^dhing. Three of the schools have 


the subject assigned to the second year, while the 
ten remaining have given it to the third vear It 
appears as much out of place in one as in' the 
other, if we are to find a place for it among tlie 
following third j^ear studies as advertised bv one 
school, namely; Therapeutics, practice, surgery, 
clinics, obstetrics, pediatrics, gynecolog.-, forensic 
medicine, ophthaliuolog}-, hj^giene. This school 
gravely states in its advertisement that “steady 
growth and not distension is the result” of the 
graded sj'stem. 

Now, under these circumstances, how is gyn- 
ecology- taught? It is simply not taught. The 
graduate leaves his alma mater with his mind like 
virgin soil so far as this great branch is concerned. 
In forming an estimate of what a medical college 
can do we must take into consideration our own 
personal bias. We of this Section insist that 
medical education should tend to make a student 
a safe and efficient obstetrician and gynecologist, 
while the ophthalmologist makes the same demand 
for his Section, and the neurologist for his. Non- 
we must admit that it is not the purpose, nor is it 
possible, for medical schools to turn out the fin- 
ished expert in the practical subdivisions. In 
this sense we must regard the school as a primnr}’ 
department in medicine. It sows the seed, and 
each one reaps a han^est according to his need.-;, 
or the quality of his manhood. If in all the .spe- 
cial fields, in which a practical knowledge implie.s 
brain culture with manual training, the medic.il 
teacher will teach correetty, consuming the lime, 
brief of necessity, that the student can devote to 
the branch, grounding him in practical education 
with sound wiw vocr object teaching, and not le-Kt- 
book recitation with a view to pa.s.sing an examin- 
ation, the man ma}' be safely left to him.self in tlie 
field of practice. Teach him to obser\'e and how 
to examine, and knowledge and cxperlne.ss will 
come to him. The man who travels through a 
strange country'' with a map and compass docs iiot 
find depicted every- declivity and vale and deyioiH 
winding of his route. His map gives a serias of 
suggestions, his compass points the way, the land- 
scape is new and strange, yet with trained facul- 
ties of olisenMtion he safely pursues his way. 

We are living to-day under a new di.siicnsation 
in the matter of teaching gynecology, and tint o 
the influence diffused among ns by the women-' 
hospitals. Starting from the germ planted by oar 
great master Sims in the Woman’s Ho'-pital o* tli'. 
State of New York, scarce a city of the land in:. 
has its hospital, great or small, public or lirr/ale, 
where some faithful master, surrounded !>yn liU!' 
baud of followers, works and teaches. Jv'kIi b<- 
comes a nucleus from which radiate widdy m 
verging infliience.s, the re.sult of which m u ■ 

seen in nearly every hamlet of the land. 

few years have witnes.sed this influence- >• '• ^ 

among us, and hut a few years bear the 

the new art itself, yet the number, wno hn.v . 
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ceived tlieir inspiration and teacliing from this 
source maj' be numbered b}' thousands. Those 
who were under the personal influence of Sims 
realize the full meaning of this. Being in touch 
with this man has sent a thrill of enthusiasm down 
far-reaching channels of medical life that has not 
5'et ceased to vibrate. To us the man is a meniorj’-, 
in a few j^ears he will become a tradition, and will 
pass into the histor}' ot a great people and of a 
beneficent art, while his influence over the think- 
- ing and doing of those who come after him in his 
beloved art is ever growing wider and deeper. 
Sims was a man of the worHng ranks. He was 
the apostle of the general practitioner, he leavened 
the mass, he diffused through it his superabundant 
individuality like a subtle essence. To his teach- 
ing, his example, and his enthusiasm we owe the 
position we occupy among the nations as g5'ne- 
cologists. 


ORIGINAL ARTICLES. 


LIVING AND dead OSTEOMAS OF THE 
NASAL AND ITS ACCESSORY 
CAVITIES. 

ILLUSTRATED BV A CASE OF ESCT'STED ORBITAL OSTEOMA 
ORIGINATING IN THE ETHMOID BONE. 

BY CHRISTIAN FENCER, M.D., 

CHICAGO, ILL, 

Spencer Watson called attention in 1868 > to 
the fact that a peculiar form of exostosis not in- 
frequentty developed from the walls of the eth- 
moidal cells and the sinuses of the frontal and 
ethmoid bones. Frequently these osseous tumors 
developed into the orbit and encroached upon th" 
ti l and finally destroying it by pres 

sure. It the practical importance of^the 
latter fact that directed especial 
;o.calW orbital 0st«^?rL “Sr°L? 
fore this shown that osseous tnnioni wereVen 
encysted or surrounded by a periphery lavor^ 
bone. Virchow pointed out that nrEn °f 
mas olleu developed S to Soe' rf L”!”' 

rounding bones expanding their cortical snbct 
so as to be ‘‘encvstA,! >> n 1 I substance 

Arnold fiSt°SaS of orbit, 

orbital osteomas often had'^tif ^ ^^ot that 

the suiTounSS sinus^ in 

their growth enfered the orbif ^Th^^s ^'^for in 
of the eiicj-sted osteomas of ti, true relation 




page 


tlioroughty revealed until 1881, when Bornhaupt,* 
ill an excellent article describing an orbital os- 
teoma originated in the frontal sinus and operated 
upon b}"- Volkmann in Halle, gathered from the 
literature not less than fifty cases of these tumors. 
From Bonihaupt’s exhaustive investigations on 
this subject, the most important-points regarding 
the development, as well as the diagnosis, prog- 
nosis and treatment, hitherto unknown, have 
been brought forth; and we owe to him our 
present somewhat thorough knowledge of the 
subject, together with most valuable practical 
suggestions as to the rational method of operating 
for their removal. 

Tillmans' has lately called attention to the fact 
that similar osteomas develop also from the walls 
of the nasal cavity, and that the dead osteomas 
described by Dolbeau, lying loose in the frontal 
sinus, belong to the same class of osseous tumors. 

My attention has been especially directed to 
this subject by the following case : 

Morits Mayer, 24 years of age, tailor, was ad- 
mitted to Cook County Hospital, April 27, 1887. 
He gpves the following history: Parents lived to 
old age and there is no history^ of tumors or de- 
formities in any of his ancestors or relatives 
Patient had measles when a child, but otherwise 
has always been strong and healthy. He dates 
his pr^ent Illness from 1878, when he was struck 
by a club at the inner canthus of the right eve 
causing fracture of the bones of the nose. In 4 e 
course of a year a swelling appeared and increased 
slouly and without pain in the above named re- 

Hrt’blnt^ pushed outward. 

^ remained stationary 

for the last eight years. Five years ago a ^ 
charge of pus from the right nostril commenS 
and has continued ever since. Four months 
ago an abscess formed in the inner canthus It 
was opened and left two fistulous opening7w'hich 
discharge a moderate amount of pul ® 

• condition. — The patient is well nour 

sinus IS not enlarged or pushed forlSd Tbl 
ous openings. The nmfiA • two fistul- 

these, finds roughened brae 

the entire tumor feels hard ft® surface, and 

und StimhohlA rieber todte Osteome der Xasen 
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side the infraorbital foramen, where it gives place 
to the hard tumor arising from below. 

The eye is pushed downward and somewhat 
outward, and on examination by Dr. E. M. Smith, 
oculist to the Cook County Hospital, presents the 
following condition ; Right e3’e deviated out- 
ward and downward ; distance from nasal crest 
to pupil on left side, 30 mm. ; on right side, 50 
mm.; consequently the outward deviation is 20 
mm.; deviation downward, 10 mm.; exophthal- 
mos, 7 mm. There is slight h3'permetropia, the 
pupil is active, the tension of the eyeball normal. 
Ophthalmoscopic examination shows the fundus 
normal, the optic papilla not swollen, but the 
veins are somewhat engorged and tortuous. 
Acuteness of vision good. 

Inspection of nose shows, an inch and a half 
inside the nostril, instead of the inferior and su- 
perior meatus and the concha, an irregular mass 
covered with bluish-red mucous membrane, and 
to which several small pol3"pi the size of a pea 
are attached. 

The infraorbital region is somewhat prominent 
in its nasal half, but no distinct tumor can be felt 
behind the upper lip above the alveolar process 
of the upper maxilla. 

Inspection of the mouth and palate shows no 
difference between the two sides, and the soft pal- 
ate and phar3'’nx are normal. Rhinoscopic exam- 
ination is impossible on account of the thickness 
and size of the soft palate, the movements of 
which the patient cannot control. Palpation of the 
nasophar3mgeal cavit3' with the finger reveals a 
hard, irregular, rough, bon}'^ mass filling up the 
right posterior coana. A small explorator>' in- 
cision dilating the fistulous opening of the tumor, 
in the inner canthus, showed the roughened 
bony surface of a large osseous tumor which was 
hard and immovable. 



Orbital osteoma originating in and 
being part of a large ethmoidal osteoma. The 
place of origin either in the lower medial point of 
the frontal sinus or in one of the ethmoidal cel!.'^. 

Operation. —On :May 3, 18S7, the patient was 
anaesthetized and an attempt made to introdna' 
a Bellock’s tube with a view of tamponing the 
right cavity of the nose posteriorly and anteriorly, 
so as to avoid haemorrhage down into the phar- 
ynx. This was frustrated by the tumor in the 
nose which made the introduction of the tube 
impossible. The patient was then placed on his 
back, with his head hanging downward, to be 
operated upon in Rose’s position. A longitudi- 
nal incision was made midway between the eye 
and the root of the nose, commencing on the 
frontal bone an inch aboA'e the orbit and extend- 
ing downward three inches to the ala of the nose. 
The incision having been carried down to the 
tumor, the soft parts were detached by a gouge 
from the anterior and orbital surface of the latter. 
The tumor was found to extend far back in the 
orbit, from an inch to an inch and a half. The 
surface of the tumor is ver3’ hard and the tumor 
itself immovable. With a view of getting at the 
base of the tumor, if it existed, or rather, of un- 
covering the mass of the tumor, I removed with 
the chisel the nasal and frontal portions of (lie 
superior maxilla and the right nasal bone, to- 
gether with the nasal process of the frontal bone. 
Having thus opened the frontal sinus I was so 
fortunate as to find the end of the tumor reaching 
up, with onl3’’ a small comer which was not at- 
tached to the walls of the frontal sinus at all. 
Through the large lateral opening into the nasal 
cavit3’', the tumor was found filling it up and by 
grasping with a fimi bone forceps, it was easily 
made movable and brought out through the open- 
ing. The boity tumor which was formerly felt 
in the posterior narcs was still there, but it was 
loose and was removed through the same opening 
•as the other tumor. There was now left a large 
cavit3’ opening into the frontal sinus and posterior 
nares, and the nasal and sub-maxillar}' cavities be- 
low. In the orbit, the periosteal covering of its inner 
wall was intact, covering the eye and its acce.s- 
sory' organs. The remainder or the cavity’ awts 
covered with its mucous membrane, on wliicli 
several small polypi were found and removed. 
There was no considerable lueinorrlinge and Uk- 
wound was united and the cavity washed .in^ 
packed with iodoform gauze. Wb’th the e.\'C<. pt!''n 
of a slight rise in temperature on the .-ecrmd d-U'. 
the course of the after-treatment was a‘’eptic. i nv 
iodoform gauze dre-ssing remained until th*. c o 
of the .second week, at which time the v,f>n.. 
had united. 

Description 0/ '/'umor.— The hvun' 
weighs two ounces, measures 2 ) _■ iuche-^ in 1 
and I ; ■ inches in diameter; it is irregid.ar jn 
since it consists of several portion 


, I '.f •• 


rorrr .''On 
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to the different cavities which it occupied. These 
portions, separated distinct depressions from 
the central body of the mass, are: i. The orbital 
portion which forms a rather square mass of bone, 
measures inches from above downwards, 
inches in antero-posterior, and ^ inch in trans- 
verse diameter. Its anterior ridge is denuded and 
ronghened, while the rest of the tumor is covered 
with periosteum and a thick layer of raucous 
membrane. The orbital portion reaches from the 
internal anterior border of the orbit back to the 
orbital foramen. From the upper inner corner of 
the orbital portion a small round projection the 
size of a pea extends up into the frontal sinus. 
2. The portion occupying the antrum of High- 
more is a rounded pyramid inch broad inch 
high, and occupies the cavity mentioned, the nasal 
wall of which has disappeared. 3. The nasal por- 
tion, which forms the bulk of the osteoma is an 
irregular square of the above mentioned diaineter 
in all directions ; its inner surface is covered with 
a thick layer of mucous membrane, from which 
three mucous polypi the size of a pea have grown 
out. At the anterior upper corner of this nasal 
portion is a large polypous growth % inch long, 
Y inch broad, pedunculated. It contains a small 
bony nucleus the size of a pea ; in other words 
forms a small osteoma, bj' means of a pedicle 
movable against the large tumor, in which there 
m a small depression into which it partially fits 
The posterior inferior surface of the nasal portion" 
IS concave, i inch in diameter, covered with a 
thick layer of smooth connective tissue. The 
concave surface forms a cup into which the upper 
rounded surface of the dead osteoma, so to speak 
articulates. On the middle of the inner surface 
oi the nasal portion is found a square plate of the 
ethmoid bone >4 inch in diameter, which I con- 
sider the point of origin of the osteoma. 

The cut surface of this large osteoma shows a 
peripheral layer Y inch in thickness, of extremely 
hard, compact osseous substance ; so hard that a 

difficulty cut 

nto It, and a smaller central area of cancellous 
substance which is so friable as to be peSatS 
with considerable ease with sharp instmmente 

Idicroscopic examination of the layer of soft 

lavrr^of°rr''f • folLving ■ A 
^ epithelium, under which is a 

iiearestmT-hfn ^ ^ Anally 

,h. 

to . iu 4 T. “"'■f '“S’ « ' 

has articulated in Hip' '^PPer surface, which 
the larS tumo^^ above described cavity in 
smooth and hard. nodular. 


surface 


ttnoor £rS' S £ 

^’bole tumor was put together" k uSulffom^a 


large mass of the size of a walnut. The broken 
surface shows this to consist of a very thin outer 
shell of very hard compact bone substance, and 
ivithin a mass of fine spongy substance, resembling 
pumice stone. 

On the dead osteoma there is nowhere a trace 
of any membrane covering it and it emits a pene- 
trating fetid odor. No odor at all emanates from 
the living osteoma. 

Etiology and Mode of Origin . — Bornhaupt has 
found in the literature 23 cases of osteomas in the 
frontal sinuses, 12 cases of osteomas in the eth- 
moidal cells, 10 cases of osteomas in the antrum 
of Highmore, and 5 cases of osteomas in the 
sphenoidal cavitj- or sinus. In all 59 cases of en- 
capsulated orbital osteomas. These seem to be 
more common than the orbital exostoses, of which 
the literature furnished him only 7 cases. This 
class of tumor is more prevalent in youth, 54 per 
cent, occurring before thd age of puberty, 87 per 
cent, before the 30th year ; that is, before the 
final or finished development of the accessor3- cav- 
ities of the nose. It is thus likely that they owe 
their origin to some disturbance in the develop- 
ment of these cavities. 



2. NasafpomoTof 

o3teo„.a ori^- 

4. Dead nasal osteoma. 

tilllafe?'’'" "‘hmoidal osteoma in whieh the nasal osteoma ar- 

gsnena fequepey of traumatism in ttSeS h 
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is very iinlikelj' that it plays any part in the eti- 
ology’’ of these tumors. 

Whether the tumors originate in aberrating 
islands of cartilage of the primordial cranium or 
in an embryonal matrix of the periosteum of the 
membranous cranium, is as yet an open question. 
The chief argument against the origin from car- 
tilage is, that no partly cartilaginous osteoma has 
ever been found in or around this region. It is 
therefore more probable that they develop from 
the periosteum on the walls of the cavities men- 
tioned. 

Pathological Anatomy . — ^The tumors consist of 
a mass of bone with a covering of periosteum and 
mucous membrane. 

a . — The osseous mass of the tumor has the fol- 
lowing characteristics : The shape of the tumor 
originally is round. When it enlarges and extends 
into the orbits or any’’ other adjoining cavity the 
form becomes modified.’ At the place where the 
tumor passes through the wall or opening into the 
cavity’, a contraction or neck forms, on the distal 
side of which, as if further growth was not 
now restricted, a roundish, more voluminous por- 
tion develops. Thus in the specimen here pre- 
sented we easily recognize an orbital portion with 
a depression or neck separated from the larger 
nasal portion, and at its outer lower point of union 
with the fonner, a maxillary portion extends into 
the antrum of Highmore. 

The surface of the osteoma is irregularly nodu- 
lated. 

The tumors are extremely hard, like ivory, es- 
pecially’ on the surface. Thus it is impossible to 
chisel into or cut away’ pieces of them. On the 
cut surface we find a hard peripheral lay’er sur- 
rounding a more spongy’ center. Sometimes a 
laminated arrangement of the peripheral hard 
layer is found. The central spongy’ area has been 
described as resembling pumice stone. Whenever 
the osteomas have a pedicle or base as when they 
develop in the frontal sinus, as a rule the base ' 
is composed of spongy’ tissue. Thus the tumor I 
can be successfully attacked at this place only’. I 
It has often happened that while the operator has ■ 
been engaged unsuccessfully in chiseling at the 
body of the tumor it has suddenly become loosened ' 
by the breaking of the pedicle. 

— The Covering of the T unior.—K\\ encapsulat- . 
ed osteomas are covered with a layer of soft tissue, 
namely, first, periosteum, and outside of this 
mucous membrane. The latter contains the usual 
tubular muciferous glands of the nasal mucous 
membrane, and is covered with cylindrical or fim- 
briated epithelium. This layer of mucous mem- : 
brane is sometimes (as in the specimens here 
presented) thickened and covered with mucous 
polvpous growths. _ 

Invasion of neighbonng cavities takes place 
osteonta has grown too large for, 
which it originated. The orbit 


where the 
the cavity 


in 


is most commonly invaded as its walls particin.ite 
in the formation of the ethmoidal, frontal ami 
maxillary sinuses. The growing osteoma presses 
upon the bony wall of the orbit, which at the 
place of contact atrophies and disappears, and the 
osteoma with its covering of mucous membrane 
enters the orbit. If the tumor enters from the 
frontal sinus the eye is pushed downwards and 
outwards ; if the ethmoidal sinus is the point of 
origin the eye-ball is dislodged outwards. Finallv, 
if the tumor originates in the antrum of lligii- 
more, the displacement will be in an outward .'Ttid 
upward direction. 

As soon as the orbit is opened, and in conse- 
quence, the mucous membrane covering the os- 
teoma comes in contact with the connective tissue 
spaces of the orbital periosteum or the orbital con- 
nective tissue, an abscess forms. The microbes 
present on the surface and in the mucous glands 
of the mucous membrane invade the lymph spaces 
of the affected tissue and, neeessarily, traumatic 
infection resulting in suppuration takes place. 
Thus an abscess fonns near the inner canthus of 
the eye. In older cases we find one or more fis- 
tulous openings leading down to the surface of 
the orbital portion of the osteoma. 

Far more serious in its consequences is the in- 
vasion of the cranial cavity by osteomas devel- 
oped in the frontal or sphenoidal sinuses. The 
suppuration first between the dura mater and the 
cranium, later on perforating the dura mater, ter- 
minates the patient’s life by sujipurative lepto- 
meningitis, or abscess of the brain. 

Bonihaupt found that of 17 cases of osteoma of 
the frontal sinuses, in ii cases, or 65 per cent., 
opening into the cranial cavity had taken jilace. 

Symptoms . — In the beginning the symptoms 
are not characteristic as the osteomas grow very 
slowly', are painless and cause no inflammation as 
long as they’ .stay’ in the cavity in which they 
originate. Enlargement of the wall of the cavity 
is often found, and next we find a hard, [jaiiile'-’; 
tumor in the inner canthus of the eye. 

Displacement of the ey’C-ball is often the fir.'-t 
symptom that calls attention to the existence of a 
tumor. 

By filling up the sinus in which it develops 
and occluding its outlet accumulation f)f mticoiV" 
or catarrhal fluid takes place, ivith sub.setnunt 
distension followed by' the .sy'tnptonis characteristic 
of this condition. Finally the abscess forms luid'-r 
the conditions described above. 

Diagnosis.— kw extremely hard, painless tumor 
of slow growth, at the inner ivall of the or >. . 
accompanied by abscess and fistulou-> o]>e!un,, 
resulting therefrom, makes the diagm*’-!'- o. tu 
evsted osteoma reasonably ctsv. A very imp'. ' 
tant point to ascertain now is the jdace o_. 
of the tumor. As above stated, the dei i-.U'- • 

the eye-ball gives us the most important ] 

tion in this direction. If the eye i-^ jum leo o 
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ward aud outwards, we may expect an osteoma of 
the frontal sinus ; if directly outward the tumor 
comes from the ethmoidal cells ; jf upwards and 
outwards, from the antrum of Highmore. 

Proq-uosis. — The prognosis depends upon the 
seat of origin of the tumor. Osteomas of the 
frontal sinuses must be considered as verj’ dan- 
gerous. The mortality after the operation has 
been, according to Bomhaupt, 64 per cent. Of 
n cases, 7 died from meningitis, or abscess of the ^ 
brain. 

Osteoma of the sphenoidal sinus has been oper- 
ated upon only once by Ferguson. The patient 
died from collapse shortly after the operation. 
Other tumors of this variety' have not been ob- 
ser\'ed in living patients, but found on specimens 
in museums. 

In the case of osteomas developed away from 
the cranial cavitj’ the prognosis is entirely differ- 
ent. The ethmoidal, nasal; aud supra-maxillarj- 
osteomas are not dangerous and can be removed 
with safety. Out of 12 cases of ethmoidal osteo- 
mas, 1 1 were cured by operation, i by spontane- 
ous exfoliation. 

Osteomas of the antrum of Highmore give also 
a good prognosis for extirpation for the same 
reason as that given for the ethmoidal tumors, 
namely, the absence of injurj* to the cranial 
cavity. 

Treatment . — ^The encj’sted osteomas have no 
connection with sj-philis, and -consequentty are 
not amenable to internal medical treatment. Sur- 
gical treatment alone comes into question, that is, 
e.xtirpation of the tumor. Considering the anat- 
omy of the enc}'sted osteomas, as above described, 
the plan for operating is obvious. We must ex- 
pose the tumor by removal of its encysting bony 
walls, find its base or pedicle, and divide the latter, 
in order to free the tumor. The extreme hardness I 
of the body of the tumor makes any attempt at 
removal piecemeal by hammer and chisel almost 
impossible. Knapp worked five houre on a tumor 
of the frontal sinus and was able to remove only 
a small piece. He was obliged to abandon the 
operation and the patient died from meningitis 
seven weeks later. Maissonneuve, in tr^dno- to 
chisel off a prominent nodule of an orbital osteoma 
originating in the ethmoidal cells, found such a de- 
^ee of hardness that he had to work for a lone 
time wi^ all the. different bone instruments with 

hinf present, could furnish 

nini, before he succeeded in 
nodule of the tumor. 


removing even a 


If we then cannot attack the tumor from its 
surface, we must lay - - 

iiig n ith the chisel the bones that 


we must lay it open, expose it by remov- 
i the chisel the bones that cover it the 

for Its base or pedicle. Knapp h 
that his part of the osteoma is often ^oml^o^ed";^ 
soft, spongj- bone tissue, so that the chisefmay £ 


used here with advantage. In operating upon 
ethmoidal osteomas it makes no difference whether 
the base is hard or soft, because the fine thin 
plates of the ethmoidal bone, from which the 
tumor has grown out, break off and fall out with 
the tumor with almost the first stroke of the ham- 
mer. The specimen here presented shows a plate 
of the ethmoid bone adherent to the tumor. 

The removal of the osteomas from the frontal 
sinus i.s more difficult, not so much because the 
plates of the frontal bone are stronger than the 
thill ethmoidal plates, but because we dare not 
break off the cerebral plate of the frontal sinus 
for fear of meningitis. We must trj* to divide the 
pedicle with the chisel without employing much 
force, aud rather leave part of the osteoma than 
open the cranial cavity (v. Oettiiigiii and Birkett). 
But even if the most careful manipulation of the 
histmmeiits is obser\-ed, as in Socin’s operation 
described by Banga, in which the tumor, to the 
astonishment of all present, became loose by almost 
the first touch of the hammer, the cranial cavity 
may be opened with disastrous result. 

This often unavoidable danger in operating in 
the frontal sinus induced Mackenzie and Berlin to 
advise enucleation of the compressed, inflamed, 
doomed eye, instead of the radical extirpation of 
the tumor. However unsatisfactoity this remedy 
seems from a surgical standpoint, it desen'es earn- 
est consideration, inasmuch as the osteomas are 
benignant tumors of slow growth and. maj' in 
course of time separate spontaneously from their 
point of origin. 

Spontaneous loosening of the encapsulated os- 
teomas takes place not infrequently. Beside the 
small loose or dead osteomas found accidentally 
in frontal sinuses, of which Tillmans reports 6 
cases, we find a case described by Middlemore, who 
tried to remove an orbital osteoma, but gave up 
the operation. Nine months later the tumor be- 
came loose and was extracted. A similar case is 
reported by Imre, cited by Tillmans. An orbital 
osteoma the size of a fist had pushed the eye down 
to the angle of the mouth. After 43 3’ears dura- 
tion it became loose spontaneously, and the eye 
returned to almost its normal place in the orbit. 
Hilton saw a large osteoma of the antrum of High- 
more which had destroyed the 63^6, become loose 
after 17 years, during suppuration. 

Tillmans reports a case in which he removed by 
operation tu^o loose dead osteomas of the frontal 
sinuses and an osteoma of the nasal cavity'. He 
points out that osteomas of the nasal cavity have 
been as yet ver3' seldom reported. Habermaas 
saw a case in v. Brun’s Klinik. The tumor had 
onginated in the ethmoid bone, with a pedicle the 
size of a thumb. It was successfully removed by 
operation. He remarks that the so-called nasal 
stones or concrements have sometimes been found 
to contain a nucleus of bone. This fact makes it 
probable that dead osteomas of the nasal cavity 
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are more common tliaii has been hitherto believed. 

The cause of the spontaneous loosening and 
death of the osteomas is as yet not satisfactorily 
settled. Suppuration is generally conceded to be 
one of the causes. 


OBSTINATE H^JslATURIA. 

Read in the Section on Pi-actical ^Tcdicinc, at the Thirty-ninth Ayinual 
Meeting of the American Medical Association^ May, iSSS. 

BY H. D, DIDAMA, M.D., 

or SYRACUSE, N. Y. 

Blood}’ urine is common enough. As is well 
known, the blood may come from lesions of the 
urethra — lesions sometimes produced b}’ over-cut- 
ting strictures — lesions then so painful and persis- 
tent that the last estate of the victim is much 
worse than the first. 

The blood may have its origin in the bladder, 
from fragile veins or papillomata or, as in one case 
which I saw, from an enonnously enlarged pros- 
tate, on the raw surface of which a large, rough, 
concave calculus sat like a crown of thorns. 

The bleeding may start in the ureter or pelvis 
of the kidney, from the cutting of sharp gravel. 
Or, as in the exanthems and especially after them, 
it may come, tawny and thoroughly mixed with 
the urine from the tubules. 

It is usually practicable and not verj' difficult 
to determine the origin of the hsemorrhage. ^ The 
flow, often transitoiys may be recurrent with inter- 
vals whose uncertain length may or may not be 
the result of treatment. 

Ever}- practitioner is familiar with these varie- 
ties. He knows the established medication. From 
the infusion of agrimoii}’’ or 3'arrow, recoinmended 1 
more than a hundred years ago by the pious John 
Wesley, in his “Primitive Physic,” to the gallic | 
acid and ergot of modern times, tlie number oi : 
remedies brought forward is almost unlimited. 
Indeed the excessive richness of the phannacopmia 
in urinars' haemostatics, instead of being satisfac 
tory,’is absolutely embarrassing— not to say sus- 
picious. , 

In most of these ordinary cases recovery takes 
place from the healing influence of time, with or 
without the help, or hindrance, of drugs. 

But hminaturia is not always mild and tractable. 
Occasionally, but rarely, cases occur which are 
extremelv perplexing and obstinate. _ 

The iiidicaiio causalis furnishes no aid in tiie 
treatment, for the cause often eludes the most thor- 
ough scrutiny. Attacks on the disease itself, how- 
ever intelligent, unremitting and persi-Ste it, not ^ 
infrequently end in utter and mortifying discom- 1 

^^I’^give the briefest outline of five cases of obsti- , 
nate chronic Incniaturia. the only ones ^hat hm e 
come under mv obseia-ation and treatment, kndcr ; 
Se care of einineiit physicians, for penods from a 
few weeks to three months, four of the>c 


had the best treatment commended by authorities 
and devised by ingenuity. The treatment in each 
case was an entire failure. Yet under the use of 
the remedy to be mentioned in this paper, recov- 
er}' took place within a period of nine days in 
four of my five cases, and in the fifth within three 
weeks. 

Case I. — Mrs. J., a strong, industrious house- 
keeper, some 40 years of age, had been annoyed 
with bloody urine for more than six weeks. All 
bodily functions were nonnal. She did not know 
the cause of the hmniaturia. She sufiered no pain 
during nor after micturition, but she was consid- 
erably weakened by the constant loss of blood. 
She had derived no benefit from the numerous do- 
mestic remedies which kind friends had recom- 
mended. 

In one week after commencing the use of the 
remedy, presently to be described, the hmmoiThage 
entirely ceased and never returned. 

Case 2. — L. F. C., aged about 35, Supervisor of 
Tompkins County, of light build, but wiry, and 
fond of all wood, field and stream sports, had been_ 
under the care of several bright physicians ol 
Ithaca and elsewhere for more than a montli. His 
urine was never free from blood. I he \ arious 
drugs employed very faithfully never influenced, 
even temporarily, the amount of the ha.'niorrhagc. 
After commencing the treatment, which I am 
purposely withholding in order to sharpen }Oiir 
attention, the bleeding stopped suddenly on the 
eighth day and never returned. Mr. C. attributed 
the hceniorrhage to taking cold while gunmng. 

He died two or three years subsequently ot 
anthrax. 


Gr^ry.— Rev. Dr. N., of New York, 50 yeais 
of age, had been under the care of his per.-ona 
friends, the dcserr'edly eminent Dr. Jared h., and 
Dr. Alonzo C. The origin of the hmniorrhage 
was not satisfactorily determined, but from some 
slight pain in the back the suspicion was enter- 
tained that the ofi-ending factor was a calculus in 
the pelvis of the left kidney. 

It is not necessaiy to state that the tref nud < • 
their distinguished patient was the 
wisdom, extensive reading, and a half-ccntu . ■ 
active practice could furni.sli. . ^ 

But the hrematuria was not coutrolkd! •- 
slightest. At last the reverend 
advised to relinquish his 1^ 

and drink the light wines of 
this time he had become so weak that Ik 



[went}- year.s. But the lueinorrlmgi 
returned. 
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Case J.—Mrs. ^Y. , of Rochester, a lovely ^Yomau 
of -55 years, and good constitution, had an attack 
of hffiniaturia in the spring of 18S5. Her physi- 
cians Dr. E. and his partner, both enthusiastic 
and Wmiined, and eminent among the many 
distin°Tiished medical men of that chamimg citj , 
after three months of faithful treatment, adi ised 
her to go to New York to consult the great and 
o-oodDr. E., and the distinguished gjmecologist. 
Dr. E. Thev provided her with a letter in lyhicli 
they stated that they had employed everj' astrin- 
gent in the whole pharmacopceia without the 
slightest effect either good or bad. They had 
washed out the bladder with sWptics and all other 
ancient and modern applications, but the blood 
had always appeared in the usual quantiU' at the 
veri- first” urination after the irrigations. There 
was 110 diminution in the amount of blood during 
or after the administration of any and every rem- 
edy employed. An exclusive milk diet produced 
no effect. Confinement to the house, and even to 
a horizontal position, never lessened the amount 
of the hsemorrhage. Neither did free indulgence 
in all kinds of food and in all the exercise of 
which in her debilitated state she was capable in- 
crease the amount of blood voided. Only at the 
monthly period — ^u'hich was free from pain — ^u^as 
the hsemorrhage from the bladder increa.sed. 

At the solicitation of friends, and with the hope- 
less assent of the patient, I msited her at her sum- 
mer home in ’Sconset. I found her exsanguined 
1 made as thorough an examination as w'as prac- 
ticable. The amount of urine was normal, but it 
was thoroughly mixed with dark blood, some of 
which after a time settled in a diffuse, soft clot to 
the bottom of the vessel. The history of the case 
and the discovery of tenderness on careful manip- 
ulation led to the conclusion that the haemorrhage 
arose, in part at least, from the right ureter and 
pelvis. Examination of the epithelia some weeks 
afteru’ard seemed to verify this diagnosis. 

. I related my limited experience and offered to 
prescribe, but made no promises. The patient, 
more from politeness than from faith, consented to 
permit one more attempt in her behalf. Treatment 
was commenced as soon as medicines could be 
procured. The remedies were taken faithfully 
but, as in the other cases, no improvement took 
place for a week. Indeed, as this was the men- 
strual period, the amount of blood in the urine 
actually increased. 

The husband now appeared on the scene. ± 
nad gone home from my vacation. After consult- 
mg with the excellent local physician, Mr. W 
decided to go at once to New York, whither he 
ought to have gone at first. On the eighth day 
• to be^nnuig with the new remedies, the still 

stronger, invalid 
vent by rail and steamer a day’s journey to the 

consult the eminent practitioners. She was much 


fati'Hied, but she noticed an improved condition 
of tl\e uriue. The next morning, for the first 
time in four mouths, the urine was entirely free 
from bloody stain. The New York physicians 
were not consulted. A return of the haemorrhage 
occurred the next summer, but it was soon con- 
trolled by the new treatment. Since then there 
has been no recurrence. 

Giscj.— The last case was M., aged 30, laborer, 
Syracuse. Summer of 1887. No pain, no tender- 
ness, hsemorrhage abundant. Bladder had been 
washed out and he had taken, under the care of 
Prof. H., a graduate of Syracuse College of hledi- 
cine, moderate doses of the remedy I am anxious 
to dn-ulge. But the treatment was changed after 
a little and a cure was not effected. After several 
weeks of non success, the case came under my 
obsen-ation and was subjected to considerably 
larger doses of the remedy than I had found neces- 
sar5’- in any former case. And even under this 
management, the haemorrhage lasted nearly three 
weeks, with occasional intermissions; when it 
ceased entirefy and has not again retunied. 

T//e trcalment consists in the administration of 
60 grains of alum in the course of twenty-four 
hours. 

In most of the cases this was given in three 
20-grain doses dissolved in a goblet of water. 

In Mrs. W.’s case the alum was administered 
eveiy^ three hours in S-grain doses, dissolved in 
half a glass of rvater. In her case also, on account 
of the extreme anremia, 8 minims each of tincture 
of chloride of iron, dialysed iron and dilute phos- 
phoric acid were given iu rvater after each meal. 

In M.’s case the dose of alum was increased to 
10 grains everj" three hours. 

Unlike most astringents, alum, in these large 
doses, does not constipate the bowels. This is 
doubtless owing to the fact that being largely di- 
luted w'ith water it passes readily into the blood 
and through the urinary passages. This dilution 
is verj- important and should not be neglected. 
Nausea has not been produced in any case. 

I am aware of the ready criticisms rvhich the 
learned and cautious physicians present will natur- 
ally make, and I admit their full force. Post hoc 
is not necessarily propter hoe. One swrallow does 
not make a summer, nor satisfy a summer thirst. 
But post may be — and often \%~propter. And then 
a whole flock of swallows may be regarded as a 
pretty safe harbinger of a wrarm season. 

I admit that my aviary^ of post hoc birds is still 
too limited to be very^ significant. But these are 
all I have. I have been many 3^ears captmring 
them. The}- have a familj’- resemblance. And, 
somehow, do they not really seem to have a verv 
propter kind of look ? ^ 


A New York jury recommends that druucists 
shall not be allowed to sell rat poison except ^on 
the prescription of a physician. 
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A NEW METHOD OF INCISION OF THE 
INTESTINE. 

Rtad in the Section on Sutgery, at the Thirty-ninth Annual Meet- 
ing of the American Medical Association, May, iSSS. 

BY H. H. MUDD, M.D., 

OF ST. LOUIS, MO. 

Enterectomy, or the resection of a portion o: 
the intestine, is regarded as such a tedious and 
prolonged procedure that many operators hesitate 
to undertake it in cases in which it is the idea: 
and desirable operation. 

Prolonged exposure of the abdominal viscera 
and much manipulation of the intestines, adds 
so much to the shock and also to the danger of 
exciting peritonitis, that the time and manipula- 
tion required by the ordinai3^ methods of excision 
often render impossible the attempt to thus restore 
the natural channel. 

The tedious and time-taking steps in the opera- 
tive methods commonl}’’ used, have consisted : 

Firstly, In the great number of interrupted 
Eembert or Czeni3’-Eembert sutures used — twenty 
or thirty being the approximate number. 

Secondly, In the difficulty of placing accurately 
the sutures at an even distance from the serous 
margin of the excised border. This margin is 
concealed and overlapped by the everted mucous 
membrane ; the cut edge is soft, pliable, and hard 
to manage while placing the sutures. 

Thirdly, There is difficulty in finding an instru 
ment to compress the bowel so as to prevent the 
escape of fecal matter without injuring its deli- 
cate structure, and at the same time not impede 
the movements of the operator. The fingers of 
an assistant are the best, but these tire when so 
many' sutures are to be placed, and the hands of 
an assistant are in the way of the operator. 

I shall not attempt to compare the various 
operative methods pursued in the resection of 
the intestine, nor y'et attempt to discuss fully the 
merits of the method which I submit to you for 
your consideration. The method I have followed 
obviates some of these delay's and difficulties; 
hence, I venture to submit it to you for y'our criti- 
cism and for trial. The value of any such pro- 
cedure depends somewhat upon the operator and 
his familiarity' with it, and its general utility' can 
only' be attested by' the experience of the various 
surgeons to whom it may commend itself. 

The method I have followed during the past 
few y'cars is one that I first tried March 16, 1SS6, 
when called upon to excise a portion of gangren- 
ous intestine for hernia, and as it answered well, 

I have continued its use in such cases as have de- 
manded resection at my hands, as also in some 
experimental work. 

The method is as follows ; The loop of the 
bowel being made free and easy of access, two 
pairs of forceps are placed upon it, marking the ( 
lines at which the excision is to be made. Seven 
or eight presection interrupted Lembert sutures are , 


to be placed before the portion of the bowel to be 
removed is excised. The outer borders of the for- 
ceps ser\'e as an accurate guide for their insertion 
A common cambric needle, threaded with a long 
piece of fine silk, is used to place these inter- 
rupted sutures. See cut No. i. 



They' are quickly placed, for the intestine is 
firmly held by^ the Pean catch forceps or the pre- 
putial forceps, which are used as clamps. The 
needle is entered about three-eights of an inch 
from distal side of one pair of the forceps, pa.s.sccl 
through the serous and muscular coat into the 
sub-mucous, making its exit about an eight of an 
inch from the line of the forceps, after traversing 
nearly one-fourth of an inch of the intestinal wall. 
The needle is then carried across the space be- 
tween the forceps and enters the intestinal wall 
one-eight of an inch from the proximal side of 
the other pair of forceps, and traverses the wall 
of the intestine, as before described. The thread 
of the suture thus placed should be long, so as 
not only to leave a free loop between the two ends 
of the bow’el, but also to give the free ends which 
are necessary' to ease and security' in managing 
and ty'ing the sutures. Two of these sntnres, 
seven in number, should be so placed as to have 
one on each side of the mesentery'; another at the 
free margin and two inten'cning sutures on each 
side of the bowel, dividing equally' the space be- 
tween the free and mesenteric borders. TliC‘'f 
sutures should be left with long threads and not 
tied until after the e.xcision is made. 

The m'esentery' should now be secured, by in- 
cluding it, when not more than two or thru'- 
inches of the intestine is removed, in a .single 
igature which should be placed parallel to not 
more than half an inch from the mesenteric bor- 
der of the inte.stine. The .section of the nv '-n- 
tery' is made betrveen the ligature and the borf.T 
of the gut. The portion of the mesenbry in- 
cluded should be fully' equal to the int? tm* 

excised. , 

The section of the intestine is now' to be imo 
Before making the.section, the bo’.\el at tlw 
mal and distal side is emptied of its crmb-nl a’:'- 
held bv an a^^istant with his finger-.. The op-n- 
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tor now slips a finger on eacli side of tEe portion 
to be removed, but under the loops of tbe sutures, 
and carries these loops first to tbe distal and then 
to tbe proximal side of tbe two pairs of forceps. 
The scissors are introduted between the suture 
loops and the bowel. The section of the bowel 
is made first at the distal side and then at the 
proximal end. The bowel and the forceps are re- 
moved together. 

The line of the Lembert sutures, rvhen thus 
placed, is even and regular. These presection ap- 
proximation sutures are tightened as soon as the 
portion to be excised is removed, and the divided 
ends cleansed. A continuous suture of fine catgut 
carried about the bowel, approximates more per- 
fectly the surface of the serous membrane, and 
closes any gap that maj'' be left betu'een the in- 
terrupted sutures. (See cut No. 2.) The seven 
interrupted sutures thus placed are quickly and 
readily tied after the section is made. The con- 
tinuous suture is easily applied and does not nec- 
essarilj' invert any more of the bowel. The time 
occupied in such an operation ought not to be 
more than fifteen or twenty-five minutes, after the 
bowel is exposed and makes possible an enterec- 
tomy when the older methods are not permissible, 
for the time occupied need not exceed that neces- 
sar5' for the production of an artificial anus. 







the 


The advantages believed to be possessed by this 
method of operation, are ; 

. I. The manipulation of the portions of the 
intestine which are to be united is reduced to 
a minimum. 

_2. All tissue which has been included in 
compression forceps is removed. 

forceps gives an accurate 

and niak^ certain the section and the reunion o 
the bowel at nght angles to its axis. 

T 1 rapidit}' with which the interruoted 
Eembert sutures can be placed is ve«S 
^eater then where the attempt is made to put 
them 111 position after dividing the bowel and 
the du-ided ends are not long 4posed Ten’ce h 
IS more nearly the ideal aseptic operation. ’ 

5 - The union of the divided ends is accurate 


and sufficiently finii to retain fluid matter. This 
is accomplished with a few— seven^ or eight— in- 
terrupted silk sutures and a continuous catgut 
placed in or near the same line as that oc- 
cupied by the interrupted sutures. This continu- 
ous catgut suture extends around the circumfer- 
ence of the boivel, reinforcing and sealing the 
Lembert sutures. 

6. The eversion of the mucous membrane is 
controlled and fsecal extravasation prevented. 

7. The time necessary to complete the opera- 
tion is much shortened, because (a) the clamps 
give easy and perfect control of the suture line ; 
(b) a limited number of interrupted sutures are 
used ; (c) the continuous cat^t suture is quickly 
and easily placed ; (d) there is 110 delay in push- 
ing out of the way the everted mucous membrane 
w'hich so much delays the placing of the inter- 
rupted sutures. 

The difficulty of securing the serous margin 
and holding quietly the edge that is to be approxi- 
mated can be appreciated only by those wffio have 
made the effort. 

The only stumbling block in tbe ivay of a rapid 
and satisfactorj' operation is the management of 
the long threads of the presectiou Lembert sutures 
after placing them, and w'hile making tbe section 
of the boivel. This is easily overcome by placing 
them on a folded towel and by slipping the fingers 
under the central portion of the loops on each 
side of the bowel, and carrjung the loops back 
W’ith the fingers beyond the forceps, over tbe 
healthy intestine, previous to making the section. 
The interrupted and the continuous sutures should 
be carried well down into the w'all of the bowel, 
so as to include the sub-mucous tissue. 

The Pean catch forceps answer well for the 
clamps. I have, in the human subject, had a 
successful case where a free evacuation of the 
bowel follow'ed the operation within twenty-four 
(24) hours, and occurred daily thereafter. Post- 
mortem examination after thus excising gangren- 
ous intestine, the result of strangulated hernia, has 
uniformally demonstrated good union and no 
leakage at the intestinal wound. 

This method of excision was in part described 
by me in July, 1887, at the meeting of the Mis- 
sissippi Valley Meffical Association, held at Crab 
Orchard Springs, Kentucky. 


The Death is announced of the first female 
medical practitioner who settled in the important 
Siberian city of Tobolsk, where she had entire 
charge of the female department of the city hos- 
pital and lunatic asylum. She lectured also at 
the School of Midwifery and had a considerable 
private practice In addition to her multifarious 
duties she found time to pursue scientific investi- 
gatwns. She is stated to have habitually worked 
sixteen hours a day. 
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the bone, although usually one can neither see it, ' comes in contact be well protected. After the (lie- 
nor feel an}’ carious bone with the probe. The j charge is stopped it is not necessar}- to go on witli 
specimens of necrotic portions of the middle and 1 the lactic acid, but keep the patient under obscrwi- 
internal ear that have been expelled after years of j tion, and insufflate boracic acid, finely powdered 
suffering, which even the most skillful medical | from time to time. If the drum shows no inclina- 
attention could not allay, are not often seen, and j tion to heal up it will usually be found necessar}-, 
only rarely have we the good fortune to admire j as -vvell for protection as for improvement of the 
the vis mcdicairix nahira;, when the patient brings : hearing, to insert artificial drums. Some patient.'' 
some day a piece of bone to us which he has found i ears stand them very* -well and their hearing 
after syringing the ear. The majority of such much impror^ed by wearing them ; others ro.sei!t 
cases end fatally, unless operated on in time. | a foreign body like that xery energetically and 
During my visit in Europe my attention was t respond very quickly with acute inflammation and 
called to the use of lactic acid in chronic suppura- j intense painfulness. In such cases I have found 
tive otitis media, and after my retunr I resoh’ed to. that a layer of boracic acid_, finely powdered, ap- 
apply it in the first case in which it would be in- plied in such a way that it forms a .somewhat 
dicated. I did so, and was very agreeably surprised! thicker kind of artificial clniin, is not only stood 

' Vmf flio iTPnriticr tn i 


at the rapidity’ with which I was able to arrest the 
discharge. It was a case of very long standing, 
rvhere both ears were affected and where every- 
thing possible under the sun had been applied, 
but in vain. In that first case, as I u’as not suffi- 
ciently acquainted with the effects of such appli- 
cations, I made the patient come every’ day’, and 
instilled the diluted lactic acid into both ears, 
leaving it there from ten to twenty minutes. The 
olfe^si^’e odor disappeared completely after the first 
four days, not to return, and in the course of six 
weeks every trace of the discharge was gone, and 
as the drum showed an inclination to heal ^ up, I 
accelerated this by’ applications of lapis mitigatus 
in substance. I aftcnvards directed the patient' 
how to use the acid at home. 

I have not the intention of taking up y’our val 


stood 

very well but also improves the hearing to quite 
considerable degree. 

[A few weeks before this paper appears I saw 
a lady’ who had been provided with such a 
layer of boracic acid to act as artificial drum, 
about six months ago, and found the boracic acid 
powder still in place, with a ring of wax devel- 
oped around it and holding it in position.] 


USE OF ANTIPYRIN AND ANTIFEBRIN 
FOR HEADACHES. 

BY J. M. G. CARTER, M.D., Sc.D., TH.D., 

oi- WAUKV.CAS, 1I.C. 

For some time now I have been using auti]iyrin 

I have not tne intention 01 taxing up yuiu \ui-|aBd antifebrin 
liable time by giving you a complete history of 1 tion was first called to the «se of antipy rm 
tte caShat I with lactic .acid. Be' these cases by Prof. Walter^ S. M;". 


I 


it sufficient if I describe the way I found most 
effective, and assure you that if you will give 
it a trial in cases where it is indicated y'ou will 
have every reason to be as satisfied with the re- 
sults as I was. 

On account of the acid macerating the epidermis 
with which it comes in contact and producing a 
very’ unpleasant soreness of the ear, if nothing 
worse, it is important to protect the meatus audi- 
torius externus from such contact. After trying oil, 


have found a few cases of sick headache that 
would yield to this remedy, but gonernlh* in per- 
sons of nen’ous temperament. My ca.ses have aU 
been non-febrile. The remedy i.s pre.scnbed lu. 
5-grain doses every’ hour until the headache cc.asc'. 
Often one powder is suffleieut, and rarely are more 
than two or three required. , 

I have been told that antipyrm has none ot 
depressing effect upon the heart 
cases. Such is not my observation. In hail lU-- 


externus with a thin lining of paraffine I was e„- , Oi^o Wffiwed' notivitb- 

abled to leave even a 30 to qo per cent, solution , crood effect of relieving the hcaclac!-... 

twenty’ minutes in the ear without produang ‘ obvnte tins difl'icuUv was a desirable point .0 

slightest irritation. It is well to begin with weak f ^ f \Pat there has not been - 

solutions and olisen-e how the patients stand them antifebrin. in its di-tur.- 

If the effect is satisfactory; one can then go on ^ o heartra.s against aiitqn'nn, I d' 

gtaduallv to stronger solutions of the acid nhich , , . j ninch pka-cd to ti- ‘ 

St’eaS where") 


a 

those part.s of the outer ear 
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Case I. — i\Irs. A. Delicate health, occasional 
prostrating nen-ous headaches, lasting two or 
three da3’s. Suffers much from neuralgia. Both 
antip3Tin and antifebrin in full doses relieve the 
headache, but even a single dose of 5 grs. of anti- 
P3Tin produces distress in the region of the heart, 
and makes its beat irregular. Antifebrin produces 
no such feeling. 

Case 2. — Mrs. B. Delicate health, but stronger 
than the preceding. Persistent ner\’ous headaches 
of two or three da3’s’ duration often. Relieved b3’^ 
both remedies. No trouble felt from either. 

Case Mrs. C. Has good health; never sick 
except with nen-ous headache, which is hereditary- 
and lasts two or three da3's. No heart trouble 
froin either remed3^ Antifebrin makes no per- 
ceptible impression. Antip3’^rin gives almost in- 
stant relief. This is the first remedy this lady has 
found that would diminish her suffering. Nervo- 
sanguine temperament. 

Case 4. Mrs. D. Usually good health, but 
otten suffers with intense nen-ous headaches last- 
ing from twelve to fort3-eight hours. Antifebrin 
produces no beneficial effect. Antip3Tiu gives re- 
het. Like the preceding, nen-o-sanguiiie temper- 
ament. All these patients have home children 

Case 5.-M1SS E. Sister of the preceding pa- 
tient and of the same temperament. Is somewLt 

SeSSatism^°e?^^™?f muscular 

^eumatmm, especially intercostal rheumatism. 

Often suffers with excruciating nen-ous headache 

^ antipyrin. Antifebrin acts quickly! 

The retam of the headache in none of these 
cases can be traced to the menses, and they have 
no regular periodicity. ' ^ tne3 na\e 


laparotomy for the removal of 

A FIBRO-MYOMA. 

Read hefci the Medical Society of the Districl of rot . ■ 

Columbia, Match 

P. J. MURPHY, M.D., 

OF WASHINGTON, D, c. 

to^olumiS^LlS 

badgoodheMth°Atth SsT^he 

in rigrsMe wEich u“" ^ ^^'^Hing 

bled her a great dJal JS^ increased and trou? 
ularly lastino- from V imve recurred reg- 

restless atnivht offl complained of being 

and severe headaches 

nrine. AppetS S “ voiding 

ExaminatS Nm-eri? condition good^ 

shaped tumor of aW ^ 

child 2 years old f ^ i^^nd of a 

pelvis upward n4rl3-^o thl'ifTr^® 
niovable laterally ^Bv xrn • ^eely 

ination the uteruVseer^errfr'^ "^nm- 
n-ith the growth; cen-ix utew’^ ^iightly connected 
. - cen IX uten somewhat shortened 


and soft. Diagnosis of a fibro-C3-st of the uterus 
was made. Menstniated November 19 to 28; flow 
profuse but not alarming. On December i w-as 
examined under ether and the growth was found 
to be freely movable in every- direction except up- 
w-ard, and now quite reached the umbilicus. Body- 
of uterus seemed to be displaced forward and to 
the right side and somewhat enlarged and hard. 
Some glairy- mucus irr cer\-ical cairal. 

At a consultation of the Advisory- Board of the 
hospital December 3 no defirrite conclusion was 
reached. From December 28 to Febnrary- 22 elec- 
tricity- was applied daily (except during menstru- 
ation), about ten cells of a McIntosh galvarric 
battery- being used, which gave as strorrg a cur- 
rent as the patient could bear without pain or too 
rigid contraction of abdominal muscles. Although 
the battery- was faithfully- tried the growth gradu- 
ally increased, and at the time wherr electric treat- 
ment was suspended it reached a poirrt about 2 
inches above the umbilicus. Patient was discour- 
aged with electricity- arrd requested that the growth 
be removed by operation. At a second consulta- 
trorr of the Advisory- Board February- 29 it was 
deerded to operate. Laparotomy- was performed 
in the presence of Drs. Morgan and Head, of the 
Advisory Board, Dr. Linthicum, of Mary-land 
who formerly- attended the patient, and Drs. Boyce 
and Sweetman, of house staff. An incision about 
5 inches long was made in the median line mid- 
the umbilicus and symphysis pubis. 
When the ^owth was reached a number of large 
blood-vessels were seen upon its surface. It now 
seerned to be a continuation of uterus upward 
c ° being noticeable. A few 

harder growths were attached near 
the vaginal roof; one of which had probably- been 
mistaken for the displaced uterus. Some of the 
gentlemen present felt the growth and thought 
that Its contente were fluid. A trocar was insirt 
escaped. The incision w-as ex- 

tumor Whe^ allow extraction of tL 

tumor When drawn out of the cavitv it was 
found to embrace the uterus on every side andTts 
removal w-as agreed to. ^ 


medical progress. 

toHYUENE AS AN AnAvSTHETic -Hn rtf,. 
H. Day says that it is a mystery- to hiiJjh^ 
anaesthetic so safe and ^ an 

should not have been mof i"^^ % methylene 
by the profession. A few- deS employed 
puted to it, it is true and ..o 
occur from any anmsthetio deaths will 

lene occupies in point of safety a V “^^hy- 
Someyearx ago the late Mr 
asked me wketker I considered iay?e''„?pS! 
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Recently metli3-lal has been brought foru'ard as a 
substitute for alcohol in the treatment of delirium 
tremens. _ In this way it is used h3-podermically, 
and is said to act favorabl3^ as an .anodyne and 
h3'pnotic. This drug, if required perfectly pure, 
is very expensive ; that generally sold in the mar- 
ket at a low price is ve^ inferior in qualit3’-, and 
contains acetone in free quantities, and the results 
obtained from its use are ver3^ different from those 
Dr. Richardson observ'ed in his experiments. — 
Asdepiad, Ma3’’, 1888. 

Iodoform in H.-fmoptysis. — ^The difficulty of 
finding 0115^ successful method of checking hmm- 
opt3^sis in tuberculous cases has led to the trial of 
many remedies. MM. Chauvin and Jorissenne, of 
Liege, publish a short account of the results of 
the administration of iodoform, at first along with 
tannin, afterwards by itself. In the first six cases 
pills were given containing iodoform of- and 
tannin i ^ gr. Sometimes the h3emopt3’'sis stopped 
after two of these had been taken ; in one severe 
case of advanced phthisis as man3" as five were 
given per diem for three days before the bleeding 
ceased. In another patient, who had been in the 
habit of having eight or or ten attacks of hsem- 
opt3'sis in the 3’’ear, which had been treated b3’- 
large amounts of ergotine and morphine, three 
of the iodoform and tannin pills stopped the 
hjemopt3'sis four months ago ; and there has been 
no recurrence since. In the three cases recorded 
in detail, in which the iodoform alone was used, 
the results were ver3’' similar. The authors came 
to the conclusion that gr. ij. of iodoform per diem 
in three pills AA'as an appropriate dose for moder- 
atel5' severe cases, and that more than eight or 
nine pills was not required in an3’- case the}-- had 
to deal with. This action they consider quicker 
than that of ergotine and therefore more useful. 
In all the cases during the past 3"ear in which the3' 
have given it there has been no relapse, and dur- 
ing the treatment no disturbance of digestion. — 
ProQ-rh Med., May 19, 1888. — Practitioner, Ju^', 
1888. 

Artifici.-vd Gdycosuria Produced by the 


glycosuria, which is temporan-, he surmises re- 
sults through the action of sa'lic^•lic acid on the 
diabetic centre, and that the benefit obtained by 
its administration in some cases of diabetes mav 
be due to the opposite action of small and larqe 
doses . — The Polyclinic, Iwly, 

The Treatment of Chronic DiARRiia-.t r.v 
Talc. — The means at present employed in the 
treatment of chronic diarrhoeas are as inadequate 
as they are numerous. Dr. Debove administered 
talc, in an impalpable powder, as being inert and 
not liable to undergo changes in contact with the 
intestinal secretions. He has given it in doses of 
seven to twenty ounces daily mixed with milk. 
In cases of diarrhoea due to tuberculous lesions of 
the intestines the treatment was uniformly suc- 
cessful, the diarrhoea being followed by an obsti- 
nate constipation. Curious^'’ enough, he found 
that while giving the powdered talc patients tol- 
erated substances which before they had been 
quite unable to retain. Milk, for example, which 
invariabE’- gave rise to drastic purging, was given 
without setting up an3" disagreeable feelings. He 
has even been able to give a pound of oil within 
the twent3'-four hours, and thus materially con- 
tribute to the nutrition of the patient. So far he 
has not tried the remedy in the diarrhoea of hot 
climates nor in children . — The London Medical 
Recorder, JUI3' 20, 1S8S. 

The Operative Tre.vtment of PRiAri.sM.-y 
Dr. Vorster, of Berlin, reports two cases of pri- 
apism relieved b3' operative interference. In the 
first case the patient suffered from neivous symi)- 
toms following a haemorrhage (haemophilia). The 
priapism followed a difficult faecal evacuation. 
The S3'mptoms persisted for da3'S, giving rise to 
atrophic paraphimosis (Rose), incision of the 
preputium penis here relieved s3'mptoms. In the 
second case a traumatism of the urethra with 
haematoraa resulted from the kick of a horse. 
Here the blood tumor compre.ssing the corpus 
caveniosuni penis, and preventing venous return, 
favored the persistence of priapism. L.'vternal 
urethrotom3', incision of the blood tumor fpro- 


Salicylates.— It is well known that the urine of the urethra), and emp- 

of patients under full doses of salic3dic acid or , tyij,g the hmmatoina of clots, relieved symi)toni-'. 
the salic3dates will often exhibit the reaction fori — Zcitschr.f. Chir., Bd. 27, Hft. i and 2. AmuiU 
sugar by Bottger’s, Trommer’s and other tests, | ^ iSSS. 

but until recentl3" the reducing agent was thought | v • • • ■ 

to be salic3'lic acid or one of the products of its I Antiseptic vSoap. — Proi’. Auguste 
decomposition. It has lateL' been shown that ^ pix recommends the following fornnila fw t ic 

such urine will ferment with 3'east, losing sev- i manufacture of a reliable antiseptic sonju bwcct 
eral degrees of specific gravit3', and that the , oil of almonds, 72 parts ; .soda lye, 2.} i)art.-' , pov 

presence of sugar and its amount can be I ash L'C, 12 parts ; snlpho-carbolate ofzinc, 2 p.u , 

shown by accurate quantitative methods. Burton ; essential oil of ro.ses, 9.5 parts. 

(Aanre/) recentlv examined the urines of twelve , ru- Gin et t'-’: 

persons vho taking large doses of salicplie ■ In C.L.Anv /’I;;,, 

■' 
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THE TAUIPF ON INSTRUMENTS, BOOKS, AND 
DRUGS. 

The New York Neurological Societj' has re- 
fused to indorse the resolution of the Georgia 
Medical Societj' requesting the removal of the 
tariff on medical books, surgical instruments, and 
drugs. As the Neurological Societj'- contains 
large number of believers in tariff reduction, their 
action must have been dictated b)' the best inter- 
ests of the profession. It is easj' to see on what 
grounds they opposed this resolution, originally 
offered as a piece of buncombe merely. While a 
tax remains on the raw material the removal of 
the tariff on instruments discriminates against the 
American instrument- maker, and must ultimately 
raise the price of instruments. Furthermore, un- 
der e-visting circumstances, a surgeon who desires 
an instrument can have it made by a maker at his 
door. If the tariff on instruments be swept aw^ay 
without removing the tariff on raw material, the 
instrument-maker’s trade is destroyed, and the 
surgeon must import his instruments. The fact 
that the members of the New York Society are 
^eater importers of books and instruments than 
those of the Georgia hledical Society, renders 

theiraction peculiarly significant.~i7/ea’iV«/S/nmf- 

ard. 

As off-setting this action of the New York 
Neurological^ Society, the Medical Society of the 

ountj of New York passed resolutions ur<rine 
upon Congress the repeal of the import dutj- on 


medicines, medical and surgical appliances, and 
everjrihing used in the treatment and diagnasis 
of disease. Attention was called to this action 
of the Medical Society of the County of New 
York in The Journal of April 7, though the 
Ulcdkal Standard seems to have found it conven- 
ient to overlook what the larger and more impor- 
tant Society, composed of general practitioners as 
well as specialists, has done. While the Stand- 
ard claims that it is easy to see on what grounds 
the Neurological Societj' opposed the resolution 
of the Georgia State Medical Society, it, how- 
ever, has failed to see what is so visible. The N. 
Y. Neurological Society took the ground, ivben 
it refused to endorse the resolutions of the Geor- 
gia Society, that the charges against native instni- 
ment-niakers were too intemperate and sweeping. 
The Neurological Society said nothing about “dis- 
crimination against the American instrument- 
maker.” Nor did the Neurological Societj' ad- 
vance the entirely original and verj' unique opinion 
that the removal of the tariff on instruments would 
‘ ultimately raise the price of instruments.” 

When the Medical Standard saj's that the reso- 
lutions of the Georgia Medical Society were 
“ originally offered as a piece of buncombe mere-, 
ly,” it offers a gratuitous, unmerited, and entirely 
uncalled for insult to a scientific bodj' of gentlemen 
whose time and lives are being spent in the inter- 
ests of humanity. As medical men what have 
■we to do wnth the instrument-makers’ trade as 
compared with the health, comfort, and lives of 
sick people? Admitting that the members of the 
Neurological Society import more books and in- 
struments than those of the Georgia Medical So- 
ciety, do they import more than the members of 
the New Y ork County Medical Society ? Again, if 
the action of the Neurological Society “must 
have been dictated by the best interests of the 
profession,” why did the members reject that por- 
tion of the resolutions referring to books and 
drugs, because the charges against instrument- 
makers were too intemperate and sweeping? In- 
strument-makers do not import drugs and books. 

In this connection we beg to call attention to 
the following, from the Medical Record of July 2S; 
In a speech on tariff reform delivered bj' Hon. 
Ashbel P. Fitch, of New Y’ork, a letter was read 
from a New York pathologist, in which he said, 
among other things : ‘ ‘ For my microscope I sent 
to Jena, ■where are made the best instruments for 
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m}' ■U'ork. At the factoi^' it cost $94 ; to get it 
out of the custom-house 40 per cent. more. Later 
■ I sent for an oil immersion lens, and paid $80 at 
the factory, 40 per cent, more at the custom-house 
Hermann Katsch, of Berlin, makes an instrument 
called a microtome, for cutting infinitely thin sec 
tions or shavings from the surface of a piece of an 
organ of the body, hardened in alcohol. Herr 
Katsch is the only man in the world who makes 
this particular variety of the instnnnent. To 
prepare a section thin enough for careful study 
under the high powers of the microscope this 
mechanism is necessary. To get this microtome 
from the custom-house I had to wait two weeks 
and pa}" a duty of 40 per cent, on its factor}" price 
The celebrated Dr. Koch, of Berlin, published a 
report of the cholera commission, conducted under 
the auspices of the Government. At most,' twenty 
men in this country could require this work, and 
they inust needs pay 25 per cent, duty to get it 
from the custom-house after paying its publisher’s 
price and freight.’ What use could this report 
be to these scientists? To aid them in maturing 
methods of recognizing the disease when it ap- 
peared on shipboard in our harbors; to devise 
means to suppress it ; to protect the countr}". It 
was to the expert work of one such scientist that 
the city of New York must give its gratitude that 
a certain steamship just developing cholera among 
its steerage passengers was detained at quarantine 
and the city escaped overwhelming infection. For 
Koch’s report he paid 25 per cent, duty, and never 
received anything from the city or Goveniment. 
When we look up from our laborator}" tables, mi- 
croscopes, microtomes, and alcohol — taxed to suf- 
focation — and read in the papers of the United 
States Treasur}' filled to suffocation, we rofiect 
that our scientific work takes much time, brings 
no money return, increases our outgoes, and has 
not even the encouragement of the Goveniment 
nor laity.” 


become the seats of deposits, infect one another, 
and gradually increase in size until they form 
large masses, of a pound or more in weij^hl. 
These large masses interfere with the circulation, 
and by pressure on the trachea sometimes also 
with respiration. When left to nature these cases 
tend to a fatal termination, and the only method 
of dealing with them satisfactorily, says itln. 
War. Kxight Treves, or with benefit to the j\i- 
tient, is by excision. ‘‘For many years," he 
says, ‘‘I left such cases alone, tr}-ing for months, 
and even years, every" dnig treatment that ha.s 
ever been recommended, without in any instance, 
witnessing a favorable result. In fact, anyone 
who has seen a number of these glands after they 
have heen excised and cut open will readily ap- 
preciate the futility of drugs in such cases." 

In the Lanccf of July 21, Mr. Treves records 9 
cases of enlarged and indurated glands treated by 
excision, and with good results in all the cases. 
Some of the cases had been going on for six, 
seven, or eight years, and had attained considera- 
ble size. Since there is a uniform want of suc- 
cess in the treatment of such enlarged glands by 
any other than surgical measures, is it not best 
that glandular swellings be treated as atij’ other 
tumors or morbid growths, and be excised or 
scooped if found to be not amenable to other 
treatment within a reasonable time? A large 
proportion of these glands, and perhaps all of 
them in a given case are found to contain masses 
of caseated material ; these masses arc extra- 
vascular, are thrown out from the tissues, and are 
no more likely to be affected by drugs than a 
oose .sequestrum, says hir. Treves. lie has tried 
the plan of excising such portions as were .soften- 
ing, and scooping out the contents, l)ut tin’s [dan 
was found to be no better than the expectant one, 
and entailed a number of openings, a number of 
svrppurating cavities that could not readily con- 
tract and heal on account of their .surrounding • 
and condition. It has been found, too, tiint after 
excising and .scooping some of the glands, olb'?' 
that bnvc not previously softened gradually bo. .0- 
down, tlie cellular ti.ssnc inflames and Ik.co,.i 
brawny, hectic continues, and the patient m..,- 
die, wom out by the chronic blood-ivu’-orun" 


THE TRE.-tTMEXT BY EXCISIOX OF .-MASSES OF 
SCROFULOUS GLANDS. 

While scrofulous glands do not, as a rule, 
attain a large size, and generally suppurate within 

reasonable limits as to dimensions, di.scharging j fj-om pulmonary or other complicatioir.. 
extenially cither spontaneously or from surgicalj i.'orenIargcmentsof moderatesi/e 

interference they occasionally continue to grow, [good drainage may answer very v.'ell, but r 
— ^ ^ ■ the cases of ve."-v large gland-.. Linuterl • " r 

.. amounting in nnto,m.«.-niUorT.inJot-RK.M.. , inc ca. e 
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•maj' be combined witb excision in some cases, as 
■n'ben after excising a mass, a broken-down gland 
maj- be found deepty and immovablj' fixed ; this 
maj' be advantageously scooped. The large 
masses generally extend into the deeper parts of 
the neck, Ijdng under the stemo-mastoid and on 
the deep vessels. In many cas^ the capsules of 
these glands are dense and tough, they lie deeply 
among the vessels, and to incise them for the 
purpose of. scooping without previously exposing 
them b}"^ dissection is a more dangerous procedure 
than to remove them. The deep glands seldom 
approach the surface by suppuration. When left 
alone the best that can be hoped for is that they 
may undergo calcareous degeneration. But mean- 
while the patient is kept in bad health, and the 
glands may extend and cause other and more 
serious complications. At the Margate Infirmarj' 
Mr. Treves has excised such glandular swellings 
for many years, and without meeting a fatal re- 
sult. Their removal requires time, care and pa- 
tience, but is not ver}’’ difiicult. 

As regards the operation, Mr. Treves gives the 
following useful hints; The entire removal 
should be effected by dissection alone; no di- 
rectors, handles of scalpels, or fingers should be 
used to separate the glands from the surrounding 
cellular tissue. Cut down on the surface of the 
mass, dissecting the cellular tissue as closely off 
the capsule as a nen^e is cleaned in the dissecting 

T never 

^ ^ ^nife to stray from its surface. When 

sufficient of the anterior surface is exposed pis 
a thick thread through the gland, draw it gently 
oraard and, continuing the dissectioi get 

err ~ 

IS not easy to divide any vessel nf i J ’ 

mcised, as the deep ^^lands lie”\ ^ Probably be 

or less adherent to'its sheath 
tniies had to diffide the evif 1 • 
twice the stenio mncf jugular vein and 

tire glands a rule, 

ueath this muscle Polled firom under- 

there been am i ‘^^os 

oonain senous hemorrhage, and aU 


has 
. the 


cases operated on have recovered. In one of the 
cases I accidentally opened the internal jugular 
vein ; it was tied above, below, and at tlie point 
of incision, and no evil result followed. 

‘‘As regards treatment of the wound, anything 
like retention of blood, serous oozing, or discharge 
is attended with such serious consequences that 
latterly I have not ventured to suture the skin 
flaps, except, perhaps, a single stitch to keep 
them ill proper line. If the flaps are sewn to- 
gether, hollows must be left undenieath in the 
space the gland tumor has come from. I have 
also found irritation set up by drainage tubes. I 
have preferred, therefore, to let the flaps adapt 
themselves to the tissues underneath, supporting 
them by pads of antiseptic cotton. Strict anti- 
septic precautions are used in the dressings. The 
patient, when put to bed, has his head and neck 
fixed by sand-bags ; he is not allowed to move or 
talk, and is fed entirely on liquid nourishiiient so 
as to avoid the movements of mastication. I 
have found, as might have been expected that 
the tissues of the neck have great- healing power 
but are equally prone to inflammation from the 
imtation of tubes or from the slightest obstruc- 
tion to the free exit of discharge. In fact, it is a 
part which IS powerful alike for good or for evil 
A drainage tube may safely and with advantage 
be passed into the hollow capsule bf a gland afS 
scooping, but It does not rest easily if itid anion^ 
the deep cellular tissue of the neck.” * 


PRACTICAL ASPECTS OF DISINFECTION. 
Practical disinfection is a subject to which 
much attention is given by EuropL city heaS 

in saucers, or sprinkling deodorants 5 

place to be disinfected. AccordW 
secure disinfection of 

to render infectious discharges harmTe’'^'^'^'"^’ 

purify the interior of an infec Jd m 

select a different method of • r 

S. D.vxbs, Meta, Offitf n*. D. 

and Port of Bristol, has recentlv mV '''' 

fill advice on the practical a ^ use- 

aspects of disinfection. 
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in a paper published in the Bristol Medico-Chir- 
7 irgical Jotirnal, June, 1888. 

For the disinfection of infected clothing orbed- 
ding, superheated steam is at once expeditious 
and reliable. The apparatus used by the Bristol 
Sanitary Authority is a steam disinfector, with an 
internal capacity large enough to contain any 
sized mattress, and is surrounded by a steam jacket, 
which admits of superheating and thus diydng the 
steam in the central chamber. Steam is supplied 
from a separate boiler. It takes only about an 
hour to get the machine into working order, and 
a roomful of bedding and clothing can be disin- 
fected in another hour. The machine works so 
rapidly that more than 10,000 articles have been 
disinfected thoroughly during the first three months 
of 1888 ; with the two gas-heated diy'^-air disin- 
fectors in use in Bristol previous to 1887 this would 
have been impossible. 

Assuming that home-nursing of smallpox is 
inadmissible under ordinary circumstances, how 
should the infected linen be dealt with during the 
contact of a sick case at home — say one of scar- 
latina? The linen need onl}' be boiled to ensure 
complete disinfection. But as a rule it cannot be 
boiled immediately, and while it is awaiting this 
it should be steeped either in a solution of corro- 
sive sublimate, i; 1000, or in carbolic acid solution, 

2 per cent. , or th5'mol, i : 1000. The articles should 
be kept continuously wet until placed in the boil- 
ing water. Other than this no other process can 
be carried out at home except destruction by fire. 
Fumigation by sulphur or chlorine vapor, says 
Dr. Davies, is worse than inefficient, because it 
tends to promote a false sense of security. 


should be so constructed as to cany- off the sewage 
immediately to a safe point of discharge, and tiuis 
prevent putrefaction, it null be useful in time of 
epidemic to disinfect them S3’stematically with 
chemicals. 

Gaseous disinfection, which is generally most 
convenient for the disinfection of room-spaces, Dr. 
Davies has found unsatisfactorj’ as to results. 
Chlorine and bromine, while more effectual than 
sulphurous acid, can be relied upon to destroy 
fulty-exposed organisms only, and to secure full 
efficiency the air should be simultaneously satur- 
ated with water}^ vapor. ‘ ‘ Dependence upon these 
gaseous agents for the disinfection of clothes, 
blankets, and similar articles is obviously fraught 
with extreme danger ; and yet in many populous 
districts the local authorities responsible for the 
public health have no more certain means of dis- 
infecting such articles. When \ve consider that 
the desquamative periods of many infectious dis- 
eases, notabty smallpox and scarlet fever, are 
periods of extreme danger, during which infective 
material is given off with the dried epithelial 
scales in a readily portable form, and during which 
bedding and clothes become loaded with such in- 
fectious particles ; and when we further remember 
that this desquamation of infections particles takes 
place similarly in the mildest as in the most .severe 
cases, it becomes at once obvious that efficient 
means for disinfection of such articles by hot air 
or steam is a first necessity, and that where .such 
efficient means are not available, contagion is 
likety to be largely carried bj’’ means of “foniitcs” 
— a fact that especially applies in cases where one 
of these diseases has been nursed for any length 
of time at home.” Dr. Davies has now discarded 


When infectious excretions or discharges are to j 
be dealt with the use of chemical disinfectants in chlorine on account of its very- destructive action, 
solution is especially indicated. It is particularly and with sulphur for disinfecting empty rooin- 
necessaiyMn such cases that all discharges be at | spaces he has had unifonn success. The room 
once received into, well mixed with, and covered ' should be made as air-tight as possible, a large 
by chemicals of sufficient strength. Probably the proportion of sulphur should be burned, and the 

most suitable solution is an equal bulk of corrosive 'operation should be continued for some tune, 
sublimate solution, i;iooo. After this the dis- Thorough scrubbing and ventilation are then w.- 
charges may be disposed of as usual. cured, and if the patient has been nurserl at how. 

Whilean infectious disease continues in a house the rooms are, when possible, rc-pIastered are 

all drain and waste pipes should be kept flushed re-papered. 

with chemicals; but such chemicals should not be It should be remembered also that m 
tnisted to cover or remove drain-smells in a house squamative diseases inunchon with 
or in the street. These smells point to defective to which camphor, carbolic acid or thy an 
construction, and reconstniction alone will suffice^ be added, is an . 

to remove the danger. While the public sewem , face of the patient s body Ik.- U-j.. - • 


(!'■ 
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carbolic add solution, preferably mixed with gly- 
cerine, may be used in sucb cases, 

reflexes from intestinal irritation. 
There are few subjects in medicine more inter- j 


in this manner there is much less likelihood of Hogg finds that strabismus^ in young children is 
contamination of the air by infectious particles, more frequently due to the irritation of intestinal 
Or a wet sheet, saturated and kept moist with worms than is generally supposed, and he reports 

1^.,: XA ■nrpfprahU’- mixed with dv- {British Medical Journal, July 21, 1888) a case of 

amaurosis and strabismus from ascaris lumbri- 
coides. It is certainly very uncommon to find 
reflex amaurosis and strabismus associated in tbe 
same person, and arising from tbe same cause — 
the presence of worms in the intestines. An 
estiug than the study of abnormal reflexes. Some equally interesting feature in this case was the 
authors have gone so far as to deny that there is presence in the patient, a little girl of barely three 
any such thing as paralysis due to reflex mechan- j-ears, of three kinds of entozoa: oxyurides, tm- 
ism ; that the cases of paralj^sis of which araaur- nia, and ascaris lumbricoides, for it has been held 
osis from affections of the fifth nerve, and paral- that these three kinds of wonns will not exist to- 
ysis of the orbital nenm from like cause, are gether. Mr. Hogg removed the parasites by 
examples, may be explained without reflex mech- means of anthelmintics, beginning with scam- 
anism ; and that there is no true conception of mony and jalap, which brought away a large 
the manner in which reflex paralysis is brought number of ascarides. Eilix mas removed the 
about, unless we understand that it is produced tape-worm, and santonin followed by castor oil 
by inhibitor}' influence, and that reflex paralysis, brought away several large lumbrici. The pa- 
if it have any meaning, must be inhibitor}' paral- tient began to recorder her sight, the strabismus 
ysis. They that go so far as this deny the neces- has entirely disappeared, and at the time of the 
sit}' of admitting inhibitory paralysis. report the general health, whicb'had been greatly 

Among the various causes of reflex disturb- impaired, was much changed for the better, 
ances intestinal irritation is known to play an im- =============1======= 

portaut part. Cases of paralysis of the arm from 

gingival aud intestinal irritation, of hemiplegia EDITORIAL NOTES, 

from intestinal irritation, of aphasia fi-om the same An Army Medical Board will be convened 
cause, and of other disturbances from irritation of in Hew York City, New York, October i, 188S, 
the alimentary tract, while not common, are by no for the examination of such persons as maybe 
means unknown. Such cases have been reported properly invited to present themselves before it as 
by Kennedy, Gomez Torres, Frankel, Corbett, Me- candidates for appointment in the Medical Corps 
Kendrick, hloll, Molard, Fox, Eggleston and oth- of the Army. Application for an invitation should 
ers. JIcKendrick’s case was that of a woman that be addressed to the Secretar}' of War, stating date 
had suffered for seven months from a partial pa- and place of birth, place and State of permanent 
ralysis of the lower limbs; she passed a tape-worm residence, and accompanied by certificates, based 
nearly twent}'-two feet long, and u'ithin four days on personal acquaintance, from at least tu'o per- 
had completely regained the use of her limbs, sonsofrepute, as to citizenship, character, and mor- 
Fuller reported the case of a boy who had paral- al habits ; testimonials as to professional standing, 
. ysis first of the right and then of the left leg, and from tbe Professors of the medical college from 
recovered after a dose of santonine, which brought which the applicant graduated, are also desira- 
away a large number of dead lumbricoid worms, ble. The candidate must be betrveen 21 and 28 
i o I’s case was that of a woman who suffered for years of age, and a graduate fi-om a regular med- 

ree months from paralysis of the upper extrem- ical college, evidence of which, his diploma 
ties, and recorerpfl after tUe r . . 1 1 r. , ^ ’ 


and recovered after the expulsion of a tape- be submitted to the Board 
worm. Eggleston’s case was that of 


must 

Further information 


^ase w^ that of a case of regarding the examinations and their nature mav 
the aphasia from tape-worm, be obtained by addressing the Surgeon-General 

worm ^ ^^'^a^’^ring after the expulsion of the U. S. Army, Washington, D. C. 

Supposed Ice-creasi Poisoning. — ^At the an- 
£t of the alumni of Marietta College, 
in the latter part of June, a number of 


From a record of cases carefully tabulated and 1 1 x r ■, *- 

extending over a number of yearn, Mr. Jab^j^L, hX^- 
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persons were made ill after eating ice-cream. Five 
persons have since died, the last one on August 6, 
and another is still dangerousl)’- ill. It is said 
that the cause of the sickness will probably be 
investigated, though it seems rather late to begin 
now. 

Bulgaria, according to Dr. J. Bradel, of So- 
phia, has now a well organized sanitarj’- sendee. 
There is one chemical laborator)', in which the 
work is almost exclusively medico-legal and san- 
itary. The medical officers of health have, among 
other duties, that of inspecting animals intended 
for food, and of investigating any complaint 
against a seller of food articles. 

The Southern Surgical and Gynecolog- 
ical Association will hold its first annual meet- 
ing at Birmingham, Ala., on September ii, 12, 
and 13, 1888. The programme of the meeting 
may be found in the department of miscellaneous 
items in this week’s issue. 

The American Association of Obstretri- 
ciANs AND Gynecologists will hold its first an- 
nual meeting at Washington, D. C., on Sept. 18, 
19, and 20, 1888, The programme for the meeting 
will be found in another department. 
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Iteport of tlie SnlJ-Commitlce on Infant 
Peetlingr, 

Made ai the Thirty-yiinili Annual Meeting of the 
American Medical Association, hlay, iSSS. 

Your Sub-Committee on Infant Feeding re- 
spectfully reports that it has only had the subject 
under consideration for about two months, and 
during this time it has opened correspondence 
with some of the leading authorities both in this 
couiitr}' and in Europe upon the very important 
questions submitted to it, especiallv with reter- 
euce to the proper diet of infants. Though 
prepared to make a final report upon the subject 
at present, it believe.s that some facts have been 
elicited which are valuable; and which are of sut- 
ficient interest to bring before this Associatiom 
Thus far, replies have been received Ironi .ur. 
Eustace Smith, of London; Dr. J. Lewis S™A 1 l 
of New York; Dr. Victor C. Vaughan of Ann 
Arbor Alich.: Dr. Geo. H. Rohe, of - 

br F.’Forchliiemer, of Cincinnati ; 

whom we desire to return thanks for their a.-is - 

",.S” .d courtesy. ^The concspondencc and re- 


plies to queries submitted are appended to this 
report.) 

The leading facts thus far may be verj- briefly 
stated as follows : 

1. In the case of an infant, or a child under ten 
months of age, deprived of breast-milk, the arti- 
ficial substitute provided should be made to cor- 
respond with human milk as closely as possilde, 
both in its chemical constitution and its pliysical 
characters. 

2. Fresh, unadulterated cow’s milk, when proji- 

erly' prepared, is an acceptable substitute for coiv's 
milk. But since the casein of cow’s milk coagu- 
lates in a hea\’y, dense mass, while breast-milk 
curd is light and flocculeiit, some expedient must 
be resorted to in order to make the fonuer resem- 
ble the latter, so that the digestive powers of the 
infant shall not be unduly taxed.' The casein of 
cow’s milk, according to Dr. Eustace Smith, as 
the rule, traverses the infant’s alimentary' tract 
and may be found unchanged in the ftecal dis- 
charges. It is, therefore, a constant source of ir- 
ritation, and often gives rise to diarrheea and 
entero-colitis. One of the most decided advances 
in dietetics in modern times, is the preparation of 
cow's milk with the aid of digestive agents, as in 
the method recoininended by Professor Frankland. 
In this method the casein of a portion of the milk 
is first peptonized bj' fresh calf’s rennet, and to 
this is added a portion of fresh milk, after heat 
has been applied to check the process and to pre- 
vent complete predigestion ; some milk sng.ar is 
finally added, and thus a mixture is obtained 
w'hich closely' approximates human milk in its 
chemical composition. It has, moreover, been 
found to scrv'C as an efficient substitute where the 
mother's milk is of poor quality, is inadequate in 
quantity, or is entirely wanting. The special 
feature of this method is the peptonizing ol only 
a part of the casein, with the employment of heat 
at a certain stage to arrest the process .so that the 
food shall not be completely digested. 1 he addi- 
tion of the carbo-hydrate (milk sugar, m this case 1 
is necessary', in order that the food shall 
resemble human milk. Tiie employment of staiv, 
foul smelling, partially decomposed digestive Kr- 
inents, for the purpose of preparing cow s tniir. 
for infant's food is condemned. X he necep'.-ir> 
skill and intelligence required to iri.sure ’ 

ity of results for the cxtemporaneoiis If Ptoni/. 

of milk is rarely to be^ found m the . 

and where this process is adopted, the txj)'-ri 
often turns out to be tiiifortunate and mjnrion . 

3. As a nile, raw starch is inadim-sibL in L-- 

diet of voung infants, bec.au-e t,, 

r-r^ of the infant are rarely .-iifncieiuL .. 
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products of the complete digestion of starch are 
glucose and saccharose (maltose), and these, in 
various forms, have been recommended to be used 


as additions to the milk under the name of 
bier foods.” M^hen in excess, these substances 
caW diarrheea, and when administered alone do 
not sufficiently nourish the child. Dr. J. Lewis 
Smith speaks favorably of dextrine, which is a 
partially digested starch, as a good substitute for 
glucose and saccharose in artificial foods. The 
fact cannot be too strongly insisted upon, which is 
taught both by clinical experience and by physio- 
logical investigation, that the food of either in- 
fants or adults, except in special emergencies, 
should never be fully predigested, for fear of per- 
manently weakening or destroying the digestive 
functions of the stomach, _ i 

4. A great part of the large mortality of infants 
in all our cities is due to the bad quality of the j 
milk supply, particularly that going to the poorer i 
classes. Professor Vaughau declares that many j 
deaths from so-called cholera infantum are really 
caused by milk containing tyrotoxicon. Author- 
ities are almost unanimous upon the point that in 
large cities, at least during hot weather, all milk 
for the nursing bottle should be boiled several 
times a day in order to destro}^ ferment germs. 
It is better, at such time, that the food should be 
freshly prepared for each feeding. In some cases, 
owing to the variabilit}' in the quality of the milk- 
supply, it may be advisable to resort, for a short 
time, to condensed or to evaporated milk ; in 
either case diluting and adding cream, or anj 
equivalent soluble carbo hydrate, in order to make j 
an artificial breast-milk. Desiccated partly pep- 
tonized milk, in the form of a milk food, containing 
partly converted starch (soluble starch, dextrine, 
and a small portion of lactose) is a convenient 
(and when well made, a very efficient) substitute 
for the mother’s milk. 

5. Where the child is a premature birth, or is 
feeble from other causes, as great care should be 
obsen-ed in preparing its food as in prescribing 
Its medicine. Experience has demonstrated that 
success in infant-feeding is dependent upon the 
ability to individualize the patient, and to select 
the proper food for each case. For veiy^ delicate 
infants the mother’s milk is often found not only 
inadequate to properly nourish the child, but also 
positively injurious. This is generally admitted 
Where some obvious dyscrasia exists, as the tu- 
herculous or syphilitic. It is a fact that in such 

eble infants artificial mixtures can be 
which will agree with the weak digestb 
tioiis and satisfactorily nourish the child 

f®«cffision, your Sub-Committee would di- 
fecf<;^f rQmot^ and far-reaching ef- 

Sgt 'Si™!??; eSs!™”. 


threatening the race where the principles of in- 
fant dietetics are neglected. In view of the im- 
portance of the subject, the Sub-Committee re- 
spectfully asks to be continued in order to further 
investigate the matter, and to report to the next 

meeting. . 

All of which is respectfully submitted. 

Frank Woopbury, M.D., 
Chairman of Snb-CommiUcc on Infant Feeding. 


made 
ve func- 


111 early life, to be witnessed in chronic 
..msm or in premature death of the individ- 
and to the inevitable physical degeneraQ^ 


Oucsiion /.-—Are malt sugar foods liable to pro- 
duce abnormal fenuentatiou in the stomach, espe- 
cially with infants? Do they often do so? Can 
you assign the reason in cases where it occurs? 
Is maltose in excess in the food of infants objec- 
tionable, and wby? 

I have never seen any signs of fermentation 
which I could attribute to the influence of maltose, 
j It is true that all infants cannot digest maltose or 
I malted foods, but even in these cases I have never 
j seen reason to suspect the difficulty to he due to 
the fermentation of maltose. (Eustace Smith.) 
j 1 believe that all sugar in excess of that nor- 
' mally contained in mother’s milk is liable to un- 
dergo fermentation before it can be absorbed, and 
hence, by interfering with the normal decomposi- 
tion of the bile in the prinia via, hinders absorp- 
tion of fats and possibly of peptones, and so inter- 
feres with nutrition. (Rohe.) 

It depends entirely upon what form the malt 
sugar is administered in. In general it must be 
said of the carbohydrates that they are best ad- 
ministered to infants in the fonn of glucoses. 

1 Maltose is not a glucose and ought not to be ad- 
ministered to such infants, in rvhom the salivaiy 
and pancreatic functions have not been estab- 
lished. In regard to the sugar ferment of the 
stomach nothing is known as far as relates to in- 
fants. (Uffelmann’s case is the only one on record, 

! and that was in a boy.) (Forchheimer.) 

Yes. Malt sugar undergoes fenuentative chang- 
es very readily and does harm often when used as 
an ingredient of infants’ foods, on account of its 
fermentation . (V aughan . ) 

Maltose can be assimilated by the infant only 
in verj- small quantity. When administered in 
excess it gives rise to diarrhoea, probably owing 
to its fermentation. It is also objectionable be- 
cause it starves the tissues, rvhile it increases the 
fat, giving an appearance of plumpness and health 
to the infant which, how^ever, is delusive, as seen 
by its feeble powers of resistance to disease. 
(Woodbury.) 

Question 2 . — If the Liebig or malt-sugar foods 
are likely to ferment in the stomach before assim- 
ilation commences, is it advisable to add them to 
cow’s milk, in which the resulting acidity tends 
to transform the casein into indigestible curds’ 

I do not think it advisable to add maltose’ to 
cow s milk in greater quantity than would be nec- 
essary to raise the proportion of sugar in cow’s 
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milk to make 
human milk. 


it correspond in this respect to 
For this purpose, I think pure 
cane-sugar is preferable to preparations of uncer- 
tain composition. (Rohe.) 

In Liebig’s food the starch is converted to dex- 
trose, as well as into maltose. (Forchheimer.) 

It is not advisable to add malt-sugar to cow’s 
milk which is to be used for infants’ food. fVauo-- 
han.) 

As ordinarity practiced, the feeding of children 
with Liebig’s foods with (milkman’s) cow’s milk 
is not advisable, and often distinctly injurious. 
(Woodbun\) 

Questions 3 and 4 . — Should not dextrine be 
preferred to malt sugar for ingestion in the case 
of infants, and if so, for what reasons ? Can dex- 
trine ferment before it is changed to sugar? 

With regard to the first four questions relating 
to the fermentability of malt extract, I think they 
shduld be addressed more appropriate^’^ to the 
physiological chemist than to the physician. 
(Eustace Smith.) 

I have no opinions to offer upon these points. 
I have seen it stated somewhere that dextrine does 
not fennent before it is changed into sugar, but 
this is not remarkable, since dextrine is simply 
one of the stages of the process by which starch 
is converted into sugar, or, carrjdng the process 
further, into alcohol and acetic acid. But I can 
readily understand that it may be advantageous 
to have something for the amylolytic ferments 
present in the saliva and pancreatic secretions of 
even quite 3'oung children to act upon, rather 
than that these ferments should be mingled with 
the food in the stomach and intestinal canal, with- 1 
out an opportunit}’’ of undergoing their ph)''siolog- 1 
ical decomposition. (Rohe.) 

Dextrine must first be converted into dextrose 
before it can be utilized b}" the econoni}'. Dex- 
trine, which is a starch, cannot be fennented until 
converted to dextrose (grape sugar). (Forchhei- 
mer.) 

Dextrine is preferable to malt sugar, because it 
( the dextrine) does not ferment so readily. I do 
not think that dextrine can undergo fermentation 
before it is converted into sugar. (Vaughan.) 

The chemistrj' of the different forms of glucose 
is still in an unsettled condition 


to an excess of any fonn of grape-sugar in the 
diet- of infants. Dc.xtrine is partially digested 
starch, and is readily converted into dextrose by 
the digestive fluids. It is preferable to maltose 
because it affords an opportunity for physiological 
activit)' of the digestive fluids containing ptyaline 
(salivary and pancreatic secretions, succus entcri- 
ous). (Woodbim-.) 

OuesU'on 3. — Will any of the orchnar}- artificial 
“bifant foods” now in the market thoroughly, 
nourish the child without the addition of cow’s, 
milk? 


fant unless cow’s milk be added; for all preserved 
foods want the living antiscorbutic principle 
which is only to be found in fresh foods. In 
other respects many of them, such as the dessi- 
cated milk foods, contain in themseh-es, as far ns 
I know, all the elements of nutrition. (Eu.^taco 
Smith.) 

None of those foods which I have studied, 
either theoretically or practically, seem to me to 
fulfil the indications. It seems strange, however, 
that, with the large amount of definite knowledge 
we possess upon theplij^siologj’ of digestion, chem- 
ists have hitherto failed in giving physicians a 
tnistworthy preparation based upon physiological 
principles. (Rohe.) 

1 Yes, provided you include milk food.s, as 

! ’s or ’s. (Forchheimer.) 

Yes, there are one or two. (Vaughan.) 

I think that a good milk food answers the re- 
quirements verj’^ acceptabl3^ (Woodbury.) 

Question 6 . — Do the ordinar3' so-called infant 
foods add aity constituent to cow’s milk which it 
does not contain in sufficient quantit3' already ? 

I do not think that the ordinary’ infant's foods 
add any constituents to cow’s milk which it docs 
not already contain in sufficient quantity, but 
many of them by presenting certain of the con- 
stituent in a more digestible fonn, may contriinite 
greatly’ to the nutrition of the infant. For in- 
stance, few children digest a sufficient quantity of 
the curd of cow’s milk. The greater part of the 
casein in the shape of a dense tough ma.ss of 
cheese, passes almost unchanged by the bowels. 
Where this is the case, the child runs a great ri«k 
of being under-nourished unless he assimilates 
some substitute for the missing curd. Tliis nmy 
be supplied by’ the addition of a well-selected 
infant’s food. (Eustace Smith.) 

None, in my opinion, except .sugar. (Rohe.) 
Yes. (Forchheimer.) 

Yes, the best add dextrine. (Vaughan.) 

If the cow’s milk is diluted, some of the foods 
do, by making up the deficiency of carbo-hydrate.s 
or hydro-carbons. (Woodbury’.) 

Question 7. — Sliould not all the infant fo')d) 
that are required to be given with cow'.s imb- 
of ordinary’ quality be rated in value as .siig.u" 

I am opposed ' only’ ? 


till- 


111 - 


No artificial food will efficiently nourish an in- ; which the 


I cannot answer. (Eustace Smith.) 

Yes, because any other coiistituc-iit.s arc- 
necessary’ and probably injuriou.s. (Rohe.) 

No, salts and some sugar, (porchhciiner. ; 

Yes. (\'aughan.) , 

Tliere are many that are inferior in foo'l va 

to plain sugar. (Woodbury.) , 1 •• 

Question Do any of the ” nnlk food-. 
tain more than 15 per cent, of solid con-.t..u 

of cow's milk? ^ , 

I cannot ansv.'cn ^'iMistncc S/nith- ; „ - 

I have before me, as I write._ a prf pyar:''’; 

claim is made that it contain- m • 
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cent, of cow’s milk. Now, as cow s milk con- 
tains only 12 P^r cent, of total solicls, tliere are in 
this special preparation only 6 per cent, of milk 
solids Another preparation, in my hands at tins 
moment, is said (on the label) to contain 50 per 
cent, of the solid constituents of the milk ; the 
other, 50 per cent, is said to consist of dextrine 
and soluble starch. I have had no practical ex- 
perience with this preparation. However, if the 
claim made for it is true, this would answer the 
question in the af&rmative. (Rohd.) 

Yes, if I understand the question 
(Forchheimer.) 

Yes. (Vaughan.) 

I do not know. (\Voodbuty\) 

Ouesiion p. — Recognizing that the casein of 
br^t-milk is partially a peptone, must not cow’s 
milk, with its tough casein, be illy adapted to the 
reariirg of infants whose digestion is feeble in 
comparison with that of the calf ? 

I think the cow’s milk should be specially pre- 
pared for the infant’s stomach, whether by pre- 
digestion or otherwise. (Eustace Smith.) 

In practice I have found that many infants can 
digest the casein of cow’s milk, but this pre- 
supposes intelligent feeding which is not always 
attainable. Such children, however, much oft- 
ener suffer from digestive derangement than 
nursed infants (Rohe.) 

I do not recognize the casein of breast-milk 
“as partially a peptone.” Human milk does 
contain a small quantit)’- of peptones, but we are 
’ far from certain tbat thc)^ are derived from the 
casein. (Forchheimer.) 

Yes. (Vanghan.) 

Yes, especially if the infants are at all delicate 
(Woodbury.) 

Question /o.— In view of the difference in the 
character of the casein of human milk and cow’s 
milk, is it not adrdsable to have the cow’s milk 
partially pre-digested, or sufficiently so as 
render it like the casein of human milk and 
readily digestible b3' the infant? 

Cow’s milk should be especially prepared for 
the infant’s stomach, either predigestion or 
otherwise. (Eustace Smith.) 

If this could be attained in practice, I think it 
■would be a great advance in the art of nourishing 
cMdren deprived of breast-milk. The prepara- 
tion referred to (under 8) is said to be partly so 
e^erte^' (R^' desen-es investigation by 

If cow-casein could he so changed as to be 
Identical m all its properties with human casein 

Ves, this is a veiy- important point. (Vaughan ) 
wishel|'(kYrdSST'"“ be 

farinaceous foods are 
added to cow’s milk for the purpose of preventing 


the hard coagulation of casein by their physical 
action, do they not add another indigestible ele- 
ment, and is not their value for the purpose de- 
pendent upon their insoluble or indigestible 
character ? 

Cow’s milk should be especially prepared for 
the infant stomach (answer to previous question). 
If this be attempted by the addition of flour or 
similar starchy compound, I think the farinace- 
ous addition contributes little to the nutrition of 
the infant. (Eustace Smith.) 

I think the practice objectionable at least before 
the child has reached the 10th mouth of age. 


to 


(Rohc.l 

It depends entirely upon the age of the infuiit. 
(Forclibeimer.) 

Yes, (Vaughan.) 

Yes, the object of adding coni-starch or similar 
substances to cow’s milk is avowedly to make the 
curd less cohesive, and not to add any nutritive 
element to the food. (Woodburj'.) 

Question 12 . — Is the peptonizing of cow’s milk 
practical in the household, and can it be unifonnly 
and properl}' performed by the nurse or mother, 
or does it require the supenusion of an experi- 
enced chemist ? 

The peptonizing of cow’s milk is quite practica- 
ble in the uurser}- ; the ordinaiy process does not 
digest all the curd, but still enough for all 
practical purposes. (Eustace Smith). 

In a few cases I have been able to make 
mothers understand the process of peptonizing 
milk, but in the majorit}' of instances my efforts 
have not been rewarded by success. The proceed- 
ing is so troublesome tbat mothers get careless, 
and nurses — well, the people who need nurses 
most are generally unable to employ them, 
(Rohe.) 

No, The method most comouly used ( ’s) 

is bad; and it is the only one which can be 
carried out by the intelligent (!) attendant, 
as j (Forchheimer.) 

It should be done under the direction of a 
competent chemist. Nurses will not do it as it 
should be done. (Vaughan.) 

I consider it impracticable. The w'omen in- 
telligent enough to conduct the process properly 
are engaged in teaching in some college, and if 
married, rarely, if ever, have children. (Wood- 
bur}'.) 

Question 73. — ^For infant- feeding should the 
casein of cow’’s milk be wholly pre-digested, or 
fully peptonized, and if not, w'hy ? 

I think it objectionable to relieve healthy or- 
gans of any of their duties ; hence, I object in 
the interest of the future health of the indmdual 
to w'holly peptonize, pre-emulsify, or prepan- 
creatize any food. While there may be no exact 
obsen'atious on record, I think a stomach whose 
peptic glands are not called into use might get 
out of the habit of digesting altogether, and so 
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be of no more use to the individual than a bag of 
rubber which had the power of rythmical con- 
traction. (Rohe.) 

I think that peptones, not peptonized milk, can 
be imed to great advantage in proper cases. Pep 
tonized milk is out of the question, as we have 
no method by which this can be obtained with 
accuracy. The use of pancreatic ferments in my 
opinion is fallacious, as it introduces into the in- 
testinal tract, especially very young ones, pro 
ducts that are decidedl}^ dangerous in their ac- 
tions. I have made some experiments with the 
process which has pushed me to the conclusion 
that my reasoning is correct. I have seen in- 
fants under 2 months do well on cow’s milk when 
the}' would have died with mixture. One series 
of experiments was conducted upon foundlings, 
half of which were given milk undigested and 
the other half digested. The result was that 
those on milk did well, and the other half had to 
return to milk, otherwise they would have died. 
Besides, tryptic and stomachic digestion do not 
agree together. (Forchheimer.) 

The casein should not be wholly' digested. It 
is unscientific to feed a child upon food, the pro- 
teids of which are wholly digested. The stomach 
must have some work to do, or it will become en- 
feebled by' disease. (Vaughan.) 

It is unphysiological. (Woodbury'.) 

Qucsdon 14 . — Since pancreatine is itself sub- 
ject to putrefaction, should it not therefore be 
used for the purpose of digesting milk when 
freshly' made? Is the offensive odor of some 
pancreatic preparations that are sold in the 
market due to impurity or decomposition ? Is 
there danger that such putrefactive changes are 
likely' to impart deleterious qualities to the milk ? 

The pancreatine should, of course, be used 
before it has putrified and lost its properties. 
(Eustace Smith.) ! 

I think it highly probable that ptomaines may 1 
result from the decomposition of pancreatic fer- 
ments. I must confess, however, that I have no 
obseiwations upon this point bey'ond the violent 
appeal to my' olfactories made by some pancreatic 
preparations. (Rohe. ) 

Whatever has been said about ’s is tnie of 

all pancreatic products, (Forchheimer.) 

Yes, the offensive odor comes principally', I 
think, from impurities ; though even a pure 
preparation, if it could be obtained, would proba- 
bly decompose. (\*aughan.) 

Unless nastiness is a recommendation, most of 1 


summer, cow's milk 
no 


In large cities during the 
brought from a distance is, no doubt, ofien far 
from fresh and therefore ill- adapted to further 
healthy nutrition, if not actually injurious to the 
recipient. (Eustace Smith.) 

Sanitarians are agreed that the methods of milk 
supply in large cities urgently demand reform. 
There is no doubt that during the hot weather of 
.summer, decomposition soraedmes occurs in milk 
which renders the latter violently poi.'^onon.'^. 
The outbreaks of tyrotoxicon poisoning so well 
studied during the last two years by Professor 
Vaughan, Drs. Newton, Shippen, AVallaee, .and 
Professor Shearer, of Iowa, prove this. Added 
to this danger is that of allowing milk from 
tuberculous cows (and nearly all city cow.s are 
tuberculous) to be sold. I have advocated the 
inspection of milk by' qualified officials in this 
city, (Baltimore,) but I am sanguine that such 
inspection would reniove the most serious dajjger, 
which is not adulterated milk, but milk that is 
unwholesome or dangerous from otlier causes. 
(Rohe.) 

I know of but three milk men in this city 
(Cincinnati) who supply milk which can be abso- 
lutely' relied upon in summer. Yes. (Forch- 
heimer.) 

I think that poisonous milk is the cause of a large 
percent, of the mortality' among children, especially 
among the poor classes of our large cities. It 
would be impossible to say' what proportion of 
the milk supplied to the cities becomes unwhole- 
some in the hands of the small retail dealer, and 
also after it has been sold to the poor, who have 
no means of keeping it at a low temperature ami 
in a non-vitiated air. (Vaughan.) 

To the dangers from adulteration with ditch 
water or that fVom infected pumps, wc have llic 
possibility of metallic poisoning from the can-'. 
(See article relating to this .subject by Dr. Ge'j. 
Hall, in the Philadelphia hfcdical 7'nnrs. (Wood- 
bury'. ) 

Oticslion 16 . — What receiU adr'aiiccmeiit 
been made in foods for infants that is worth) o, 
consideration in furnishing ns witli an nrlim n 
food at all analogous to, or approximatiiig 
wards, human milk in composition and digi^ 

bility' ? r .) 

I have no personal knowledge of .sucii 

vancement. (Rohe.) 

None. The last was , ntily applirahe 

individual cases, however. ( horchhtiincr. 

lia 


tu- 


!.■ 


li- 


lt is possible that such an advance _ 

the commercial dige.stive preparations should be ; made ; the matter is stdl under trial ((v.’o.c- 
excluded from the hou.sehold. (Woodbury.) | profe.s.sion. (Woodbury.) f,; 

Oiieslion /f.-— What proportion of cow’s milk| I think that the addition of dextrii , 

found in our l.arge cities during the summer , sugar or starch to the mt Ik sol hn am ^ J, , 
months is in a proper condition to feed children ? I digestion of ca.sein are ir.ij'o. .n 
Is not the cause of the great mortality at this i Vaughan.) 

sea.sou largely due to fermentative changes taking ^ ' 

nlace in the milk before it reache's the consumer ? 
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blood-vessels present, and the insufficient; of the 
niitrai valve 'was derived from endocarditis after 
rhevunatism. 

Prof. V. Bamberger then discussed tbe case under 
consideration, \s’bich had a particular interest 
owing to the s3^mptoms found on auscultation. 
The inunnur which was heard was one character- 
;cf.v n ctptifwis. and the ouestion now arose as 


I.1.TTBK ritOM VIENNA. .oSeraEo;. wffich^ a particular inter 

(FROM OCR oM-x coRRESRoxDcxi.l owitig to thc s3"mptoms fouud Oil auscultatic 

Dextrocardia— Comcrcativc Ccesarcan Section— 'pjje TOunnur which was heard was one charact 
■ Tuberadosis Verrucosa Cntis—Srnng-onifeHa— istj,. ^ stenosis, and the question now arose 
xtirhation of thc Initial Sclerosis and the Lym- ^ybether the conus arteriosus or the valves w 


Extirpation of thc 
phaiics in Syphilis 


stenosed ? The stenoses of the conus artenosus 


An interesting- discussion on dextrocardia has were exceedingly rare, and they wre usually of 
rectntlfSSn place in the Imperial Royal Soci- a congenital origin im they were due to a myo- 
etv of Physicians of Vienna. The impulse towards carditis during the foetal life. The stenoses of the 
Sch an I 4 hange of opinions, in nffiich Prof. v. valves, however, were verj^ frequmit and were to 
Bamberger and Prof. Kundrat took part, was given be met with in all the penods of life. In the case 
by the demonstration of a case of congenital dex- under consideration there was the qu^tion of a 
trocardia bv Dr. Gruss. The patient, a girl 29 stenosis of the conus artenosus, as the second 
years old had suffered in her youth from measles sound was clear and sonorous, which was not to 
and varicella ; at the age of 14 years she was the be met with in stenosis of the valves. - The fur- 
subiect of peritonitis. It was stated that at her ther question was as to whether the stenosis was 
birth her grandmother had felt the beat of the present in the aorta or the pulmonary' artery ? 
heart on the right side of the chest. Until the The small pulse would be in favor of the adniis- 
twentieth y'ear of age the patient had suffered sion of a stenosis of the aorta, but the fact that 
from dyspneea, palpitations of the heart, and at the second sound was clear and sonorous point- 
present she invariabty has a sensation of cold, ed to an increase of the blood pressure, which 
On the percussion of the chest a clear sound was was not present in the case of stenosis. The 
noticed all over the left side, whereas a dull per- small pulse, in spite of the augmented blood 
cussion note was found to be present on the right pressure in the aorta, was to be explained b3' the 
side, commencing over the third rib and reaching fact that the ductus Botalli had remained open in 
as far as the liver ; the pronounced dulness of this case, and that a large portion of blood was 
percussion was moreover to be obsen-ed over an thrown through it into the pulmonary- artery, 
area which extended from the right sternal mar- Prof. v. Bamberger was not of the opinion that 
gin and approximately reached as far as the mid- a transposition of the large blood-vessels was also 
die between the mamillar3' and the anterior axil- present in this case. Such a condition could not, 
lary- line. On auscultation tu'o clear sounds could moreover, be at all diagnosed; it was only- known 
be heard anywhere, of which the first one -u’as from the pathological anatomy-. When the arte- 
accompanied by a murmur, whereas the second rial blood, in such a case, -u-as thrown through 
sound was much accentuated. The cardiac mur- the pulmonary' artery- into the lungs, and the 
raur could also be noticed oyer both the carotid venous blood into the aorta, the life of the respec- 
arteries ; m the rest, the peripheral arteries were tive individual w-as quite impossible. When a 
narrow and the pulse small, but sy'nchronic with total transposition was present, when all the parts 
the action of the heart. The visceral organs had of the heart had an inverse position, no disturb- 
thmr normal position. ance whater er resulted from such a condition. 

Dr. Gruss was led by this complex of symptoms Prof Kundrat, professor of patholot-ical anato- 
to diagnose a condition of pure dextrocardia with my, remarked that the opinions on the transposi- 
transposttion of the great blood-vessels and con- tion of the large blood-vessels were not -y-et settled 
genital stenosis of the pulmonary' artery'. The He, therefore, unshed to show two such cases and 
inumur mentioned before was, in his opinion, due to discuss them at full length. The oure trans- 

1 rare^c^nditSS. 

tUf. fnr.V 11, t Wished to lay stress on and m such cases it was not the question of a 

dextrocardia sc, without a situs simple dextrocardia, but these were cases in which 

iS tte riSlt part ot the heart was S 

forty- years he side, and the left part on the right one hence 
sus but onlv of situs vmcrnni inver- quite the same conditions as in iranspositio viscer- 

Froni Hip dextrocardia, urn totalis. In such cases the apex of the heart was 

In one case ,vMcL tte\?num“a?oC“l r-?*' ™ S'!' "'“to be explained 
Uicce .as sn.,- ne eo„SS 
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dislocate the heart out of this position ; it was 
always dislocated in ioio. If the apex of the 
heart were, in such a case, dislocated towards the 
right side, the heart would have to be cracked 
(nicked), and a complete interruption of the cir- 
culation would be the result. 

As to real dextrocardia, Prof. Rundrat had hith- 
erto found it only in cases of monstrum duplex in 
which both the hearts were contained in one peri- 
cardium ; furthermore, in the case of total trans- 
position of the viscera. Dextrocardia was, how- 
ever, also to be met with under other conditions, 
and such were reported by Brechet, G. St. Hilaire, 
Forster, and others, but the conditions respecting 
the blood-vessels were not discussed hy aii}’- one. 
The dextrocardia was necessaril}’’ combined with 
abnormal conditions of the veins. As the atrium, 
which receives the large veins (the superior and 
inferior vena cava) was not normallj^ situated, as 
its position was on the left side, the development 
of the venae cavse had also to be an abnormal one, 
and there were also other abnormalities in the de- 
velopment of the heart and the large blood-ves- 
sels. In one case of real dextrocardia, which had 
been observed by Prof. Rundrat, the aorta was 
inclined towards the right side and was much 
more developed in comparison with the pulmon- 
ar>' artery; the heart was, properly speaking, 
triloculary, as it had one ventricle and two de- 
fectively developed atria, which rvere separated 
from each other. 

The dextrocardia could also be combined with 
a transposition of the large blood-vessels, the aor- 
ta, in such a case, having its direction towards 
the former and right side, the pulmonarj- artery' 
towards the posterior and the left one. The state- 
ment that such a condition was inconsistent with 
the life of the individual, was not valid for all 
cases. By an abnormal direction of growing of 
the “septum ventriculorum, ’ ’ the abnormall)' sit- 
uated tranks of the blood-vessels could be caused 
to discharge into the corresponding chambers of 
the heart; such a transposition was called a “cor- 
rected transposition.’’ In most cases such a cor- 
rected transposition was, indeed, not obscn'ed, 
and this was the reason why most such individ- 
uals succumbed at an early period. In the case 
of real dextrocardia there were, usually, also other 
defective formations present, such as incomplete 
development of the septum, abnormalities in the 
size of the trunks of the blood-vessels, etc. 

Prof. v. Bamberger replied that if Prof. Rim- 
drat .spoke of a corrected transposition of the 
blood-vessels, this was not the proper transposi- 
tion at least in the clinical sense. 

Prof. Gustavus Braun brought forward before the 
same Society a woman, 37 years old, on 
had for the first time performed Caesarean Section 
after the conservative method, owing to a relatue 
“.Ktation. The patient had stated that psm 
davs before her admission into the ho.-,pital tiic 


amniotic liquid had already commenced to di.s- 
charge freely. The uteras showed tetanic con- 
tractions. On measuring the pelvis, the followini: 
conditions were found to be present. The distance 
of both the “ spinal anterioses’’ was 23 centime- 
tres, that of the centre 2S, and the distance be- 
tween the trochanters 29 centimetres. The peri- 
neum was rigid, the vagina narrow, and the vagi- 
nal portion of the uterus measured 2 centimetres 
in length. The conjugata diagoualis had a length 
of 10 centimetres, and the conjugata vera from S 
to centimetres. The head of the foetus could 
be felt through the uterine orifice. A.s tlic n terns 
was contracted to such a degree that the inferior 
uterine segment became exceedingly dilated, and 
the child was still living, death of the fretn.s and 
rupture of the uterus was to be feared. The hope 
of saving the child, and the fact that a delivery 
\ per via s natn rales was combined with danger of 
life for the mother, induced the lecturer to perform 
Cresarean Section after the conseraative method, 

; which was performed in the usual way. For 
closing the uterus, silver sutures and suture.s of 
sublimated catgut were availed of. The sutures 
were secured, and the serous membrane was sep- 
arately united, so that the contracting utcru.s could 
not give rise to any disturbance. After the re- 
moval of the elastic band some blood still escaped, 
which was stopped by means of a few scro-mn.scii- 
lar sutures. After foilcUc of the peritoneum and 
reposition of the uterus the abdominal wall_ was 
closed by means of eight hooks, a drc.ss of iodo- 
form gauze was applied and the fmtid di.scharge 
from the vagina was removed by lotions of a solu- 
tion of thymol. 

The course of the operation was uoriuah and 
the temperature only once reached 3R.3° C. .1 
living child was extracted ivliich had a length ot 
50 centimetres, and the weight of which was2,9‘''‘' 
i grams. The present examination showed tliat 
the uterus was quite movable and that no adlasioii 
to the abdominal wall could be proven. , . , , 

Prof. Braun remarked that for more than Uiiriy 
years and in more than 200,000 ca.ses of 
in the obstetrical clinics of the \heuua Gener. 
Hospital, the Cresarean vScction for a relative ■ 
dication, had not been made even once. 1 - 
reason, for this coiuluct of the oh5tctrici.tri'> 
the fact that in the pre-antiseptic "(j 

not able to promise the mother that her h e * 

be saved. , , 

: Docens Dr. Riehl showed a man who ...i • • ■ 

ed with lal’crctilosis verrucosa cults, the "o - 
inoculated tuberculosis of the .skin. H 
lion had been in former times ^oiiMdered Je- 
lecturer as being a local ajid liarinl- ^ _ , 

The case under coiisidemtion Jj"';;’; 

■ that a general infection with tub..-. c 1! > ■ 

also be W result, ib/fn,- r , 

' pervened owing to a .slight * “ 
a softening nodule deveiojK-d there 
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ilar nodules came on the arm; the Ijunphatic 
glands became also affected, there was, moreover, a 
catarrh of the apices of the lungs and hmmoptj sis. 
The primary' affection of the finger was at present 
surrounded by wart}' excrescences of the skin ; 
ulcerating nodules were to be found on the back 
of the hand, the fore- and upper-arm. These 
nodules corresponded to the. goiii vies scrophulcvses 
of the French, and it was of a great interest to 
leam that a well pronounced hibcrcuhsis vcyrucosa 
ciilis could give origin to the development of such 
gomnies. It was, moreover, to be remarked that 
in the scars of some of these nodules there were 
also other solid and isolated nodules which bore 
- a great resemblance to the nodules in the case of 
lupus. The present case was, therefore, also an 
evidence for the connection between lupus and 
tuberculosis, which was still denied by many der- 
matologists. 

Prof. Kahler, in an important paper which he 
read before the Societj'- of German Physicians, at 
Prague, discussed the possibility" of a more exact 


toms observ'cd in such a case, this condition pointed 
to a preceding participation of the funiculi pos- 
teriosis of the spinal cord in the formation of the 
cavity in the matter of this organ. The lecturer 
then discussed the symptoms of differential diag- 
nosis between the disease under consideration and 
the cer\-ical myelitis, the compression of the cer- 
vical part of the spinal cord and the pachymenin- 
gitis cer\ncalis hypertrophia. 

As to the anatomical basis of the syringomyelia. 
Prof. Kahler reminded the Society of the theory" 
which had been established by Pick and himself, 
according to which the fonuation of the central 
cavity' derived its origin from the dilated central 
canal of the spinal cord during the congenital life. 
The recent work of Schultze on the central glioma 
was, moreormr to be taken into account. 

Prof. Chiari delivered a lecture on syringomy- 
elia from the anatomical point of view. He dis- 
cussed a case of this affection of the spinal cord 
which he had recently examined, and in w'hich 
the central long cavity in the spinal cord was to be 


clinical diagnosis of syringomyelia. The lec- 1 looked upon as representing a chronic internal hy'- 


ture was also illustrated by a demonstration of 
several patients. He first directed the atten- 
tion of the audience.to a case obsen'ed by him in 
former years, in which the post-mortem examina- 
tion confirmed the diagnose of syrigomy'elia in 
the cendcal part of the spinal cord. The same 
complex of symptoms which had been present in 
that case was also, for the greatest part, to be 
fouud in the case which he now brought before 
the Society. The patient, a man, 26 years old, 
suffered for three years from emaciation and 
wasting disturbances on the hands. The affection 
first set in on the left side, and was then obsen'ed 
also on the right. No pains, but paraesthesias, 
and for the last time, also, disturbances of sensi- 
bility were pr^ent. For the last year particular 
trophic disturbances came on. They consisted in 
the formation of vesicles and ulcers, which first 
supen'ened over the skin of the right hand, and 
later on oyer the skin of the shoulders and upper- 
arms The ulcers healed and hypertrophic Ld 
keloid scars remained behind. The muscular 
atrophy corresponded, as far as its intensity and 
ite spread was concerned, to the type “Aran-Du- 
to remained confined only 

presented some symptoms on the part of the 

fin,, n?^i ^ ^ eye-cleft and retrac- 

the left eymlup^^^’ 

'll ,,1 ^ essential for syringomyelia 

?^n- >■ !"■' 

tW cwitra of tbe ^ participation of 

cn^firt nFpi • sympathetic nen'e in the cerr'i- 


!g time the sole symp- 


dromelia produced by hyperplasia of the central 
glia-tissue and exudation into the central canal. 
The lecturer then passed over to the divergent opin- 
ions that exist in regard to the genesis of syringo- 
myelia. Central and long cavitiesin the spinal cord 
of adults might be produced in a very' different 
way', viz., by decomposition of a central glioma; 
secondly, owung totbe persistence and further de- 
velopment of congenital abnormalities of the cen- 
tral canal; furthennore, by disturbances in the 
circulation of the spinal cord, or from myrnlitic 
softenings, lastly, they may be due to hy'dro- 
cephalus intemus, and as to the last expla- 
nation, Prof. Kahler thought that it had to be 
applied in the case he had mentioned before. In 
such a case there was a vegetation of the tissue 
of the ependyma and transudation from its blood- 
vessels into tbe central canal, w’hicb was possibly 
not pathological previously. The exact histolog- 
ical examination, and particularly the proof of 
the presence of the epithelial layer in the central 
cavities, was combined w'ith the greatest difficul- 
ties. Prof. Chiari proposed to call all those cases 
in which there were central long cavities, and 
which w'ere due to dilatation of the central canal, 
faydromelia interna, and to use the term syringo- 
myelia only for those cases in which the formation 
of the cavity was surely in no connection w'itb 
the central canal of the spinal cord. Such a con- 
dition was also to be met with more rarely', 

Rrof. Neumann read a paper on the subject of 
“Extirpation of the_ Sclerosis, together with the 
Ly'mphatic Glands, in the case of Sj'philis ” be- 
fore a recent meeting of tbe Imperial Royal Soci- 
ety of Physicians, of Vienna. Among the nu- 
merous attempts at a preventive-cure of syphilis 
It was chiefly' the extirpation of the initial sclerosis 
W'hich had been tried with a view,' of preventing 
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the development of constitutional syphilis. These 
experiments were, as was known, raised to the 
level of a regular method by the late Prof. Auspitz 
of Vienna. The lecturer, owing to his clinica' 
experiences, belonged to the adversaries of this 
method. They who remove each venereal ulcer, 
each gumma on the penis, and each chancroid, 
will, of course, also obtain favorable results, as 
the last mentioned affections remained free from 
consecutive appearances even without au}^ extir- 
pation of the local focus of the disease. This 
method had alread}’- lost manj' of its adherents, 
and was onl}^ availed of in cases in which phimo- 
sis to a high degree was produced by sclerosis. 

. The method of an early removal of the sclerosis, 
together with the adjoining lymphatic glands, 
.seemed to have a better chance of success. Vogt, 
in 1871, urged the removal of these “deposits” 
of the syphilitic virus for thus shortening the 
course of the disease and preventing an invasion 
of the virus from the local foci. 

Bum, in 1882, had carried out the respective 
experiments ; he inoculated on a healthy individ 
ual the milk}’’ serum of an indolent lymphatic 
gland which was due to .sclerosis, and thus, after 
the course of four weeks, produced sclerosis and 
the consecutive appearances. Bum, for this rea- 
son, explained the bad success in the case of ex- 
tirpation of the sclerosis by the supposition that 
the virulent foci were allowed to remain behind 
in the Ijunphatic glands, and, therefore, recom- 
mended the excision of the indolent lymphatic 
glands for obtaining better results. The early 
excision of the sclerosis and the lymphatic glands 
was also said to be of a proph5’^lactic influence 
with reference to relapse and the occurrence of 
severe forms of the syphilis. Professor Neumann 
then showed a man who was aflected with syphi- 
lis, and reported on the course of his disease. 
The patient was under his care for about five 
years. On the thirty -second day after the infec- 
liou, the sclerosis and the adjoining lymphatic 
glands of the left inguinal region were removed. 
The wound healed b}’’ primar)- intention. On the 
fifty-third day after the infection roseola and pap- 
ulm nevertheless supervened on the abdominal 
wall. The patient took iodide of potassium, and 
twenty inunctions with mercuiy were performed 
on him. He remained. in the clinic from June 13 
until August 20, hence for 60 days in the whole. 

On April 16 the patient again came into the 
clinic of the lecturer with the following appearance: . 
Two scars, due to the above-mentioned opera- 


ilar infiltration was present on the border between 
the uvula and the soft palate. The tonsils were 
also affected. 

This case. Prof. Neumann remarked, sufficieiUlv 
proved that even the early extirpation of the scle'- 
rosis, together with the lymphatic glands, was 
not able to prevent the development of the syph- 
ilis, nor could the intensity of the affection’ be- 
come impaired by such a course of trcatnicnt. 
The symptoms met with in the case now referred 
to, such as gummatous orchitis, syphilitic gmn- 
mata on the pharynx and the soft palate, were to 
be considered as being severe forms of the .syph- 
ilis. I.. 'i _ 

MISCELLANEOUS. 


Amkricax Associ.vtiox ok 0]1.STK.TRICI.\X.S A.\I> f'.V.N- 
ncoi.oGisTS. — Prcliiitiiiary Anuouuccmcut of the Aiiiiiutl 
Meeting, to be tictd in Washington, D. C., Scpieinbc) /S, 
ig and 20 , iSSS 

Subjects; The President’s .•tnnunl .-Yddress, tVilli.im 
H. Taylor, Cincinnati. 

Discussion. Kxtr.anterine Prefjnancy. i. Pattu)loj;y. 
2 . Diagnosis. 3 . Treatment, a. Medical, b. Ivlcctrolv- 
tic. e. Surgical. 

The Relations of the Abdominal Surgeon to the Ohstet- 
rician and Gynecologist, All)crt Vatidcr Veer, .\II).any. 

Operation for an Unusual Ca.se of Snbscroiis rtfrine 
Fibroid, Hampton Eugene Hill, Saco, Me. 

Drainage in Abdominal and Pelvic Surgery, Jo-.oiilt 
Price, Philadelphia. 

Double Ovariotomy during Pregnancy; a Succe^-'fiil 
Ca.se Going on to Full Term, William Warren I’otter, 
Buffalo. 

The Indications for Artificial Aid in I/ibor, Thom, is 
Opie, Baltimore. 

The Tcchniciue of Vaginal Hysterectomy, James 11. 
Etheridge, Chicago. 

The Surgical Treatment of the Perineum, Willi.ini II- 
Wathen, Louisville. 

Laparotomy in Peritonitis, E. 1C. Monlgonieri', Pliili- 
dclphia. 

Tumors of the .-MKloininal Wall, Charles A. L. 
Cincinnati. > 

Uterine Fibroids; their Diagnosis and Treatment, Tl!'" 

J. Maxwell, Keokuk. 

Desmoid (Fibroid) Tumors of the .\bdoniiii.d W.ill . 
Edward J. Ill, Xewnrk. 

Ruptured Perineum, J. Henry Car.stens, Detroit.^ 

.\ Contribution to the Stutly of Pelvic .-\bseess, Cliutnu 
Cushing, San I'rancisco. 

The i'emale I’erinenm ; its .-tnatomy, phi siolo ;i. 
Function, and Methods of Restoration after Injury. Tin ‘ 
paper will be illustrated with liine-Iight and screen. Ih 
rv O. Marev, Boston. 

'Heart Failure in the Puerjierium, Thom.is I.o’hr"’', 

Buffalo. _ I, M, 

Treatment of Suppurative Peritoniti-, uilliim tl .' 


ers. Fort Wavne. 

riotts, on lhe back of the penis and in the \ 

gtiinal region. Ihe left testicle was the size ot | 'fpe pt-ne-xts Refiectid; or .Some ihin;', ^ 
an apple "and the limits between the testicles and progress in Ovnccic Surgery. Jo ejih i-le.'iiMU, In .. 
ite opkli'dymkte had dkappeared -so Aat «■«' - ■ 

together fonned but one tumor. Over the postc Month-, Jam- - P. r- .Mb'.r:;. 

rior wall of the phan.'nx there was a large oval vaginal f.imponnement in the Tre Bn - n' o !’■ 
ulcer, with undennined borders and the basi.s of Q^nes, w. P. M.-nuou, D-.-tro;:. 
which had undergone a caseous process. A sim- Mr. L.aw-on T.ut 


r.p.c s u . Pb'''-’’- 
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aUo present a paper on “ The Methods of Success in Ab- 

Lawson Tait, Dr. Franklin Townsend, Dr. 
Dr. Charles A. L, Reed Dr. A, Vmr- 
fer \4r aid others will participate in the discussion on 
Extratftenne Pregnancy. The full announcement of the 
fooTcs ^at each referee will speak to will be made m tlie 

final ■oro'wamme to be issued in August. . i . 

fallal pr „ H. Taylor, M.D., President. 

AVILLLAM W. Potter. M.D., Secretary. 

Southern Surgic.al .and Ga’NECological Assowa- 
.fjoj; Pi-eliminarv Annotincancnt of the Annual Meet- 

ing to beheld at Birmingham, Alabama, September ii, 
12, 13 , iSSS. 

Subjects : The President’s Annual Address, W. D. Hag- 
gard, Nashville, Tenii. 

The Annual Oration, W. F. Hyer, Holly Springs, Miss. 
Floating Kidney, n-ith Vicarious Menstruation, DeSaus- 
sure Ford, Augusta, Ga. 

Gastrostomy, W. B. Rogers, Memphis, Tenii. 

The Medical Treatment of Fibroid Tumors of thellter- 
us, Bedford Brown, Alexandria, Va. 

Indications for Operative Interference in Cerebral Trou 
hies, T. O. Summers, Jacksonr-ille, Fla. 

A Case of Tubal Pregnancy, Presenting Interesting 
Medico-Legal Relations, E. P. Sale, Aberdeen, Miss. 

Superinvolution of the Uterus following Trachelorra- 
phy, Virgil O. Hardon, Atlanta, Ga. 

I. Dermoid Cj-sts of the Coccygeal Region, and 2, Elec- 
trolysis in Gymecologj’ and Surgery, E. J. Beall, Fort 
Worth, Texas. 

Alexander’s Operation, W. L. Nichol, Nashr-ille, Tenn 
Hysterectomy m Cancer of the Uterus, W. H. Wathen 
Louisville, Ky. 

The Extravagancies and Impracticable Requirements 
of Jlodeni Antiseptic Surgery, so far as the Country Prac- 
titioner is Concerned, J. M. Taylor, Corinth, Jliss. 

Treatment of Fractures n-ith Plaster of Paris Splints, 
W, F. Westmoreland, Jr., Atlanta, Ga. 

The Present Status of Electro-Therapeutics in Gynecol- 
og)’i J. R. Buist, Nashiille, Tenn. 

Antiseptics in Surgery and Gynecology, F. T. Merri- 
wether, Ashei-ille, N. C. 

The Attitude of Removal of the Uterine Appendages 
for the Cure of the Conr-ulsive Neuroses, W. Locke Chew 
Binninghara, Ala. ’ 

Interesting Cases of Surgery, R. 51. Cunningham, Pratt 
Mines, Ala. 

5Iy Antiseptic Bags, or Practical Aseptic Sureen- T 
W. Long, Randleman, N. C. & J- ^ 

' , Departure in Uterine Therapeutics— The Dn- 

Alethod, T. A. 5Ieans, 5Iontgomery, Ala. ^ 

A Study of the various 5Iethods of Treatment of Lacer 
ation of the Perineum and Rectocele, with Report of Cases 

J. H. Blanks, hleridian, 5Iiss. ’ 

Report of a Case of Spinal Concussion, Jno. R Pape 

Binmiigham, Ala. ^ ’ 

^^Fractures of the Forearm, Jno. Brownrigg, Columbus, 

cafoola,^U Thoughts in Surgery, James Guild, Tus- 

Perineal Lacerations, 51. C. Baldridge, Huntsrille Ala 
E ecUolysis m the Treatment of Urethral Strictures 
Union Springs, Ala. rncrures, 

Lincoln, limitation of Laparotomy, 1. S. Stone, 

Discussion, Abdominal Surgen-, 

W T Duncan Eve, Paul F Eve 

" . 1. UnjriTs and otherc -.,.;ii _ . _ ’ , ' 

as vet 


the evening of the first day’s session, at which time the 
5 midelsslhn Club of Birmingham rpll give a concert for 
the enterlainmeiit of the Association. Eiitcrlaiiimciits 
Im-e been arranged by Uie local committee to lake up a 1 
tlie hours not occupied by the sessions. Hotels and ra - 
roads will give reduced rates, but only those holding cer- 
rificMel simied hy Uie ticket agent at point where through 
ticket to place of meeting was purchased, will be entitled 

to the two-thirds reduction in return fare, 
louic U ^ Haggard, 5I.D., President. 

Wsi. E. B. DAVIS, M.D., Seeretary. 


-V Tribute to Dr. Garnett.— The following very ap- 
propriate remarks were made at the faociety of 

the District of Columbia on tlie dcaUl of Dr. A. A . I . 
Garnett bv Dr. JOHN B. HAMILTON: 

A giant among medical workers has fallen; a dauntless 
soul has left our midst. A gentleman, without fear’aiid 
without reproach; a physician witli a spotless record; a 
practitioner most able; a consultant clever, courteous and 
conscientious; a scholar of high repute; a medical officer 
skilled ill tlie exigencies of military and naval warfare; a 
man of tlie utmost energy; a devoted fnend. All these 
Vvcre posscssccl by our late collcnj^uc, tue inct 
of whose future absence from our meetings falls on more 
than one here to-night as a personal loss. 

5Iany of us had been accustomed to look for syinpatliy, 
support and counsel to our departed colleague, whose 
wide knowledge of the world, gre.at leaniing and vast ex- 
perience made it a pleasure to be associated with him. 

Dr. Garnett, leariiig us at the age of 6S, has left us the 
record of a life singularly complete in all that makes up 
a gentleman and high-class professional man. 

Har-ing graduated witli honor, he entered the United 
States Navy, and in due course was promoted to tlie rank 
of Passed Assistant Surgeon. It was at tliis time that he 
made the voyage round Cape Horn and visited the Chilian 
coast. He wrote an interesting account of some cases ob- 
sen-ed in tlie sers-ice, which was published in the Amer. 
Jour, of Med. Sciences. He was ordered to Washington, 
and after marriage resigned and settled in the Capital. 

He was engaged in active practice when the \Var of the 
Rebellion came. Who shall censure him now, that he 
followed the fortunes of his State, rather than Uiose of 
the old flag? Dr. Garnett always acted true to his con- 
victions of right, as the needle to the pole. Otliers might 
scold, sulk and backbite if they irished and remain under 
the protection of the flag while in enmity to its defenders, 
but not he. Business, property', peace and comfort were 
exchanged for the hardships of the camp, the battlefield 
and the retreat, because his convictions of the righteous- 
ness of the Southern cause forced him into the front. 

Brave, honest, and true Dr. Garnett! No Northeni sol- 
dier but honors his hatred of hy'pocrisy and his courage. 

The war ended, his antagonisms died, and his practice 
was resumed with success, and the reward which none 
enr-ied, and all approved. 

He has lived as a gentleman and physician should live, 
and he has gone full of years, and covered with honors; 
but while our tears mingle with those of his immediate 
family', let us reflect with some satisfaction that we loi'ed 
him while he lived, and honored him while he was yet in 
the flesh, and that he was spared the bitterness, so often 
accorded our great men, of meeting only eni'y, hatred and 
detraction during life. And so, while our colleague has 
passed beyond our ken to the realms of the unknown 
shore, the comforting thought comes to us that, while 
with us, he knew of our devotion and repaid us with his 
esteem. 



hall of the 
The Annual 
s Opera House on 


The Chair of Ophthalmology in the College op 
Physiclans and Surgeons, N. Y.— Dr. Herman Knapp 
has been appointed Professor of Diseases of the Eye in 
the College of Physicians and Surgeons, of New Y'ork, 
Dr. Knapp takes the chair occupied by the late Dr C r' 
Agnew. 
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Heretofore this chair, together wth all the otlier chairs 
of clinical medicine, has been stricth- clinical in char- 
acter. Such is no longer the case u'i'th reference to tlie 
chair of ophthalmolog}-. It has been made a didactic 
professorship, bears now the same dignity and entails tlie 
same emoluments as the chairs of theoretical instruction. 
This college is to be commended for this just step towards 
the recognition of specialism. This action will mark a 
distinctive era for specialism. It is to be hoped, and it is 
not improbable, that other medical institutions will 
follow in the steps of the College of Physicians and 
Surgeons. 

The lamentable ignorance of eye diseases with which 
most graduates go into practice is a reflection upon their 
Alma jMater. Seeing tliat there is no compulsoiy- at- 
tendance nor any examination necessaty- in the clinical 
courses of our medical colleges, the majority of students 
at least omit to avail themselves of the advantages which 
are open to them in these departments. However great 
a lover of knowledge a man may be, he will learn more 
under compulsion than when left to exercise his own free 
will ; and however ardent a teacher a man may be, he 
will be more zealous in his pursuit if he feels that sub- 
stantial and immediate reward awaits him for his work. 
In an editorial in tlie past we advocated this recognition 
of clinical instruction. We do not recognize an}' causal 
relationship between our plea and the above-mentioned 
occurrence, but it is grateful to see that we felt the 
pulses of some members of the profession with accuracy. 

It is foreign to our purpose to discuss tlie question of 
specialism. Time has shown that it is inevitable ; and 
since it is inevitable, it were best to place it as soon as 
possible upon a recogniz.ed and dignified footing. — Gail- 
lard's Medical Journal, August, iSSS. 

Bilproth on Mackenzie.— Professor Bieeroth, in 
a letter to a Gennan daily paper recently said : 

“With reference to your request for my opinion on 
Mackenzie, I can only reply that I have always warned 
people against passing a judgment on a man who, as a 
physician, occupies so dilncult a position. I have never 
doubted the correctness of my Berlin colleagues, but I 
have also never been able to understand what political 
reasons made it necessar}’ to communicate this diagnosis 
to the whole world. It cannot be admitted that Mac- 
kenzie wth his vast experience has ever doubted the cor- 
rectness of this diagnosis. If he behaved in such a way 
as to imply tliat he had some doubt as to the diagnosis, 
this could only be owing to pressure from above or from 
motives of humanity. I know such situations from my 
own experience ; one is not inclined to disapprove the 
statement of one’s confreres, but at the .same time one is 
not inclined to tell the patient that his malady is in- 
curable, for the known want of infallibility in medical 
diagnosis is almost the solo ray of hope to the unfortu- 
nate incurables. Falsehood in such cases becomes a 
moral act. The entire behavior of Jlackenzie must, no 
doubt, be judged from this point of view. He did as a 
man and pliysician what was still possible to be done 
when the unfortunate word ‘cancer’ had alreadj' been 
pronounced. In much the same terms as these I have on 
different occasions expressed myself as to Macken/ie’s 
conduct. I ask voii to consider this as a private com- 
munication, at least until the sad catastrophe has oc- 
curred in Berlin.” 


Dr. k.vRE Kiecher, Assistant in the I.aboraton of 
Pathological Anatomy at Prague, died reccnllv of Moo '• 
poisoning, contracted vhilc investigating the Moo I of 
typhus fever patients. 

Dr. B. E. Hadra, late of Austin, Texas, has accepted 
the chair of surgery in the Te.xas lllcdica! College, ,tiu! 
has removed to Galveston. 

Official List oj Changes in the Stations and Dutino*' 
Officers Soving in the Medical Depot went 
Army, from August 4, 1SS8, to August lo. iSSS 
Major Win. D. Wolverton, Surgeon U. S. .V., is rclieud 
from duty at Washington Bks., D. C., and ordered to 
duty at Ft. D. A. Russell, Wvo. Par. 13, S, O. 17', .\ 
G. O., July 27, 18SS. 

Major Win. H. Gardner, Surgeon U. S. Army, is rcliei cd 
from duty at Ft. McHenry, Md., and ordered to du(\ 
at Washington Bks., D. C.* Par. 13, S. 0 . 173, A. G. o!, 
July 27, 1S88. 

Major Daniel G. Caldwell, Surgeon U. fj. Army, is re- 
lieved from duty at Ft. D. A. Russell, Wyo., and or- 
dered to dutv at Jefferson Bks., Mo. Par. 13, S, 0 . 17;, 
A. G. O., July 27, iSSS. 

Major Ezra A. Koerper, Surgeon U. S. Army, relieved 
from duty at Ft. Keogh, Mont., and ordered’ to diitv at 
Ft. Walla Walla, Washington Ter. Par. 5, S. O 173, 
A. G. O., July 30, iSSS. 

Major Calvin DeWitt, Surgeon U. S. Army, relieved from 
duty at Ft. Sully, Dak., and ordered to duty at Ft. .Mi--- 
soula, Mont. Par. 5, S. O. 175, A. G. 0 ., July 30, iSss 
Capt. Philip F. Harvey, A.sst. Surgeon U, S, .Irnn, re- 
lieved from duty as assistant to the attending .siirgion 
at Washington, D. C., and ordered lo dutv at Ft. Kcotjli, 
Mont. Par. 5, S. O. 175, A, G. 0 ., July 30, 1S8S. 

Capt. Charles B. Byrne, Asst. Surgeon U. S. .\nny, is re- 
lieved from duty at Washington Bks., D. C., and or- 
dered to duty at Ft. IilcIIenry, Md. Par 13, S. 0 . 17, !• 
A. G. 0 ., July 27, iSSS. 

Capt. Wm. C. Gorgas, Asst. Surgeon U. S. Army, graiiUn 
leave of absence for one month, to take effect on linii'4 
relieved from duly at Ft. Randall, Dak. Par. .1, 8 f* 
177, A. G. 0 ., August I, 1SS8. 

First Lieut. Charlc.s B. Ewing, Asst. Surgeon F. S . 
relieved from duty at Ft. Lewis, Col., and ordcren !" 
duty at Washington Bks., D. C. Par. 13, -S 0 . 17I ■' 

G. O., July 27, 188S. 

Official List of Changes in the Medical Coipsofthe ( . 5 
Naiy for the Week Ending August A, iSSs. 

Medical Inspector A. Hudson, detached from the "'fr 
ton ” and ordered home. „ 

,Surgeoii C. H. White, ordered to the “ froitnii \ 
Panama. , , . . . , 1,,, 

Asst. Surgeon John F. Eric, ordered to the rccuvin.. a , 

“Franklin.” . .v >‘Vu' 

Medical Inspector K. I,. Bates, detached from tlic 
inond ” and to the “Pensacola.” , • 

P. A. Surgeon Frank Anderson, detached from tne 
inond” and to the “ Pcns.aeoln.” , . 

Asst. Surgeon Isaac W. Kite, dct.achtd from t 
moiid” and to the “Pensacola " ^ 

Surgeon W. H. Jones, detached from the J v i. 
and to the “ Richmond.” 

Sur^^coii K. I*. Stone, rlctnciicfl iroJii t 
la” and to the “Richmond" . , ,r. 

Asst. .Surgeon A. M. D. MrCornnrk, ordered t , 


r 


Tin: Messessippi V.^eeky Mr.mCAE AssocevTion uill 1 ,Uitv in the Bnnan Med. and Surg. ,, 1 

meet at St. Louis September n, 12 and 13. The first day Asst. Surgeon F. W. F. B leber ri^ 

be .triveii to tlie (1150115*^1011 of abdoniinnl surj'cn', the ' injr been detnchcfl from v ai, 
second to infant feeding and .some obstetric subject. I he i 
third d.av will lie taken up with volunteer p.npers and ‘ 
some nciirologic.-il .subject. The Society cordially invute-. 
all members of the profession to be present at the_ connng 
meeting Arrangemeuts are being made for sptcml rate-- ^ 

J. Lrcirs GRW, SecreEary. 

70 Alonroe St., Chicago. 


mg 

ArTiroR’.s N wrr AV.vnti i. --W.- hv.e on 
ami tilt* J ‘ 


on “The Antipyretic a 

phoid and Remittent 1 e-.er un..- . . i 
paper. There i- no nim.- ,-o< d d- ^ 
‘ part of the in>' Tin- .I'l.ho v. >- ' 
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comminuted fractures and separation from tlie 
bones of the cranium, are aUva3'S the result of 

great violence ; like the passage of the wheel of a 

^ , OTO tu-t? carriage over the face, falling from a great height, 

fracture and diastasis of the ^ irorse, a blow in the face by some 

SUPERIOR l^L^XIDEiS AND UPPER bea^T missile thrown with great force, or a gun- 
BONES OF THE FACE, shot wound ; crushing of the head between a 

TREATED BY THE AID OF THE ixTER-DESTAL spuKT. moving elevatoT and the floor, the overturning of 

WITH TWO CASES. a Carriage upon the occupant, or other heavj' 

Kead in theSeliion on Denial and 0 >o! Siitjtn’, at the Thxtlyninlk cTUShing forCe. 

Axmual Meeting of the American Medical AssocmUoix,^ ray. lS&>. S^ich iujUTieS ate alwayS SeriOUS and oftCU 

BY JOHN S. H.ARSHALL, prove fatal, either from shock, haemorrhage, di- 

TROFBSSOR, OF ORAI. svRGERF, cNn-ERSiTY DESTAL coLtECE, ^ . ■ . .. nr IntPF potnolim tiniK? 

CHICAGO; ATTENDESG ORAL SCROROX ST. S HOS' T^Ct tO 1116 Diaiu, OT laXcr COmpUCallOIia, 

FiT-u. AND sfERCY HOSPITAL. such csses OS sundvc the shock of injury 

Fractures of the superior maxillarj' bones are, and escape immediately serious complications of 
from their protected location, quite rarel}' met the brain, a favorable termination ma}' be looked 
with except in the alveolar process. The causes for, and in many cases with very little defonnit}’, 
of such injuries are usuallj- the result of the ex- This, however, will depend very much upon the 
traction of the teeth, or blows or falls upon tbe character and location of the particular injur}', 
chin which separate or split open the walls of the the success obtained in readjusting tbe ‘fractured 
alveoli. This is accomplished in the one case by and dislocated bones, and maintaining them in 
the lateral force applied in breaking up the at- their proper positions. 

tachments of the roots of the teeth, and in the For the purpose of reference I have grouped 
othp by driving the teeth upwards and through together the various published cases which I have 
their alveoli. _ found in my search, but shall only mention, very 

Such injuries, however, are never very' serious, briefly, the extent of the injury and the percent- 
and rarely require special apparatus to maintain age of fatality. 

hones in their normal positions, I Jn speaking of this class of injury, Erichsen‘ 
shall therefore lay aside all consideration of this says, “ In some cases all the hones of the face ap- 
class of accidente, and confine m}- remarks to the pear to have been smashed and separated from' 
more senous mjunes of this location, viz.: the skull by the infliction of great violence.” 
fractures and Diastasis oj the Superior Maxilles He mentions four cases of this form of injur}'- 

i 1, r F one reported by South, one by Vidal, and two 

ctes of mjun^ (which I present for your which came under his own notice. 

Sr hv ver}- little attention The injurj' in South’s case was caused by the 

ist and sevefar special- man being ‘‘struck in tbe face by tbe handle of a 

suroen^m^vf f rapidly revolving crank,” all tbe bones of tbe face 

Th?s ^ think is du? mXe “separated and loosened” and so com- 

are of ven- rAe occunSice ^ 

Two r-Lsec .... a ^ “al s case, also a man, was injured by ‘‘a fall 

at St. buke’s Z f-ial 

. Erichsen’s cas^ were both the result of falls 
subject, and so far, 1 have W S to Sther to- STfo /^"^'"tion and striking upon 

geto hut nineteen cases which caii be fairly 4 SSTn^fewTouT^”^'"” ’ ^ 
c assed as similar to those which form the insuira- -PoM? a- 

tion of this essay. inspira- Packard- mentions three cases : one by Cotting, 

Injuries to the bones of the face which cause p. 



2I8 


FRACTURE OF THE SUPERIOR MAXILLAE. 


[August iS, 


in wliicli the face was crushed b}’ a cart wheel 
passing over it; another, brought to the Pennsyl- 
vania Hospital, in which the injur\’ was received 
by the head being caught between the platfonn 
of a steam hoisting machine and the floor ; and 
the last one, a case reported by Heath in his 

Injuries and Diseases of the Jaws,” which was 
under the care of Dr. Fyffe. The first and last 
cases recovered, but in the other death ensued in 
a few hours. 

Heath" describes two cases: The first came 
under his personal notice, and was ‘‘caused b}' 
the passage of a wagon wheel over the face, the 
bones were completely crushed and separated one 
from another, and death was instantaneous.” 

The second one is that reported by Dr. Fyffe, and 
is the same case referred to by Packard, and will 
be described later. 

Tiffany* mentions a single case which was re- 
ported b}' Professor Christopher Johnston. The 
patient, a gentleman, was struck in the face by 
the walking beam of a steamboat. All the bones 
of the face were crushed and ‘ ‘ seemed literallj’- to 
consist of a bag of bones moving freely with inspir- 
ation an^ expiration, so extensive was the com- 
minution.” This case made a good recover}* and 
an excellent result was obtained by supporting 
the superior maxillre, b}’- means of a silver wire 
passed through the cheeks and under the teeth, 
and uniting the ends of the wire over the top of 
the head by a rubber band. 

Richard Wisemaiu published the report of the;firml}' closed upon it for support, and the ryliole 
first case on record, and described the method of' rapidly united with scarcely any dcfonuily.” 
treatment. The patient was a little boy 8 years i Iffr. John Salter'" reported a case in which the 
of age, who was, kicked by a horse and the whole superior uiaxillre and malar bones were sep.arated 
upper jaw driven in, so that the finger could not from their attachments with the .skull, and 
be passed behind the palate. A flattened hook i crushed as to feel like a mass of ‘‘loose hone,-., 
was constructed which could be inserted behind i Dr. Harris," of New York, also reported *'* 
the palate and by extension constantly maintained , of a little child only 2 years of age, who fe I a 
by the hand of the patient and assistants, the | distance of fifty feet to the pavement, .stn .nil, 
bones were held in place and a good recover}* i upon the face and sustaMiing fractures and se{ur 
followed. lation upon the median line of both .siipeiioi 

Dr. Fyffe,® of Westminster Hospital, London, 1 maxillae and palate bones. 
has published the report of one case. This pa- , taken place six weeks after the injur}', 
tient w'as thrown from a cab, the vehicle tuniingl Mr. Houghton'* describes a case in rv 
over upon him. The superior and inferior ‘‘superior maxillae were .so fracturef j”!' 
maxillae were fractured, and the bones of the face placed as to make it impos.sjble for t/ie bj* 

detached from the skull so that the former protrude the tongue until after the bones - 

‘‘moved up and down in the act of swallowing.” ; adjusted to their normal position. ^ 


Among the methods of treatment suggested arc 
gutta-percha moulds, cork disks placed between 
the teeth, wiring of fragments and carefully 
adjusted pressure by the Haiiesby tniss. 

_ Hamilton" refers to one case which came under 
his own care, in which the upper bones of the 
face were fractured and tom from their attach- 
ments to the cranium, and had to be supported to 
keep them in place. The patient died on the 
twelfth day after the injur}*. 

Mason’ reports a case which was under the 
care of Mr. Bickersteth, of Liverpool. A gentle- 
man standing upon the deck of a steamer wa.s 
stnick upon the side of the face by an iron hook 
attached to the hawser, which had parted under a 
heavy strain. On examination ‘‘immediately 
after the accident, the mouth seemed to be filled 
by a piece of bloody meat, but on further exam- 
ination, this proved to be the muscles attached to 
the upper jaw; the orbital plate of the .superior 
maxilla of the injured side was found beneath the 
cheek, whilst the palate process with the alveolar 
ridge and teeth were, for the time, situated in the 
upper part of the phaiynx, looking towards the 
bodies of the upper cer\'ical vertebrae. The 
facial surface of the bone took the place of tlie 
roof of the mouth, jamming the jaws open. The 
soft palate rvas not torn, but considerably stretched. 
The superior maxilla of the injured side was 
turned completely upon its axis. 

‘‘The detached mass was replaced, the lower jaw 


if>r 

not 

hich til" 
di- 

t'l 

had ii' 


This patient also recovered. 

Holmes' describes a single case, in which the 
bones of the face were crushed and dislocated by 
a carriage wheel passing over the face, and in 
which, after recovery, there ‘‘was a disagreeable- 
lengthening of the face ” as a result of the injury; 
but more likely the result of the treatment. 

of the Ja^^ p. 5 * 


Bryant'* mentions one case in which 
perior maxillan' bone.-, were completely < eta 
from the .skull, 'and could be moved about m 
direction, yet a goorl recovery eti-.iied. 

Agnew"' mentions the casc-s of V. i-em.'s 
and Packard, but describes no new 
Garrct.-.on'’ rejiorts two ca-.-s. Ine 
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the first was furnished him by Prof. Agnew, ... 
-tt-hich a lad was crushed between the bumpere of 
tu-o railroad cars, and sustained diastasis of all 
the bones of the face from the skull, comminuted 
fracture of the superior maxillre, and four fract- 
ures of the lower jaw. The patient recovered, 
but with considerable deformitj’. 

The second case, a painter, came under his own 
care. The injur}' was caused by falling from the 
roof of a house and striking upon the pavement 
below. He sustained severe comminuted fractures 
of the superior and inferior maxillre and fracture 
of both arms and legs. Several splinters of bone 
were removed from the anterior portion of the 
lower iaw, this allowed the parts to fall together 
"the symphisis of junction being midway between 
its former position and the hyoid bone.” The 
patient made a good recover}', but with consider- 
able deformit}'. 

SUMMARY OF CASES. 


Operator. 


Ko.of 

Cases 


^Viseman 
South , 

Vidal , , 
Erichsen 
Cotting . 
Packard 
Heath . 
Johnston 

P>*fre . . 
Holmes 
Hamilton 
Bickersteth , 
Salter (John)) 
Harris . . , \ 
Houghton 
Brj-ant . , 
Agnew . . 
Garrelson 


Cause of Injurj*. 


|Rcco\r 

ered. 


Kicked by a horse 

Struck by a revolving crank . 
Fall from a great height . , . 


Total, 


Crushed by cart wheel 

Crushed by hoisting machine . 
Crushed by wagon wheel . . . 
Blow from walking-beam 

steamboat 

Crushed by overturned cab , . 
Crushed by carriage wheel . . 

Not stated 

Struck by iron hook 

Falling from a window . . . . 


ori 


t Fall from a great height .... 
Crushed between car bumpers . 
Falling from a housetop , , . . 


Died. 


^9 


14 


Per cent, of mortalitj-, 26.34. 


With regard to gunshot fractures of the bones 
of the face, the Surgeon-General‘° of the United 
States reports that from the beginning of the Civil 
War to October, 1864, there were reported 4,167 
rases of gunshot wounds of the face of all kinds. 
Of this number 1,579 fractures of the various 
ponra of the face ; 891 recovered, 107 died, and 
m 5S1 cases the results had not been ascertained. 
The greatest cause of fatality in these cases was 
secoudarj^ haatnorrliage. 

In theMedkaland Surgical History' of the War 
of the Rebellion” the whole number of gunshot 
ractures of the various bones of the face is stated 
^coveries 3,700, deaths 404, un- 

?itS“S percentage of 

results of shot injuries of the 

wounds com- 

monly do well, notwithstanding the amount of 




destruction apparent at the time of the injury'. 

The reasons for the apparent lower rate of mor- 
tality in this class of injuries is doubtless due to 
the fact that all fonus of fractures of bones of 
the face have been included in this table. If, 
however, the more serious cases (similar to those 
covered by the title of this essay) could be grouped 
together, I should expect to find the percentage 
of fatality considerably higher. 

With this brief summary' of the history and 
results of the various cases which I have been 
able to find on record, I will present those which 
have lately come under my own obsen'atioii, with 
the hope that they may prove interesting, and 
that the means used in their treatment will be 
helpful and suggestive to others who may be 
called upon to treat this class of injuries. 

Case r.’® — Mr. Conrad A., Swede, set. 28 years, 
occupation, sawy'er, employed at the Pullman 
Palace Car Works, Pullman, 111 ., was brought 
into St. Eukes’s Free Hospital on March 15, 1887, 
in an unconscious condition, with an incised 
w'ound of the right cheek, starting from a point 
j just below the inner canthus of the ey'e aird ex- 
tending obliquely' backwards and downw'ards a 
distance of four inches, exposing the superior 
maxillary' bone and completely penetrating the 
cheek, leaving a considerable external opening 
into the mouth. 

This wound had been sewed up by' the surgeon 
at the Works. The right malar was crushed, 
both nasal bones were fi-actured and separated at 
the naso-frontal suture. The left zy'gomatic pro- 
cess was fractured near its union with the malar 
bone, both superior maxillse were tom loose from 
the bones of the cranium, so that the whole mass 
was loose and freely movable in any direction, and 
suspended by the soft tissues. When the mouth 
was opened to its fullest extent the teeth of the 
upper jaw rested upon those of the lower. Both 
superior maxillary' bones were also -fractured on a 
nearly perpendicular line; on the right side be- 
tu'een the first and the second molar teeth ; on the 
left, betu'een the second bicuspid and first molar 
teeth. Openings existed in both antr$. The 
right could be entered with the probe through the 
wound in the cheek and also through the alveolar 
process on the buccal aspect between the roots of 
the first and second molars, while the left could 
be penetrated through the buccal surface of the 
aveolar process on the line of the fracture between 
the second bicuspid and the first molar teeth. 

The palate process and palate bones were also 
badly emshed, forming a compound comminuted 
fracture, with loss of bone tissue, leaving an open- 
ing in the hard palate on the right side near its 
postenor edge and the median line, through which 
the index finger could be freely passed The 
bones of the internal nose were badly comminuted 
and several pieces which, were loose were removed. 
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FRACTURE OF THE SUPERIOR iMAXILRiE. 


Th.e left side of the face was complete!}' anaes- 
thetic over the whole region supplied b}' the infra- 
orbital nen’-e, while upon the right side the upper 
lip and the wing of the nose only had lost sensa- 
tion. The inferior maxilla was not injured and 
none of the teeth lost by the injury^ in either jaw. 

The accident occurred by the patient being 
struck in the face by a piece of oak timber 12 
inches long and 9x8 inches in diameter, which 
was thrown by a circular saw 18 inches in diam- 
eter, and revolving at the rate of about 3, 000 revo- 
lutions per minute. 

When the patient was admitted the chances for 
recover}’- seemed very small. Cold applications 
were ordered over the face, and stimulants hypo- 
dermically, if the temperature should fall below 
normal and the pulse below 60. ‘ Nourishment to 
be given if possible, and grain of morphia to 
allay pain. 



[AuGt'ST iS, 


cesses were then moulded into place as nearly as 
possible with the fingers, and the nasal bones lificd 
into position by means of the handle of an instni- 
merit. The lower jaw was then closed upon the 
superior teeth, care being taken to get a correct 
occlusion, and held in position by means of an 
occipito-frontal and occipito-mental bandage. 

The following night the patient tore "off tlie 
bandages several times. The nasal passages being 
closed he had great difficult}^ in breathing when 
the jaws were held tightly together. The band- 
ages were therefore reapplied more loosely, but this 
allowed the injured bones to fall out of place, and 
defeated the object in view. This is the plan 0! 
treatment nsiially recommended by such authors 
as mention this class of injuries, but in iny hands 
it has proved a signal failure, from the fact tliat 
the nose was so injured and the parts so badly 
swollen as to close the nasal passages for .several 
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fracture of the superior IMAXIELiE. 


one xvFicF would maintain the position of the 
fractured bone and at the same time leave the 
lower iaw free, so that the mouth could be open 
for the purpose of breathing. This was accom- 
plished by adapting the principle of the Kingsley 
interdental splint to the upper jaw. luipressions 
of the upper and lower teeth were taken in model- 
ing compound, by first moulding it on the upper 
teeth and while it was yet soft forcing the lower 
jaw upward till a correct occlusion of the teeth 
was obtained. This impression was trimmed to 
the desired shape and a one-eighth inch steel wire 
was imbedded in the sides upon a line with the 
ends of the teeth and then bent backwards upon 
itself opposite the cuspid teeth, and allowed to 
extend outside the cheek nearly to the lower bor- 
der of the ear. From this was constructed a hard 
rubber splint with the wires attached. The splint 
was held in position by means of double straps 


tion of the w-ounds, autrm and the mouth, with a 
2 per cent, solution of carbolic acid every two or 
three hours until the discharges ceased, and the 
removal of a few spiculm of bone from the nose 
and the w’all of the right antrum. 

The patient was discharged on May 14th, wdth 
small fistulous openings through the gums lead- 
ing into both antrse at the points of fracture, and 
a small opening in the hard palate w'hich was 
gradually growing less. There was also a slight 
deflection to the left of the nasal septum. The 
opening into the right antnim soon closed, as did 
that in the hard palate. 

June 22. — Patient retunied for the removal of 
the cicatrix in the right cheek, which was adher- 
ent to the maxillar)' bone. 

June 25th. — Stitches removed and the patient 
discharged. 

The opening into the left antrum remained pat- 



CaieXo 5 CwtXo 3— Shons the apparatus in position 


*• CaseXo I Cut No 4 —anows nnai result alter the operation 

to aVote-fitdng 7 emherTarW^ra^^^ for some monti, with slight discharge im 

head. This pried to be P vert s^sful anS ' “r*’ but finally closed. Sensation hi bee 

ance, as it held the bones in thdr nrottpf restored m both sides of the face. 

pennittedcomforttbirSeaW • ’“-Henry S., German, mt. 35, occup: 

ment of the lower jaw, which enabled him to talk Armour Packing Hous 

and after a few days to masticate s^ffS S f after the a 

were left in the under side of caused by being struck aero 

the splint HI which the lower teeth fittpH anm ^ ^ t>ridge of the nose a descending elevat 
ately when the luoulh tvas closed. The object of ^ looking up the shaft. Was suffe 
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sphenoid bones. B5- taking hold of the upper 
teeth all the bones of the upper face u’ere found 
to be movable, and when the mouth was open the 
the upper teeth rested upon the lower and there 
was a peculiar and disagreeable elongation of the 
face. A later examination revealed the fact that 
the frontal sinus was crushed in, the nasal and 
lachrjmial bones comminuted, and that all the 
bones of the face were torn loose from the skull 
on a line passing through the orbits; and that the 
•superior maxillae were separated from the other 
lljones of the face. The inferior maxilla was not 
injured. Several loose pieces of bone were re 
moved from the region of the inner canthus of 
each eye by the house surgeon. The wound was 
stitched, drainage tubes inserted, the lower jaw 
bandaged tightl}’’ against the upper teeth, and 
iced cloths ordered over the face and head. Pulse 
60, temperature 97.4°. Stimulants administered 



s' -'•■'.v 







C.-ice Xo. Cut So. z.— Six yt.irs beJore Die injiio'- 

freely. Profuse haemorrhage occurred during the 
night, and vomiting of blood ever>' few' hours un- 
til two o’clock on the following day. He became 
conscious during the night, but the other S3'iup- 
tonis seemed to give but little hope of a final re- 
covciy'. 

The temperature reached 102.2 on the 8th, at 
4 P.M., and fell to nonnal on the 9th. Xo brain 
sviiiptoms developed and the patient rapidly un- 
proved in general condition from this time. Swell- 
ing and suppuration were so extensive for several 
davs as to render the adjustment of a splint im- 
possible. The treatment con^^isted of stimulants , 
and thorough irrigation of the wounds The old ( 
method of bandaging was re>orted to but proved 
a failure, for the reason that the lower jaw could 


not be held sufficiently closed to support the frac- 
tured bones in their proper position without ol.- 
structing breathing by the mouth. This was 
necessarj' as nasal breathing was at the time im- 
possible. 

Oct. 24th. — Inserted an interdental splint, con- 
structed after the plan of the one used in the pre- 
ceding case, and supported it from the head bv 
the same means. The case progressed favorably 
and w'as discharged on Dec. 3d, the bones having 
all united. 

Dec. 24th. — Patient returned complaining of 
double vision. The lens of the left cj-e looked 
cloudj’^ and traumatic cataract was feared. 

April I, 18S8. — Patient seems entirclj' well. 
The double vision complained of has passed away 
and the lens has cleared up. 

From the casts of the jaws in Case i, it will be 
seen that the occlusion of the teeth is nearly, if 



C.i-ic So, 2. Cut Xo 2 — Vitial result 


so fortunate as to obtain in both cases; tn • ' 
taken since the patients were dischargid. 

Case I the only defonnity visible m a siiglu 
telling of the right superior maxilla aiui tlm ; 


not quite, nonnal. And l)y the photographs ^ -J 
before the accident occurred ('which I have '• ' a 
so fortunate as to obtain in both cases; a»d th 
taken 
Case 

telling 1/4 4.,- ..c -4 - ■ ,1 r 

line of the cicatrix resulting from tiie m ■ 

wound in the cheek. _ , 

In Case 2 the occlusion of the jaw f I < 
good but the deformity is greattr 
result of the loss of portion, of t i- n ■ o ^ 
and the external wall of lhe_ front'd '’"j” ' " 

adhesion and contraction ot llie re 
over these places. 

.Vo. 9 J.trl-o:! 


Dr: 


• K. S. T.M.! 'f. f’-' Cl:i''ago' V. e 
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listened to Dr. MarsliaH’s paper wth unnsnal in- 
terest as it treats of cases wbich demand prompt 
and positive treatment. Great force is required to 
produce an injurj- of tliis nature. Other comph- 
catioiis, such as shocks, inflammation and second- 
are htemorrhage are liable to ensue on account of 
the locality. If nature or treatment can overcome 
these diflSculties another serious one presents itself 
in devising a means to hold the parts in place 
after putting them in proper position, until they 
have united. 

A feu- years ago I u'as requested to assist Dr. 
Powell, of Chicago, in a case somewhat similar to 
one mentioned by Dr. Marshall. A girl, about 8 
years of age, was leaning over an opening in an ele- 
vator shaft, head down, when she was struck on the 
back of the head by the elevator, the face forced 
to the sill of the building. She sustained a com- 
pound fracture of both superior and inferior max- 
illar}- bones. The parts were put in their natural 
position, the teeth being the guide. The jaws 
were bandaged together in the usual mamier. The 
next morning we found the bandage off, with the 
bones slightly displaced. This is the point I wish 
to make ; that where a bandage is used it is not 
certain it will remain in position twent3'-four 
hours. After a little stud}’’ we concluded upon 
the following plan, which I believe to be an infal- 
lible method of treatment ; A skull-cap was made 
of cotton cloth to fit the head as far as the eye- 
brows and occipital protuberance. A splint for 
the inferior maxilla was made of gutta-percha 
(card-board, tin, or anything that can be moulded 
to the jaws wdll do as well). Haring placed the 
pieces of bone in position and brought the jaws 
together so that the teeth occluded properly, adhe- 
sive strips were cut one inch in width, wound and 
fastened not only to the splint and the skull-cap, | 
but also to the cheeks. The strips were applied in I 
such a manner as to exert the proper force in the 
right direction. Three or four were then applied. 
One or tu-o strips fastened to the splint, the cheeks 
and back of the neck, held all finnlj- in position. 

The patient can be fed with liquids through a 
rubber tube.^ Should the teeth be missing, or but a 
few in position, occlusion would be impossible and 
the dental splint must be used. The adhesive 
stnps can then be used in the manner described. 


simple benign catarrhal form. The other is the 
grave malignant type arising frotn septic causes, 
Avhich has often d^olated countries, cities, towns 
and armies. It may prevail either sporadically 
or epidemically, and it may be confined to a cir- 
cvurKcribed locality to a neighborhood, and even 
to a single family or household. 

Eiiologv . — Excessive and continuous heat is 
doubtless' tbe chief predisposing cause of catarrhal 
dysenter>-. On the other hand, I think that the 
facts go to prove that there are other causes con- 
cerned in the development of the malignant septic 
variety w-hich are more preventible and removable 
tbeir nature than the effects of solar heat on 
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consideration some 
dvi^mr. L historj-and treatment of septic 

■ come different periods 

come ander my obsen-ation. Acute dvsenter^- 
pre^ents itself in two distinct ti-pes. One is t£ 
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the human constitution. 

I am impressed with the conviction, based upon . 
long experience, that wherever and whenever ma- 
lignant dyseute^' prevails, whether in a family, 
neighborhood, city, or anny, there exists in that 
particular locality a septic cause in the form of 
unsanitary' condition,either in the water consumed, 
or the air breathed by tbe inhabitants infected. 

I believe that when these causes exist in a locality 
where simple catarrhal dysentery prevails they" 
will be ample to convert the simple into tbe septic 
form. Septic dysentery' is a contemporary' of ty'- 
phoid and ty’P^^s fevers, hospital gangrene and 
ery'sipelas. 

In armies surrounded by unsanitary' influences, 
in hospitals, jails and prisons with impure air, 
uncleanly cities and towns, and indeed, wherever 
there is a bad hygienic state when dysentery' pre- 
vails, its type will be modified by the existing 
hy'gienic influences, either for good or bad. Clean- 
liness is the fundamental principle of all sanitary . 
science. Purity of air and w'ater and cleanliness 
in all things — in person, in our homes, our vil- 
lages, towns and cities, in our farms and barn- 
yards — constitute the best preventive of septic 
disease. During the prevalence of excessive 
droughts when the supplies of drinking water are 
greatly diminished and become impure from the 
accumulations of putrescent animal and vegetable 
matter, septic dysentery' is exceedingly liable to 
prevail. This fact was very' clearly illustrated in 
a certain section of Virginia during a devastating 
drought two years since. It is said that the water 
of this entire section became impregnated with 
putrid organic matter. The unsanitary' condition 
of these waters developed a widespread epidemic 
of septic dysentery- of a peculiarly' malignant and 
destructive character, which in point of fatality 
and rapidity of progress was unsurpassed in the 
annals of the disease. 

During the very' hot dry- season of 1S87 dy-sen- 
tery prevailed epidemically almost universally 
In those sections where the sanitary- condition 
was good the disease pursued its mild, simple 
course. But, on the contran-, in unsanitary' loca- 
tions the malignant type appeared. Some facts of 
mterest beanng on the causes and prevalence of 
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septic d5'senter3' during the recent war maj^, 1 
think, be cited here with benefit to the cause of 
of sanitary' science. 

In the months of September and October, i 86 i 7 
a Confederate force of probabty 15,000 was en- 
■camped on Great Sewell IMountaiu, in West Vir- 
rginia, a region famed for the salubrity of its air 
^uid purit5' of its waters. The health of these 
troops at first was exceptionally good. But 
when, from want of simple sanitaty arrangements, 
the surrounding countiy* became covered with ex- 
creraentitious matter, human and animal, and this 
had been conveyed into the sources of drinking 
water b}-- excessive rains, a septic fonn of dysen- 
tery, diarrhoea and ipalignant typhoid fever ap-. 
peared and desolated the army. 

In the autumn of 1S62 a Confederate brigade 
was encamped at Drewrj^’s Bluff, on the James 
river. An epidemic of malignant septic d5'sentety 
appeared during this time, and prevailed among 
these troops with great severitj', and until sanitaty 
measures were taken to arrest it, treatment had 
but little result. 


directly to the presence in the water n-e cotisutno 
of the poisonous elements of excrcmentitious nuat- 
ter, both human and animal. In illustration of 
this statement I will cite an instance which c.nne 
under my own personal obserwation more Ih.rn 
thirh* years since. 

A family residing in a mostsalnbrions loc.ition. 
on a mountain top, with delightfully pure air, was 
attacked with exceedingly malignant dysentcr}-. 
apparently without visible cause. The prevalence 
of such a disease in such a locality created .sur- 
prise, until it was discovered that a privy and a 
pig-sty had been located in a situation from which 
drainage into the fountain of drinking water was 
affected by evety rainfall. The different mciuhers 
of this family had been coirsumiiig this contani- 
inated water during the season, until their .systems 
were infected by the poisonous matter. 

Padiology . — Whether the septic infection in this 
form of da'sentety is conveyed into the .system by 
means of a specific bacterial germ, or In- means of 
the fonnation of a toxic ptomaine in the dy.senleric 
debris in the intestinal canal and absorbed into 


It was found that the entire surrounding section, 1 the circulation as such, are unsettled questions, 
having been occupied previously by troops, had j But the widespread havoc committed on the entire 
become the receptacle of a vast quantity of excre- j S3'stem in the form of diphtheritic exudations and 
mentitious matter which, dissolved by occasional gangrenous necrosis of the mucosa of the large 
rains, had fovmd its \say into the fountains and | intestines, hepatic abscesses, adenitis, .stqqnnaU'on 
streams of drinking water and infected the entire ' and softening of the mesenteric glands, disorgau- 
command. The surroundings of the encampment ization of the vital properties of the blood, as tin; 
were thoroughlj' cleaned, the sources of water i corpuscles, fibrine and albujjiin, softeniuy of the 

suppty were purified, and lastly, sanitaty pits! parenchymatous .structures, softening of tlie mn-'- 
were excavated for cesspools at a remote point, jcular tissue of the heart, abscc.sses in difTcrvnt 
Subsequenth’ to this we had occasional cases of organs, thrombosis, affections of seroiis mem- 
dysentety, but no case of the malignant type, j branes, embolic pneumonia and suppurative phu- 
We found that the slightest inattention to the ; ritis in these cases of malignant .septic dy.-^entery, 
laws of health ensured the prevalence of septic ; all indicate clcarh- a septiccemia as profonnd and 
dysentety. We found, also, when an ariuy- was in caused by a poison as virulent as that of tysdm^ 
motion traversing rapidty new and unoccupied or typhoid fever. These indications are so f.le.ar 
regiouSjthough there were privations from deficient as to be unmistakable, and should aftord in' a 
.supplies of food, clothing and shelter, the health guide to our hygienic and therapeutic 
of the mobilized amw improved, and it escaped ment of the disease. Septic dy.scntery, as o 
septic diseases. On the contrarr-, when troops by myself in military ajicl civil i)r.icttcc, la^ ap 

were confined to dose quarters,’ as barracks or peared under three forms, each fonn having -om. 

house tents, for a protracted period, septic influ- nc'f'iilinritie.s. 

dices accumulated in these quarters from the ex- 
halations of effete materials from the human body, 1 
and the vast deposits of excrcmentitious matters > 
in the immediate surroundings, which poisoned 
air and water. Under such circumstances septic 
diarrhcca and dysentery were liable to appear even 
in cold seasons, if not guarded against by rigid 
sanitary measure.^. A \horougli and methodical 
.system’ instituted for the purpose of Isolating, lo- 
calizing and disinfecting excrcmentitious matters, 

Itiutiatrand arfinml. to prevent them from contam- 
inatiiw both air and water, afforded more periect 

nf ceritic tvues of 
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I„ ,M, form of tire disoose, after tour tvecks. 


what protracted. It not unfrequently continues 

.m two to four . 

Trcaimcni.— In the treatment of septic dyseii- 


pam is not a conspicuous symptom and is 

moderate. At tkis ^ am smmra, « ke con- 


become iuvotuiitair- Itom re.a^arrou or rue ar...,ja- systematically from the in- 

The countenance is pale, haggard, sallow, siaereu. .lu Lt, > . _ . . 


ter. 

dull and listless. 


The patient is 


VAU.1*. - - A 

<niid and indisposed to move, to think, or even to matters ; 
rpqnnnd to questions. He is indifferent to all sur- depresse 


respond to questions 
rounding circumstances or consequences 


Sekn-lylan- testinal tract all infectious frecal and dysenteric 
1 . disinfect that canal ; to sustain the 

nervous and circulator}^ systems, and 
If reac- replenish the poisoned blood, are leading consid- 
tio“nS‘not 'established in these'cases they often erations. object is to clear the iiit^- 

terminate in forty-eight hours. The tendency in tinal canal thoroughly of all accumulations that 
all these malignant septic cases is to gangrene and might prove a source of infection. A ten grai 1 
necrosis of the inflamed mucosa. The presence dose of tlm mild chloride of mcrciio' comlnii^ 
in the inflamed intestine of these diphtheritic ex- the properties _ of a thorough catharticuithde- 
udates and gangrenous sloughs when undergoing cided antiseptic powem. In the niahgnant or 
the putrefactive process must generate a toxic collapsed form the tendency is to sink down into 


material that is capable of producing a virulent 
septicaemia when absorbed into the circulation. 

T/te Hamorrhagic Form . — I have obsen-ed a 
dangerous form of septic dysentety' accompanied 
with such decided haemorrhagic symptoms as to 
entitle it to that term. In these cases in the early 
stages the evacuations are muco-sanguineous, 
But very soon these are accompanied with consid- 


speedy and hopeless collapse. It is necessary to 
counteract this tendency by prompt measures, and 
to establish reaction by the use of the most po- 
tent cardiac and nendne tonics and stimulants. 
At the same time active disinfection of the intes- 
tinal tract should be practiced. I have found a 
combination of brandy and port wine in equal 
parts act well as a restorative. Of therapeutic 
agents the most effective stimulant in my Imowl- 


erahle and exhausting haemorrhages, composed of edge is found in the following combination: 


a dark-colored fluid blood which has no tendency 
to coagulate. These haemorrhages, in more or 
less quantity’, occasionally amounting to as much 
as twelve ounces, recur at intenmls during the 
attack, and are very exhausting. These hmmor- 
rhagic discharges often contain mucous, diphthe- 


A 


Morph, acetatis gr- ij 

Strychnia gr. ss 

Ext. belladonna Sr- ij 

Bismuth salicylate 5 y 

ft. pil sxiv. 

pill is to be taken every three hours. In 


ritic exudations and sloughs. They doubtless are connection with this the one-hundredth of a drop 
due to the breaking down of gangrenous tissue of nitro-glycerine, in granules or solution, should 
and rupture of vessels of some size. This is, in be given every’ alternate period or interval, until 
my experience, one of the most fatal varieties of the tendency’ to collapse is corrected, and reac- 
dysentery’. The vital prostration in this class of tion is established. In cases attended w’ith great 
cases is always extreme and much resembles in prostration these agents tend to strengthen the 
general features the malignant grade of ty’phoid action of the heart, contract the relaxed arterial 
fever, excepting the conditions of the mental sy’stem, increase arterial tension, correct general 
powers, which usually remain clear until the last, relaxation, tone up the depressed nervous sys- 
£ven when the frequency of the pulse reaches 150, tern, and above all others, to arrest collapse, 
the extremities and surface cold, and the ther- In a case of this kind occurring during an ex- 
mometer indicates a subnormal temperature, the tensive epidemic in September last, in which case 
mind IS often unaffected. I have only seen this there wai early tende^y to collapse, mSe^ted 
orm of dy sentery occasionally’ during the preva- in extreme vital prostration. The patient was 
lence of very’ malignant epidemics ^ patient was 


lethargic and somnolent. The surface was cold 


with and clammy. The thermometer indicated a” tem- 

oniiiipniic frequent muco-san- perature under the tongue of 961^. The pulse 

ered in with vTu usually ush- w’as scarcely perceptible and exceedingly frequent 

no^SrhlwTd^ The patient Ld lost all desire for food orXnk. 

S-namic siSm^f Yeiy early m the attack After the failure of all possible diffusable ^mm • 

tongue Lcomes T The lants, the above combination ’of remedies was re- 

alwavs frequent aiif another case accompanied with exhausting hmm- 

rarely e.xceTds Jo? ^he same remedies" estab- 


marked feature Ti,p T — an early and lished reaction. WTien this has 
offensive, thin,' bloodv ^?n^edies 


bloody 


mucus. 


been 

can 


accom- 
be dis- 


POTiiar,som,,ok„VddiS;“i";te„?S'? mti Ih™ sulphuric and hydrochloric 

thcboncls. This form of dysentCri-isusuallysSme? “'*■ 
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li. Acid hA-drocliloric, dil r ij 

Acid sulphuric, dil t ij 

Aquas ; ; • = Y 

Syr. aurautu cort = j 

Tinct. opii deed - ji 

pr. • j 

A tablespoonful diluted ever}* three hours exerts 
a decidedly tonic and antiseptic effect in these cases 
The chlorine and sulphur held in solution in these 
acids imparts to them an antiseptic and germicidal 
power possessed by few other agents. Septic con- 
dition of the intestinal canal indicated by tendency 
to gangrene and sloughing, diphtheritic exuda- 
tions, putridity of dysenteric debris, manifested in 
the intensely foetid discharges, and those symptoms 
of general septicaemia resulting from the local 
disease, call for local antiseptic treatment, 
Aniiscpiic iryigaimi becomes as much a neces- 
sit}* in these cases, to prevent or arrest general 
infection of the system, as in the septic puerperal 
utenis, and is based upon the same principle of 
removing all infectious debris, and disinfecting 
the diseased organ. The absolute importance of 
the disinfectant treatment of local diseases has 
only been appreciated as a means of preventing 
constitutional infection, since the nature and ac- 
tion of sepsis has been understood. The princi- 
ple applies with equal appropriateness to the 
study and treatment of the malignant septic fonns 
of di-senter}’’ as to other kindred affections. 

The first antiseptic irrigation practiced should 
be composed of warm water and carbolic soap, or, 
in other words, carbolic soap-suds. This always 
cleanses the entire tract thoroughly, and not only 
affords comfort, but produces a change in morbid 
action. Subsequently antiseptic irrigation should 
be continued by means of a solution of the perox- 
ide of hydrogen in an 8 per cent, strength. While 
my experience with this remedy as an antiseptic 
in this affection is limited, this experience has 
been so favorable that I am compelled to regard 
it as one of the most effectual antiseptics and dis- 
infectants known. At the same time it is free of 
danger. Thrown into the large intestine in ma- 
lignant dysenter}*, it arrests putrefaction in the 
debris of broken down tissue and discharges, cor- 
rects foetor, prevents infection, and exercises an 
important influence in cleansing and healing the 
ragged and unhealthy ulcers left in the mucosa of 
the large intestine after the separation of sloughs. 

I find that the best method of conducting anti- 
septic irrigation in these cases, to reach all dis- 
eased parts, is to place the patient in the knee- 
" — — -...a in flip rectum a flexible 


ad3'namic t}*pe; when the system has been .sub- 
jected for a length of time to the prostrating in- 
fluences of septicaemia, these irrigations, prac- 
ticed systematically, always modify the local cH.s- 
ease and improve the general condition. It is in 
this fonn of disease that I have found certain 
sti-ptic solutions of iron so valuable. The .solu- 
tion of the p'eniitrate of iron 5ss, aqua sv, simiile 
syrup .sss ; or the tinct. of the chloride of iron 
.5SS, Jiqua ,^vj, syr. limonis .sss, acid phosphoric 
dU. .oiij, in doses of a tablespoonful, combined 
with lo or 20 drops of the deod. tinct. opium, 
ever}' three hours, are admirable tonics to tlie 
general system, and alteratives of value on the 
local affection. 

In the haemorrhagic tendency or in those cases 
with copious, thin, offensive discharges of bloody 
serum, these preparations are of peculiar value. 

The oil of turpentine in teaspoonful doses iii 
emulsion is also appropriate in the treatment of 
these cases, given three times daily. 

77/r of Cathartics in Septic Dysentery . — I 
regard the use of certain cathartics iti this form 
of dysentery as eminently necessar}* to carry out 
in full the principles of antiseptic treatment. M'e 
must not only apply chemical agents to arre.st the 
process of sepsis, but also use means to remove 
the prime causes of infection. In cleansing a 
cesspool we must not onl}* disinfect its content'!, 
but remove them, so that there may be complete 
isolation to prevent infection. Almost invariably 
following the action of a cathartic, mercurial or 
oleaginous, there is improvement in the geiieral 
and local symptoms. The symptoms of scptica'- 
raia and constitutional suffering improve, while 
the tonnina, tcne.simis, nausea and vomiting, ali* 
dominal distension, and frequency of infcstiu.T! 
action, diminish for the time, and often perm.T- 
nently. Now what is the rational explanation of 
this therapeutic result? It is simply that all *'-p- 
tic faecal and animal matter that might infect tlu- 
system has been removed. In the beginning "f 
treatment, as an antiseptic cathartic a io .gr. do-- 
of the mild chloride of mercur}' is superior to all 
others. But the castor-oil and tnrpenlim- com- 
bined with lo drops of tinct. of belladonna gr.'LU 
occasionally, subscquentl}*, is the most tlioromm 
in its action in removing all nccunmlated nsntt r - 
with the least irzjurious results. In reniovni.; 
this putrid infectious matter we are aiding ■ 
Hally the great cause of antisepsis. , „ 

In theadvnamic type of cases occurriipt dtirin': 
the epidemic of the past .season, acrompanc d v. lUi 
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tliis question. 

Thirt5’-five 5-ears ago, in an epidemic of malig- 
nant d5-senter3- that came under m}- obsenmtion, 
the most of the bad cases which recovered were 
saved b}' the liberal use of stimulants, nourish- 
ment, an occasional mercurial cathartic, and auo- 
d5-nes. Some of these patients, who were threat- 
ened vdth collapse, consumed as much as twelve 
ounces of brand5- per diem. 

We must not depend alone on antiseptics and 
tonics to relieve septicmmia. New blood must be 
made, to repair the deca}- of the old. And the 
tissues, which are undergoing rapid disintegra- 
tion, must be renovated, or death will ensue. 
This can onl}- be accomplished b}- the use of ever3' 
means to sustain the S5’'stem, the constant ten- 
denc}’’ of which is to sink down into collapse In 
this fom of dysenter5^ there exists a dangerous! 
blood depreaation, that renders the use of the I 
most concentrated stimulants necessai)’’. Milk 
punch, milk, eggs and brand}-, or egg-nog,> beef 
tea made with lean beef and barle}-, Scotch broth 
prepared with lean mutton and barW, constitute 
valuable aliments in this affection, ^in S22 
mth great wtal depression and loss of digestive 

should shape the preparation of food 
so as to make it as tempting as nossible tn f-ho 

palate which relishes nothing, and as digestible 
as one can prepare it. ^gesnoie 

la this, as in other forms of dysenten- 
caiinot be dispensed with for the relief of 
and to procure needed rest fi. • 

le administratiS of'op^ L 5 ' 
thartS f folloLd by ?a 

matter that animal 


vji LUcit uic uiiaer- 

going decomposition, and generating septic ma- 
terial-of a deadl}- poisonous character. 

Some years since I witnessed an instance in 
which a rapidly fatal case of septicaemia, accom- 
panied with peritonitis, occurring in a simple 
case of catarrhal dysentery, resulted from the con- 
tinuous use of opiates for fort5--eight hours, w-hich 
caused retention of putrescent matter in the in- 
tptines. In this case there was speedy genera- 
tion of septic matter in the intestinal canal from 
suppression of discharges, superv-ention of symp- 
toms of septicaemia, and finally peritonitis. 


NOTE ON THE TREATMENT OF CATAR- 
RHAL inflammations of the 

UPPER AIR-PASSAGES. 

BY ELY SIcCLELLAN, M.D., 

SURGEON- UNITED STATES ARMY. 

Earl}’- in Januat}- of the present year, I was 
asked by a patient to call on Dr. T. F. Rumbold, 
of St. Louis, Mo., and obtain some information 

MU? ^ A? formerly been under his 
care. At the time of my visit I had no knowl- 
edge of Dr. Rumbold’s specialty or of the valua- 
ble therapeutic methods he has originated I 
uas suffering at the tune with catarrh, which was 
increased by a “bad cold,” while my malaise w“ 
intensified by physical prostration attending se- 
vere and prolonged over-work. “vnomg se- 

tir,h^ course of our conversation. Dr. Rumbold 
noticed my condition. An examination foWd 
and a treatment was offered which I was ^ aH to 

a^ept though no flattering assuranceTweS held 

matter that foTthTti'^'"' uu imcal and animal with^ew 

We should occasional apphLtioL^^he^ 

animal matter. that dead fresh colds require treatSt vet of 

condition to-dly with JhTtl ^nS^fanS 

orw .1 . 


animal matre;-' ^act that dead 
ornon-puerp 5 al P'^ciperal 

pleural the 

bladder in theVr^ • tuberculous cavities, in the 
when retained sufficSitlv^^ intestinal canal, 
composition, gener^L iS undergo de- 

-~rT7;:n:r--^-g^! ^^^tious mat ter that wiU 

O'.'s kma life’w-as children 


y 

am restored to my 


----- ww niLu wnat 
physically six months ago 

onginal optimism. ’ 

I h^ treSed'^myseR^ieJul^,^® ^■'^^old, 
with the most approve? apihane^'^rf^^’ 
encounter constant ^^t only to 

upon my mind the fact S^o fa?fro^^-^'^^ 
my condition I was constanii ^^°“.^“Proving 
From Dr. Rumbold I obtained ^0?“^ 
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prospect of a more comfortable existence, but the tion by the presence of one or more of the silt, 
knowledp of a practicable and thorough method or of other agents. This application is accouuv 
by which, at least relief, can be extended to all lished bj’’ the nasal douche, svringcs, or bv tlie 
ca^ of nasal catarrh. various spray instruments, bv means of which a 

Encouraged by the success that attended the greater or less flow of medicated water governed 
treatment in my own case, I resolved to extend by a greater or less propelling power is made to 
my experience in the treatment of both acute and flow through the choaiue, by gargles and bv the 
chronic inflammations of the upper air passages, use of- probangs and brushes applied through the 
I am on duty at a depot for recruits, where large mouth. 

numbers of men are constantly arriving. These The question of importance is, do these pro- 
men come from all classes of life, and very' many cedures absolntelj' clean the membranes of the 
of them are directly influenced by the abrupt nasal chambers ? Does the cleansing fluid reach 
climatic changes to which they have been sub- to the superior and posterior surfaces" of the nasal 
jected, thus affording an excellent field for ex- and phaiyngo-nasal cavities ? Does it remove all 
■ tended experiment. The results gained maybe the secretion which may be present, or does it 
briefly stated. In a considerable number of cases simply tunnel out for itself a channel through 
of acute inflammation of the upper air passages which it may unobstnictedly flow ? 
treated by the Rumbold method, the attack in the My own impression based* upon an experience 
majority of cases was aborted ; of those remaining of many years, is that the upper air-passages can 
the severity was greatly mitigated, while in but never be thoroughly cleansed by a water douche 
one case did the disease resist treatment, and the of any kind unless a very large quantity of the 
inflammatory action result in suppuration. In fluid be used, and without its being applied with 
all chronic cases treated the advantages of the a force which must be hazardous to the integrity 
method were equally apparent. Each succeeding of the mucous membrane ; and one is forced to 
case demonstrated the exactness and facility with the conclusion that because the nasal cavities in 
which the cleansing process is accomplished, and the subjects of chronic inflammation have not 


the thoroughness of the application to the in- 
flamed surfaces, and the encouraging^ results 
thereby obtained. 

I do not propose in this paper to proceed to any 
exhibition of cases, but .simply to present a state- 
ment of the therapeutic measures that have been 
instituted, successfully practiced, and presented 
to the profession by Dr. Rumbold, the efficaej' of 
which is well known and recognized in his place 
of residence, but which as yet is but little known 
or talked of in the great medical centres. 

In the treatment of the inflammatory condi- 
tions that result in rhinitis and its sequelm, as 
well as in the defined stages of the disease, it is 
recognized as the first essential to the successful 
treatment that the abnormal secretions be re- 
moved from the mucous surfaces, and that having 
been accomplished, the second step, which is of 
vital importance, is the application of suitable 
medications to the cleansed surfaces. Tlie diffi- 
culties in the way of filling the first indication 


been absolute!)’ cleansed from tlie abnormal .secre- 
tions by the methods most generally advocated, 
nasal catarrhs are classed as intractable, and have 
become an opprobrium to the general practitioner. 
Nor are probangs armed with sponges, absorbent 
cotton, or swabs of linen or cotton fabrics, or 
brushes of Camcl’s-hair more efficacious when 
applied from behind the soft palate. To detach 
a mass of tenacious mucus from an inflanicd 
I surface by the application of force is a laiiorions 
I and oftentimes thankless task, and when ac- 
I complished it is almost always at the expense nt 
j the tissue from which it is detached. The gargle 
I is now considered obsolete and useless when a]!- 
, plied for such purposes. 

To Dr. Rumbold is certainly due the credit of 
having devised means and apparatus by which a 
i complete cleansing of the entire surface of ll’-e 
j nasal and phar}'ngo-nasal cavities inay be re'- 
, complished, with comfort to the patient and to 
' the entire satisfaction of the ojjtyator, J h-' 

1 1 .s 
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troduced behind the 


soft palate sprays the 
phari'ngo-nasai ca^dty. A third, also passed be- 
hind the soft palate cleanses the postenor ns^al 
cardti', throwing the spray under the infenor, 
middle, and superior turbinated processes. A 
fourth, cleanses the fauces, the tonsils and the 
lower portions of the phaiynx. 

It is an assured fact that the warm vaseline will 
readily detach all mucus however inspissated it 
may be from the walls of the upper air-passag^. 

A careful examination after each application will 
always discover the inflamed mucous surfaces free 
from secretion and covered with a thin coating of 
the vaseline. 

The mucous membranes having been cleansed 
from abnormal secretions the remedies remain to 
be selected by means of which the inflammatory 
action may be arrested, and the tissues may be 
restored so far as may be possible to their normal 
condition. The application of medicated inhala- 
tions have been practiced since the days of Hip 
pocrates and Galen, and almost endless are the 
agents -which have been from time to time 
adopted, lauded, but finally abandoned. Delavan 
writes on -this subject; “At present so many 
different therapeutic methods are proposed aud 
strongly advocated by good authorities, that it is 
impossible to refer to an}"- as established.” 

The majority of agents recommended are, 
strictly speaking, irritants to the mucous mem 
branes. It is well-known that water itself is an 
irritant, and yet water is the vehicle almost in- 
variably employed. It is significant when we read 
Eichhorst’s statement, when treating of chronic 
catarrh, that “the treatment is discontinued for 
a few days if pains and violent inflammation 
develop.” Prosser James continually calls at- 
tention to the necessity of not causing irritation 
by the strength of solutions so employed. Bel- 
lamy_ recommends the employment of “weak 
solutions” by the nasal douche, and instances 
might be further quoted showing the growing 
tendency to the abandonment of heroic treatment 
in the diseases of the throat and nasal cavities, 
although the galvano-cautery is still at the head 
of the procession. 

The departure of Dr. Rumbold from the estab- 
lished line of practice for the successful treatment 
of catarrhal inflammations of the nose, throat 
and ears is best announced in his own words. In 
the treatmeut of all such cases, the followine is 
positively indicated. * 

I. Non-irritating agents only should be used 
making these applications 
should not produce the least irritation. 

3. The whole of the irritating catarrhal secre- 
uon sliould be removed, 

4. The agent employed should have sufficient 
solidity to remain for several hours on the in- 

^ “ possible 

Irom the imtatuig influence of the air, and it 


should possess also such properties as will prevent 
the future secretions from becoming acrid. 

As essentials to perfect success it is insisted 
that, ever}' portion of the diseased surfaces withiii 
the nasal and pharyngo-nasal cavities must be 
treated. That force enough must be exerted 
to remove all morbid secretions from the diseased 
.surfaces, but that an excess of force must be 
1 avoided. That the medicament must be applied 
quite rvarm. 

A long experience has led Dr. Rumbold to the 
selection of the following remedies as those from 
which the most constant beneficial results are to 
be obtained, viz.: 

Vaseline pure. 

Vaseline witb eucalyptol. 

Vaseline with gaultberia; 

Vaseline with carbolic acid. 

Vaseline with pinus canadensis. 

The applications to the nasal and phaiyuigo- 
nasal cavities are made with all the remedies, 
with the exception of the gaultberia and the 
pinus canadensis. The two remedies last named 
are applied only to the larynx and to the pharynx. 

The applications are made at intenmls of from 
twelve to twenty-four hours, until the severity of 
the symptoms are relieved, and then ever}' fourth 
or fifth day. 

Constitutional treatment is also necessary, but a 
consideration of that subject does not come w'ithiu 
the scope of this paper. 

Jefferson Barracks, JIo., July, iSSS. 
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A NEW CLINICAL SPHYGMOGRAPH. 

Read by Ulle the Sc^wn on the Pi acliccof Medicine at the Thiity- 
ninth Annual Meeting- of the Amei ican AUdical Assoa'a- 
Uon, at Cincinnati^ ■^’ 55 . 5 . 

By ROBERT T. EDES, M.D., 

OF WASHINGTON, D. C. 

The defects of the different forms of sphygmo- 
graph in use are so well known to those who have 
worked with that fascinating, but capricious 
instrument, that I will not formally set them 
forth, but advert to them in connection ivith the 
description of the devices employed to avoid or 
minimise them. 

This sphygmograph consists in a base com- 
posed of a piece of metal tubing -u'ith a broadened 
foot, sliding within another, and supported by a 
pretty stiff spiral spring. This slide and spring- 
are intended only for the support of the instru- 
ment and regulation of the pressure, but in no- 
way for measuring the pressure. Within this- 
base moves the pad or plunger with a stem. The- 
top of the stem bears against the arm of a bent 
lever, the long or writing arm of -V'hich is made 
of wood for the sake of lightness, and which 
cames on its summit the writing needle. The 
smoked paper is carried horizontally under the 
needle and receives the trace. 
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Pressure is made by a fine spiral spring at- 
tached to the long arm of the lever. 



carries a certain, or rather uncertain, proportion of 
the pressure made by the wide base upon the 
neighboring tissues over to the pad, so that the 
graduations on the sliding stem can never repre- 
sent the pressure on the arter>' alone, but on the 
neighborhood, and especialh' on the radius and 
the tendon of the flexor carpi radialis. These 
criticisms ma}' not apply to the other form of base 
used with the Pond. 

The lever in this instrument is but one, and 
there is no arrangement by screw or othenvise 
for adjustment of the pad to the writing levers to 
suit different degrees of the pressure. 


FROM 'THE SAME PULSE. 


Marey. 


Pond. 






As taken by new Sphygmograph. 


Same, magnified vertically and re- 
versed. 


As a result of this we have one apparent db- 
advantage and several real advantages. Ihe 
latter are ; First, that the position of the tracing 
upon the paper is itself an indication and recon 
of the pressure upon the arterj-, so long as the 
.spring remains the same. Any given pressure 
exerted upon the pad will always draw the needle 
to the same place. The prassure may i)c v.incd 
while the paper is in motion, and its cfTccl on Uie 
tracing thus becomes evident ; or what take-, m 
little more time, and is more elegant, eever.i 
tracings at different pre.ssiire-s may be take o 
the same slip. This implies, as one 


) 
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t-i c I beUeve to be of no little consequence. 


The pads 



E^ors dvie to looseness of joints are also avoided. 
The want of distinctness in tbe tracings would, 


quiring a real clinical value, and I knew of an 
instance where the use of the Pond was nearly 
abandoned in a hospital, because it could not be 


be far more than an offset to all these made to work with the arm rest. I behere the 

almost trivial device employed wnth this instrii' 
ment makes this even more coiivenieiit than the 
Pond. 

This is a slip of metal coniiectiiig the basewdth 
the upright that carries the clock-work, and act- 
ing as a brace, which is so curved, and supplied 
with side pieces as to fit on tbe fore finger. The 
instrument is thus carried on one finger, while 
the middle finger can feel the artery' if desired. 


however, 

advantages ; would, in fact, make the instrument 
almost worthless, if it were not for a device never 
before introduced into sphygmograpby. It is not 
original with me, but depends upon a suggestion 
from my ingenious friend, Dr. William P. Bolles, 
of Boston. It is the use of a cylindrical lens for 
reading the sphygmograms. This multiplies^ the 
amplitude' of the tracings in the vertical direc- 
tion about three times (or a stronger one might 
be used which would give four or five). The While the instrument is applied, the thumb can 
tracings which had before had so little variation stop and start the clock-W'ork, and the left hand 
in level as to seem meaningless, at once assume is free to introduce and receive the paper ; or be 
the appearance which will be recognized at once itself the object of examination, 
as corresponding more or less nearly to tbe com- , I submit a number of tracings which may be ' 
mon form. examined rvith tivo or three of the highest 

The lens I have employed is composed of two , cylindrical lenses to be found in the test case of 
of the strongest plano-convex cylindncal glasses, ^ the ophthalmologists. They are not intended to 
haring together a focal length of 5 cm. They ' illustrate types of disease, but simply to show the 


were procured for me square, that is before being 
mounted in the round frames in which they are 
supplied to test glass cases, by my friend, Dr. Swan 


working of the instrument. It will be noticed 
that they read in the opposite to the usual direc- 
tion. This is because the clock-work of a Pond's 


M. Burnett, and mounted with the plain surface sphygmograph, made to work with a different 
in apposition. arrangement of levers, was used. If a new' piece 

With the arrangements as now made w'hich of clock-w'ork w’ere made it w'ould, of course, be 
coirld obviously be varied considerably', the | arranged to run in the usual direction, 
lever (short arm .9, long arm 10.2), am-' 

plifies about ii times and the glass three — 

or more, according to its position, thus giv- 
ing 33 in the w'hole, or about that of Pond, 
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Product Of loo^atms jrt'^on .. 

— 't V 5 -== 33. 3. < Rcad tn the Scclwn on OphChatmoloicy at the Thirty-ninth Annual 

Witli flip Ctrpno+Vi nf .... A it. fleeting of the Anici lean ^fedtcal Association, at Cincin/iat!, 

\\ un me sirengtn ot spnng used the pressure hfays.isss, 

needed to start the writing, or to make the needle BV DUDLEY S. REYNOLDS, M.D., 
w nte near the lower edge of the paper is 30 professor or gexerai. PATnot-oGY. hygiene, and diseases of 
grams ; near the upper edge oo • and in fho koshtad coeeeoe or medicine, • 

-r, -- ® ^ , tne mzu- .medical DEPARTSIENT of central CNIVERBIYY OF KEN- ’ 

me ao to this range seems to be sufficient tdckv. louisville. 

covM The lenses employed for testing refraction, as 

1 m exceptional ! they are obtained from the best makers, are graded 

IS 


nil 1I1A -L A T, 1 . . Dui I 111 mi-iivij, itica*. iKUKtus. Ill rucirei 

that very' rare tres, and by the radius of curvature, on the basis of 

woultFnnV wfa-m f L required. It I a unit representing the maximum angle of retrac- 


IS 


g-s'Tp-i-rS' SciS 1 SmtSiS: * 

staffs for nSc“inSa?of'on1^n^'om-^^i ^ of crown glass, hav- 

determimto nno’ entirely in- mg an index of refraction of about i ct each lens 

instruments. The hiS?r scrie^ representing a definite fractional part of the unit. 

t.iined by shifting the Snf to aSS n ' “rT the only scientific serie^ 

on the lever. ® ^ ‘ position of lenses, because these are graded into such frac- 

Thc manner of holdino- nnA ot. ^ • ■ ^wns as to lepreseiit a definite angle of radius as 

nner ot Holding and applying an in- 1 for instance, the most powerful convex lens in the 
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series in ordinar^’^ use is one-half, and represents, 
not, as some suppose, 2 inches of focal length but, 
in fact, 45° of radius of cuirmture, or half the unit 
of astronomical re&action. 

Now, some recognition must be given to the 
size of the disc represented b3'' the circumference 
■of the unit, or the lens whose refracting angle 
represents 90°, may be Avholl}’^ unsuited to the pur- 
poses intended. To arrive at uniform results, it is 
manifestly clear the instruments emploj'-ed should 
he identical, and all the conditions governing the 
process preciselj’- uniform. To establish a stand- 
ard series ’ of lenses, Vitileo and Baptista Porta 
constructed spheres of crown glass and, bj-- exper- 
imental tests, were able to determine that the 
maximum angle of refraction of light falling upon 
the surface of such a sphere equalled one-fourth 
of its circumference, or 90° of its radius. A sep- 
arate lens, so as to represent the same amount of 
cursmture, it was found would focus light at a dis- 
tance nearty equal to one-half the diameter of the 
sphere from which this segment was taken that 
is to say, light passing through such a segment, 
united at a point distant from the nodal point of 
the segment itself equal to one-half the diameter 
of the sphere of the same radius. 

Now, if a sphere 2 inches in diameter, and an- 
other sphere 3 inches in diameter, be taken for ex- 
periment, it will be found that the focal length of 
the quadrant of the first sphere will be about i 
inch, whilst that of the second will be about 1)4 
inches ; so that any attempt at grading lenses hy 
focal lengths must necessarily be utterly unavail- 
ing for scientific purposes. 

Few who have not made the experimental test 
w'ould be inclined to recognize the difficulties at- 
tending the measuring of the actual focallengths 
of lenses. If a dark box, into one end of which 
the skjdight, through an open window, is allowed 
to pass, the intercepting lens will, if the box be 
small, collect and refract only the central portion 
of the pencil of ra5^s entering it, and the result 
will he, if the light be bright, a stronger penetra- 
tion and greater focal length will be registered 
than might be obtained by making the test with 
n series of points, of artificial light taken ^ 
white or frosted background. If a Imge box pe 
used— always presuming, of course, that the im- 
ino- of the box shaU be perfectly black, with a 
dead finish, so as to prevent reflection— so much 
light will have been absorbed before the focal - 
■Dointhas been reached that it will be exceedingly 
difficult to define the focus, and, therefore errors 
of 2 or t inches in measuring are commonly com- 
mitted. If there he any asymmetty in the gwding 
of the lens, this will not appear in such a lest, it 
two dotted lines, intersecting each other at right 


frosted glass register, it would at once show as}mi- 
metiy- in that part of the lens ; and if, by revolv- 
ing the lens, it should turn out that points in 
corresponding portions of the several lines were 
distorted, the asymmetrj'^ of the lens would thus 
be established beyond doubt, and might even be 
designated hy a mark on the surface to show the 
precise part defectively ground. 

If an5^ coloring matter be present in the glass, 
it will cause halos in certain portions of the field 
represented by the dotted lines on the frosted glass 
register. To make this test, of course it is neces- 
saiy- to have an instrument constructed with an 
opaque metallic disc, perforated by circular open- 
ings across the centre, and on the face of the disc 
another line formed in a similar manner, at 
right angles to the first, so that they shall cross 
exactly in the centre of the disc. _ Against the 
surface of this perforated metallic disc a piece of 
frosted glass should be placed. A. lamp flame or 
a gas jet wull furnish the best source of illumina- 
tion. Having a positive lens between the source 
of light and the perforated disc, uniformiri' d- 
lumination maj’^ he secured. Ths l^^s to be test- 
ed should then be placed in a clasp on a beam, 
supplied wnth an arrangement for sliding both 
the disc containing the perforated plate and an- 
other frosted glass disc at the opposite end of the 
beam, upon the surface of which the pomts of 
light refracted by the lens being tested, at the 
centre, are collected. On the surface of the beam, 
from the centre to the distal end, the different 
points at uffiich the light is focused on the regis- 
tering or collecting disc may be marked ni a 
scale, which shall be used for the determination 
of the refracting powers of spectacle lenses, or 
other lenses of similar character, which it is de- 
signed to measure. Snellen’s phakometer min s 
these indications, and is, in its improved 
the most accurate and satisfactory instrument lor 
determining the quality and the refracting powers 
of lenses, whether spherical, cylindncal or con - 

pound, 5"et devised. r 

In his preface to the English translation of 

Scheffler’s “Theory of Ocular 
Spectacles,” Prof. BrudeneU Carter of -London, 
says- “ It is w'ell known that much dissatisfac 
tion has been felt with the irregular intervals be- 
tween the lenses in the test-cases commonly ^ 
and that great confusion has been 
varietS of the so-called 
lengths have been expressed. _ toa- 

tion? 1 Ophthataological Cojigrcssy Pa^ 

Zehender proposed to adopt a ne ) 
dation by which lenses should be k«oiin bj 
bars, the No. . to represent a foca length ol =4 

centimetres, the No a third 

of 120 centimetres, the No. 43 , f„,| 


netres, tlie j>o. 40, uiyt-aa ... 
of the series, to represent 5 c^^tiniejes^ 
length, 
seen 


•th Tte equhSents of this .‘series it may be 
accoTdingk the other systems of gradation 
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iiov.- m use, u’ould have to be found by an Mtempt 
at reducing the centimetre to some other kina ol 
measure; but this is not all: the metre itself is 
according to the commission which recommended 
and established it as a unit of measurement, ap- 
proximately the ten-millionth part .of the earth s 

quadrant; then the one-hundredth part of this 
unit must be an exceedingly indefinite quantity. 

I spent the-summer of -1878 in Paris. During 
my stay in that cit5' I devoted considerable time 
to'studying what is called ' ‘ the metrical system ” 
of weights and measures. I sought, at the dry- 
goods stores, sticks representing the metre, such 
as are used in measuring cloth. I bought three 
tape-lines fi-om three different manufacturers, upon 
the surface of which were marked metres, centi- 
metres and millimetres. I got three Verniers 
from different instrument-makers. By actual com- 
parison, the marks on the three Verniers did not 
correspond. In taking a centimetre of space upon 
them, there was a total difference of from i to 
millimetres. The tape-lines varied much more 
than this, while the metre sticks differed more 
widely, both in total length and in the fractional 
marlm upon their surface. Just think, then, what 
confusion must necessarily result from any attempt 
at determining the refi-acting powers of a lens by 
establishing its focal length, imperfect as are the 
means under the most favorable circumstances for 
testing. 

Row, I am aware that difficulties beset all new 
ventmes which partake of the nature of reform ; 
yet I venture to suggest the propriety of casting 
aside all former methods of grading lenses, and 
of adopting an entirely new method which, to my 
mind, has the advantage of both simplicity and 
utility'. I propose, instead of taking the quad- 
rant of the sphere as a unit of refraction, as the 
astronomers did in the time of Roger Bacon, 
who was the real inventor of spectacle lenses, to 
begin with the lowest perceptible angle of refrac- 
tion, and calculate by that means alone the re- 
fracting power of the whole series, from 5' to 90° 
For example, I would designate the lens which 
m the metrical system is called one-fourth diop- 
tre, and which according to the astronomical re- 
iracUon represents about the rk part of the 
quadant, or a radius of 33' 12", by the angle of 
refraction of 30'. This, of course, would not be 
an exact equivalent, but a far more symmetrical 
poporhou luside the maximum angle. I would 
begin, m fact, with a lens of just one-half that 
angle, and proceed something after this plan in 
the regular order of increase of the refracring 
^'eakest lens of the sen£ 
S f ’ a^g^eof 15', the next 30' 

alLu f lens of 1° of the 

acth- to correspond almost ex- 

Wbonrt°^?^ radius would 

11c . -""I,,’ is the exact radi- 


D Proceeding in this manner, the next lens in 
the series should represent 1° 20' of refracting 
angle. This corresponds to ^ D., or of the 
maximum angle of the old sy'stem, and represents 
1° 39' 3b" of radius. i D. of the metrical system 
corresponds to of the old unit, which has an 
angle of radius equal to 2° 15'. Instead of tbis, 
e should have an angle of refraction represented 
by 2° simply. Proceeding further by the separa- 
tion of lenses according to the refracting angle of 
30' until an angle of 6° has been attained, the in- 
terval might then vary by 1° until 20° are at- 
tained ; then 2° should separate the lenses of the 
series between 20° and 30°; then 3” from 
thirty’ to fifty', and 5° from fifty to ninety. A se- 
ries of lenses projected upon such a plan rvould 
afford the greatest facility for testing the state ot 
refraction in the eye, and would correspond scien- 
tifically to Snellen’s plan for determining the acu- 
ity' of vision upon the basis of a visual angle of 5'. 

I present this matter for your serious considera- 
tion, in the hope that you will discuss it, if not 
publicly', at least amongst yourselves. I present- 
ed it in a brief manner to the Ophthalmological 
Section of the Ninth International Rfedical Con- 
gress. I have to-day considered the question from 
a slightly different standpoint. I shall attempt to 
give it more practical illustration at Newport next 
year if 1 have the good fortune to be able to meet 
w’ith you. 


us of the lens in the metrical 


system marked 0.50 


SARCOMA OF THE SCALP. 

I^ead tn the Section on Smgery at the Thirlyninth Annvnl ATeetins 
<jf the Aviefican Medical Association, Cincinnati, Ohio, 

May S~Jj, iSSS. 

BY P. S. CONNERS, M.D., 

OF CIXCCrSMIt, O-BIO. 

Primary sarcoma of the scalp is of such infrequent 
occurrence that I trust I may be pardoned for re- 
porting to the Section a case recently under my' 
care. 

In the latter part of October, 1885, I ivas con- 
sulted by Mrs. S., set. 25, white, resident of east- 
ern Kentucky, wbo stated that fifteen y^ears before 
she discovered on the hack of her head a small 
hard lump of the size of a bean, not painful on 
pressure. For thirteen years there was no notice- 
able change in the tumor, but at the end of that time 
it began to enlarge, and continued to do so steadily 
until the time of her confinement (five months 
before I saw her), when the mass was as large as 
a goose-egg. Since deliver its grourih had been 
very' rapid and attended writh pain, at times severe. 
The woman was much emaciated and greatly en- 
feebled. The tumor occupying the occipital region 
and looking much like a second head, was some- 
■what movable from side to side, and upon palpa- 
tion pseudo-fluctuation was detected. It measured 
antero-posteriorly 17 inches, laterally 15 inches 
Its greatest circumference w'as 21 inches, and its 
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least circumference, at tlie line of junction with 
the head, was 15 inches. The tumor was renaoved 
on the 23d of October, tu’-o lateral narrow flaps and a 
posterior one being made, and the mass readily and 
quickly separated with the fingers from the peri- 
cranium, to which it was nowhere adherent. 
Haemorrhage was quite profuse, though from no 
large vessels, was easily arrested by the applica- 
tion of hot water. The flaps when brought to- 
gether covered-in the entire bared surface, small 
drainage tubes were brought out at the ends of 
the base of the now inverted T-shaped wound, 
iodoform dusted on and a thick layer of absorbent 
cotton applied. The mass removed weighed almost 
5 lbs., and upon examination proved to be a spin- 
dle-celled sarcoma. The drainage tubes were re- 
moved on the fourth day_, and the sutures (silk) 
on the eighth, when union was found to have 
taken place. The woman left for her home on 
the fourteenth day. 

For eighteen months (until May, 1887) she con- 
tinued well, but at the end of that time noticed a 
small tender spot and soon after a hard lump, 
which increased slowly for three months and then 
more rapidly. She was about a month advanced 
in pregnancy when the recurrence was observed. 

' After her confinement (in the middle of January, 
of this year) excessively rapid growth took place, 
and when I saw her, on the ist of March, the 
mass measured antero-posteriorly 18 inches, later- 
ally 17)4 inches,with a greatest circumference of 25 

inches. Its surface was of a bluish color and sev- 
eral large veins ramified upon it. On the 3d of 
March I removed it, making no effort to save any 
covering, but cutting along the line of_ junction 
with the head. The pericranium was in places 
included in the diseased mass and was taken away. 
After the bleeding (less profuse than at the time 
of the first operation) had been checked, the edges 
of the wound and the denuded surface were cau- 
terized with the Pacquelin button. The mass after 
removal weighed 7 lbs. borated dressings 

were applied. At the end of the second week 
erysipelas of the left side of the face, extending 
up onto the scalp developed itself but ran a mild 
course. I^ive weeks after tke operation tlie pa^ 
tient left for her home, the granulating wound 
■ being in excellent condition. _ 

The points of special interest in this case are tne 
yeaj-s — ^long absence of any change in the original 
nodule, the marked influence of pregnancy and 
lactation upon the growth of the tumor, both pri- 
marily and in recurrence, and l^tly the immense 
size of the growth. The scalp is not seldom in- 
vXed in sLomata affectingthe skull, but a pn- 
raarv tumor of such character located in it is ex 
SSiSy rare. As when situated elsewhere, m 
spite of removal and re-removal, the disease mg 
Vip exuected to recur and ultimately destroy hm. 
hut ™SSe interference may lesu t favorably, 
«pSy ? timely. No hard, indolent lump m 


the scalp should be permitted to remain, even 
though for years in an unchanging and unchanged- 
condition. Probably benign and to continue such, 
it may not be so now or in the future. 
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Sterilized Milk. — By means of numerous 
experiments Dr. Caille has reached the follovr- 
ing conclusions : i. The preparation and adminis- 
tration of sterilized milk can be managed in any 
well regulated household. 2. The boiling of milk 
for twenty or thirty minutes under slight pressure, 
in small bottles hermetically closed, is all that is 
necessarji- to practically carr>T onr the principle in- 
volved in sterilization; /. e., to destroy the germs 
of fermentation. 3. The essential material are 
small bottles with Soxhlet’s stoppers, and a tray. 
4. Milk boiled in small bottles for twenty minutes 
and immediately closed by rubber, cork or cotton 
stoppers will keep sweet, if put on ice for several 
days. 5. The boiling of milk in the ordinary' way 
is faulty. All milk for infants’ and'children’s nse 
should be boiled in small bottles in a water bath 
for twenty minutes, when it will keep much longer 
than if boiled in the ordinary way and the usual 
length of time. 6. The transportation of milk dur- 
ing the summer months should take place in refrig- 
erator cars. This should be secured by legal enact- 
ment. 7. An apparatus for properly boiling and 
preseiAung milk for infants’ nse should be at once 
introduced into every well regulated houseliold. 
The essential utensils are : small bottles ^(5 or 0 
oz.)with combination stoppers (Soxhlet s), and 
a tray of tin or galvanized iron— all Pjocmable 
for a very moderate sum. A . good brush lor 
cleaning the bottles should accompany each set; 
also a tin dipper, with perforated inner bottom for 
wanning the milk before givhig it. Ten spare 
bottles with a few ordinary nipples would inak 
the outfit complete. To facilitate | . 

transportation such an outfit could be pac 
a wooden box one foot square ^ F 

vided with a common handle. All . j ^ 

sils, as advised by Soxhlet, are 
more so as complicated apparatus is 
troduce for family use, and is soon rhscardec^ 
Feeding tubes are difRcult to keep cl^ , 
sbouia not be used Vhe ordma^ f” 

sale everywhere, will ^ ,.ip.,,sed. h 

turned inside out and thorough j ‘ ■ j. 

would be a good plan to stamp nto the ^ ^ 

Sie boiling pot: IS 

are liable to be lost or l^agtist, 

April, 1888 . — Sacramenio Medtcal It ■> 

1888.’ 

The Posology of Quikixe.— T noir.'- 
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Christy has received a letter from a Ceylon cor- 
respondent n’hich. throws a strong light upon the 
above subject. The w'xiter had been trading in 
the island named, during the wet season, and 
caught an obstinate ague, which resisted the or- 
dinary treatment with quinine. The patient then 
went to Newara Eilgie for the sake of change, 
and, being again attacked, called for the seivdces 
of the assistant militarj’^ surgeon of the station. 
This practitioner laughed at the account of the 
dosage of the alkaloid tried, and prescribed two 
half-spoonful doses of the sulphate in sherr>', 
which effected a complete cure. Accounts of other 
cases are also given, including that of an English 
lady who suffered from ague and shivering con- 
stantly, even in the hottest weather of England. 
She was quite cured in a week by somewhat 
smaller doses than the above, and even faced a 
winter without any fear. Similar quantities of 
the medicine are recommended in low fever, and 
when taken in sherrj^ or brandj^ on waking are 
stated to produce a delightful and lasting glow in 
the body, which smaller doses are powerless to 
effect. No unpleasant after-symptoms have been 
observed. The uviter also calls attention to the 
circumstance that the same amount of quinine in 
pill or powder will not bring about the same happy 
rault, and suggests that the differences in the 
therapeuhc action referred to are worthy of more 
stud}'. Gaillard's Medical Journal^ August, 1888. 

If toRHAI, MEmCIHE.-DR. 
A. Hileer, Pnvat Docent in Breslau, publishes 

Wochcmchr., July 5, 1888. The antiseptic proper- 
ties and comparative mnocuousness of creSin^ as ' 

bj FriiSi 

uko confinn;d brSr. ’Sf ^ sSrSi" i 

out ™s, dearly 

Hiller asseS that Sel'f diseases.” Dr. 

tine capsules, in doses of betS 
three times a dav T ^5 grams 

meteorism fromw’hatevp?/-^".^”'^ ^mainly relieves 
tion, tjqihlitis catarrh 'whether constric- 

liopes thus to prevent Mrfnrar and 

case. It ^ perforation m the latter 

flatulence, gastriTdikw^^^^' efficient in simple 

gastric cate JtaSd SS’ 

t®nia and one of oxmirir?(^‘ ^ 

and efficient as an was prompt 

pears unfitted for creolin ap- 

to swallow S5u£ ^Or;T“^ 

'» Ws=lothi’“S„ “S 

m carcinoma cases ; used 


thus in solutions of r in 500 it acts like a charm 
in purulent cystitis (Jessner, i!/rd., rSSi). — Brilisli 
Medical Jounml, July 21, 1888. 

Gaevahization of the Thyroid ih Epilep- 
sy. — In the Rivisla Spcrimcnialc di Frcnialna, 
vol. xiii, Ease, iii, Dr. Celso SighicELLI gives 
details of some cases of epilepsy w’hich he treated 
by galvanizing the thyroid. He was induced to 
tr}-- this plan by reading Albertoni’s description 
of convulsive attacks obsenmd in dogs w'hose thj'- 
roid glands bad been excised. These paroxysms 
were among the earliest symptoms of the charac- 
teristic cachexia following that operation, and 
bore a close resemblance to genuine epileptic fits. 
Dr. Sighicelli himself, moreover, had in tu’o cases 
of mental disease noticed signs which appeared 
to him to indicate that changes in the thj'roid 
had a direct influence on cerebral nutrition, and 
might thus cause psychical disturbance. He was, 
therefore, led to think that epilepsy might in cer- 
tain cases be dependent on some abnormal condi- 
tion of the thyroid. Having found electricity 
useful in hypertrophy of the gland, Dr. Sighicelli 
thought that it might possibly do some good in 
rectifying functional disorder. He accordingE^ 
applied a constant current of moderate intensity 
to each lobe of the thyroid alternately, at first 
for two or three, and afterumrds for four or five 
minutes at a time. The patients, seven in num- 
ber, were all of the male sex, and in all of them 
the dise^e was of long standing. In three no 
visible effect whatever was produced; in the re- 
maining four there was at the beginning of the 
treatment a sudden increase in the number of the 
attacks, but this was soon followed by a diminu- 
tion m their frequency. Both the length and the 
seventy of the paroxysms were greatly lessened 
occur they were not accompal 
med by tome spasms. There was almost entire 
disappearance of the phenomena which had-pre- 
viouslpreceded and followed each fit, and the 

Srio? In improved in mind and dispo- 

sition. In the turn cases in which the success nf 
the treatment ivas most marked, the amelioration 
began to show itself about a month after the first 
apphcation-^rfL Med. /oun.al, July 2^1888 

Posture in Dabor. — Dr FRANorsm a r ^ 
Robio, iu a paper read bSe 
Gynecological Congress, laid^-eat srfefs^unS 
the important part that the noshir^ 

sitting posture where there ^ 

weakness, also where the nalL cardiac 

.rt tbxo^gh Wife” ttS’SV”- 
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version of the uterus, it is necessary to pay due j 
regard to its direction. Thus, if there is antever- i 
sion, the patient should be placed on her back; 
if there is lateral version, she should lie on the 
side opposite that to which the fundus uteri is 
inclined, so as to bring the foetal axis to coincide 
as nearly as possible with that of the pelvis. It 
is of course a recognized fact that a change of 
posture will frequently facilitate the descent of 
the head even when there is no abnormality either 
in the position of the child or of the direction of 
the direction of the uterine axis. _ When the foe- 
tal position is transverse,. the patient should be 
laid on the side opposite to that occupied by the 
head, with a pillow under the abdomen. The 
adoption of the genu-pectoral position has fre- 
quently been found of service by Dr. Rubio. 
When there is prolapse of the cord, and it is be- 
ing dragged upon in a dangerous manner, he 
raises it above the head and keeps it there during 
several pains, the woman being placed in the 
genn-pectoral position. Again, in complicated 
presentations, he has found this the best posture 
for their reduction, and in arm and shoulder pre- 
sentations, where the amniotic liquid has escaped, 
and the practitioner in attendance has been una- 
ble to insert his hand and turn. Dr. Rubio, b}’- the 
adoption of this position, has found it possible to 
execute the necessary manoeuvre. — Lancet, July 
28, 1888. 


MaSSA-GE in Im^ETERATE UUCER OE THE LEG. 

. — AtpenrodT, of Clausthal, in a number of cases 
that had resisted all ordinary treatment, got suc- 
cessful results from the persistent use of massage. 
The leg should be carefully cleansed and disin- 
fected before beginning, then light effleurap is 
made below the knee, reaching gradually down- 
wards ; only light pressure should be used ; the 
appearance of lymph-exudation about the ulcer 
is the first sign of its good effects. The b^t ma- 
terial to employ in massage is lanolin (Jane ana 
Darmstaedter), because, owing to its tenacr^>, it 
does not irritate, but protects, the skin._ Alter 
massage, the skin is again well washed with soap 
and water, and disinfected the ulcer, and aiy^ 
excoriations, are dressed with lanolin on Imt; 

- over this is placed a sheet of silk, and a catnbnc 
bandage is applied over all. The addition of dis- 
infecting substances to the lanolin is not necessa 
nr as they usually irritate the skin, and iinper- 
S4able coverings must be altogether avoided 
Tinder this simple treatment the swelling soon 
subsides, desquamation ce^es on eczematous 
nlaces and granulations rapidly spnng up on the 
StoiSlf. It is but rarely advisable to apply 
zinc oxide and starch to the former, or ° 

silver to the latter. In spite of the abundant 
Smiulations, it takes a long time before the ulcer 
rhealed owing to the callosity and Mobility 
S te skCnd ta suitable cases Revetdm's trans- 


plantations may shorten the process. The mass- 
age must be continued for a good while after a 
cure has been effected, in order to restore as far 
as possible the natural condition, and prevent re- 
■'.apses. The patient should make free use of the 
iimb during the treatment, for it will be found 
that the pain and tendenc}'^ to oedema soon cease. 

Hypodermatic Use oe the Aekatoids.— 
The Paris correspondent of the N. Y. Medical 
\ Jouiiial writes ; The rapidity of the absorption 
of alkaloids by the subcutaneous tissue is not at 
all well known, and M. Chouppe has been mak- 
ing some interesting studies in regard to this mat- 
ter. It is of the utmost importance that we 
should know the exact dose of drugs that we use 
by hypodermic methods. From the experiments 
made it is certain that, when the usual doses of 
the different alkaloids, dissolved in equal amounts 
of liquid, are injected, they act with quite a dif- 
ference as to the time it takes to produce an effect 
on the general circulation. Morphine, for in- 
stance takes as much as from six or seven minutes 
to produce its sedative action, while apomorphine 
acts in four minutes. Some of these facts are 
well known, but it is very important that we 
should know more exactly than we do the precise ' 
time it takes to produce the therapeutic effect of 
all the alkaloids given hypodermically ; so that 
we may not fall into the rather common error oi 
giving fresh doses before the one first given has 
had time to act. 


Antiseptic Ointments eor Vaginae Touch 
OR eor Dressing Excoriations, Fissures, 
■ E ^ c . — DEi^iELIN recommends the following lor- 
mnlse ; 

R~Vaseline 

Boric acid finely pulverized . . 4 

R— Vaseline 120 parts. 

Biniodide of mercury 1 

R_Vaseline ...... 3° parts. 

Finely powdered iodoform or lodol 

or salol 4 

R— Vaseline 3° pa|^®- 

Creasote ^ P‘ 

B-Oliveoil-, . . 

Crystallized carbolic acid . . . . m 

The carbolized oil may be a^vantageouly s ^ 
in lymphangitis of the 
Clinigue et de TlUrapexiiique, June 28, rSSS. 

Treatment oe laysdS 

BATHS.'LlEBERMEISTp. of Tubn,gem 

tbe following propositions . constituk’a 

of fevers the increase of of the 

the danger of the patient ? (2) J elevation of the 
medical attendant to com . s pasb of 

temperature by suitable means > ( 3 > ^ ah- 

antipyretic treatment ^ (4) there arc 

straction of calortc 
cases in which antipyretics may be use 
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THE LANGUAGE OF MEDICINE. 

In medicine,” says an author of a recent 
work,* "we ma}' often obtain more practical bene- 
fit from the study of some word with an account 
of the errors involved therein, than from the study 
of a new theoiy which rises like a balloon only to 
burst like a bubble.” Dr. Campbell has written 
what may be called a synopsis of the linguistic 
history of medicine, which will prove especially 
valuable to those that have ‘ ■ small Datine and lesse 
Greek.” The claim is made that in studying 
mathematics or grammar the pupil begins with 
definitions of the new words to be employed, and 
that the student of medicine also could save much 
1 aluable time by first mastering the meaning of 
he technical terms by which the principles of the 
science are to be carried into his mind. 

But if it be meant that the student of grammar 
or medicine must get into his head as soon as possi- 

whWr\T"^ technical words andCs 

ith vhich he must come in contact in his studv 

ing'^the^'^^V’^ of medicine, and without apply- 

thfnuwn inclined to 

study of Lfi 

ter from s S ^ mat- 

only beginni'ng t??e'°r ^ that 


student, before he enters fully upon the study of 
medicine, to lumber up his luemoiy’^ with the sig- 
nifications of words that are to be applied after- 
wards. In learning to read a dead or a foreign 
language the pupil acquires his vocabularj’’ grad- 
uallj', and as he needs it. He studies to better 
advantage if he look in the dictionary^ for each 
unfamiliar word as it occurs, than if he commit 
to memory' a list of such words before each lesson. 
At best the commission to memory' of a list ot 
words with their meanings is a piece of drudgery', 
which is scarcely' lessened by the knowledge that 
there w'ill be use for these words in the future. 
That -words must be understood before the thoughts 
that they convey can be comprehended goes -with- 
out saying. In the process of learning definitions, 
however, the student is not walking, but crawling; 
he must not be expected to assume the erect posi- 
tion and walk before he has mastered the princi- 
ples of crawling. Assuming that the baby that 
can only crawl could read, would it hasten his 
walking to read a work on the mechanics of -u’alk- 
ing? In laying the foundation of a building the 
workman does not use his blocks of stone till he 
is ready' for them. 

That the history of the language of medicine 
is valuable for instruction no one .can doubt. It 
has been said that the more languages one knows 
the more easily' are other languages learned ; a 
saying based upon the fact that different languages 
have much in common. As regards its technical 
words, medicine, like other seiences, is cosmopoli- 
tan. When a new word is coined to express an idea 
that has not had expression before we do not stop 
to translate it ; we use the original coinage. The 
translation into English of a new coinage of an- 
other language is very like our translations of the 
metric quantities: it makes so much, with some- 
thing over. It is better, therefore, to use the word 
^ we find it. And just here the English language 
has, or seems to have, an advantage over other 
lan^ages. French, Italian, Spanish, and other 
V nters, the German to a less extent, seem to think 
It nece^ary to alter the architecture of all new 
words that fall into their hands. 

Every' one^ must have noticed the difference in 

me^^^Thr-^^'”'' of medical words by medical 
men This is even true of words derived from 

Medical men are not always supposed to be fa’ 
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nunciatiou of these is to a certain extent excus- water, oil, alcohol, glycerine, etc., may be used, 
able. We believe there is a sentiment, or an idea. But to preserve or restore the shape of the cor- 
that every medical man must know something of puscle some other liquid must be used, such as 
Latin. Dr. Campbell says that the Knglish Moleschott’s, Miiller’s, Radnew’s, etc. Dr. For- 
method of pronouncing Latin should be learned mad finds that in his hands Muller’s fluid (com- 
by ever}'- student contemplating the stud5'' of medi- posed of 2 parts of potass, bichromate, i part of 
cine. “Medical technical terms should be regarded sodium sulphate, and 100 parts of water) and 
as Luglish words borrowed, for convenience sake, very strong solutions of caustic potash give tbe 
from the classical langpiages. He claims that the best results. To obtain the largest quantiti’ of 
use of the “ so-called Continental method ” would unaltered measurable corpuscles from old dried 
sound pedantic, affected, and ridicnlous ; “such clots and blood stains, it is advantageous to appl}’ 
familiar words as vapor, acaifr/x and z'a^/na would moisture and slight heat for several days. His 
scarcely be recognized if pronounced ivalipor, procedure is as follows : 

keckaldreex and wahghecnah.'" We think not. A small granule of the suspected blood or a 
Even a teacher of the Continental method would fibre from the blood-stained fabric is placed on a 
be at loss to know what was meant by such un- glass slide in a drop of a 30 to 35 per cent, solu- 
heard of sounds. There are two things to be said tion of caustic potash and covered with a cover 
in favor of the Continental method of pronouncing glass. If the blood-stain was recent, the disinte- 
Latin : The Germans, the greatest students of the gration of the clot commences at once, aud tbe 
dead languages use this method, and they do not, isolated corpuscles separate and swim swiftty 
as Dr. Campbell implies, pronounce Latin accord- through the liquid if the stage of the microscope 
ing to the sounds of the letters of the German is slightlj' inclined. It is quite interesting to ob- 
language. In the second place, one might safely sen'^e how perfectly well-shaped blood discs will 
offer a handsome prize to anyone that will scan tear themselves away from the original fonuless 
correctly five lines of Latin poetry b}'- an)”- other brown mass. In direct proportion to the age of 
method of pronunciation than the Continental, the stain, from one to within ten days, the soften- 
The majority of medical terms that are pure Latin ing of the microscopic blood mass aud the isola- 
words, however, may be regarded as English tion of the corpuscles is protracted. In dried 
words in so far as the pronunciation is concerned, blood older than ten days the ratio of softening or 

disintegration cannot be well obser\'ed, and a 

stain of two years old behaved like one of ten 
BLOOD STAINS. daj^S. 

Blood stains often pla)'- an important part in The examination can be made under compara- 
medico-legal cases. Much of the existing litera- tively low amplification, such as 300 to 500 diatn- 
ture upon this subject has outlived its usefulness, eters; but when measurements are necessar}", then 
and the medico-legal expert or the lawyer that an immersion lens, giving a magnifying power 0 
bases his conclusions on such is liable to err. An about 1,000 diameters, better be substitute, 
important contribution to this subject has recentlj'- Sometimes but a few well-shaped measurable cor 
appeared — “ Comparative Studies of Mammalian puscles are seen, but quite often, in ” 

Blood; with special reference to the Microscopical preparations from recent blood stains, nine ten 
Diagnosis of Blood Stains in Criminal Cases,’’ by of the corpuscles in a certain microscopica 
Dr. Hknry E. Eormad, of Philadelphia. will appear quite perfect and fit for . 

Is it human blood? is a question that some- If the blood specimen is slow in dismtegr. J 
times involves serious consequences. In deter- and the corpuscles imperfect 
mining this question in regard to blood stains, it he adopts the following proceure . gccj-. 

should be remembered that blood stains are best cover beneath which the blood fra^ J 
seen by artificial light. The liquids used for re- ating on the reagent is nnged wit It 

moistening and disintegrating dried clots of blood ftill better, wit some cemen^ 


must be of such composition that no harm will it am 
be done to the corpuscles. If one wish simply to moist 
determine the presence of blood corpuscles, then paper. 


,n that no harm will it and to prevent evaporation and place 

If one wish simply to moist chamber jtself is put 

then uaner. and covered). The chamber itself 1 
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iu a -water-oven (incubator sucb as used in bacte- 
ria investigation) and subjected to unifonn slight 
heating, not exceeding 100° F., and kept there 
from one to three daj-s, or as long as is necessarj’- 
to obtain the desired result, the specimen being 
examined from time to time. Care must be taken 
not to overheat the preparation, and to guard 
against evaporation of contents, i. c., of the liquid 
between the glass slide and glass cover in which 
the blood specimen macerates. A number of ex- 
periments may be made simultaneous!}’-, some of 
the blood specimens being treated with a strong 
solution of caustic potash, others by Muller’s 
fluid, the latter often succeeding in verj' old blood 
clots to restore shrivelled and to isolate perfect 
corpuscles when the former fails. While the 
Muller’s fluid with glycerine must be diluted with 
water in order to obtain the desired specific grav- 
ity, a peculiarity" in the action of the caustic pot- 
ash solution must be borne in mind, viz.; that the 
stronger the solution the better its efiect, whereas 
weak solutions of this reagent (caustic potash) 
destroy the blood corpuscles or reduce them in 
size by making them spherical. A strong solu- 
tion (30 to 35 per cent.) gives most beautiful re- 
sults. The red blood corpuscles have an abso- 
lutely natural appearance ; retain their perfect 
color and shape or sometimes resume it, if previ- 
ously lost, form rouleaux, show the normal bi- 
concavity of the discs, and even show normal 
diameters on measurement; in short, behave like 
normal blood. Such is the case where the blood 
stain was a recent one, and, in fact, the rapid ap- 
pearance of such good and perfect pictures under 
the microscope are indications of the recency of 
the blood stain. 

Obviously, however, we cannot draw conclu- 
lons and make a diagnosis unless we take into 

nsideration the shape of the corpuscles, the ab- 

duTe^.^T/f onesbeingt 

madeiup,! f measurements should be 

ablv no average diameter. ’ ’ Prob- 

^bh no one hat has read the works of the laL 

inipLfnce of I question the immense 

luS i . measurements in all 

Puscles found in A 

in all points identical examination are 

guinea-pig ifthevml 

iflis, a prominent expert, testified 


iu court as follows ; “If rve find corpuscles in 
blood stains, the diameter of which is 0.0077 mm. 
or more, then we can conclude that it is in all 
probability" human blood.’’ The consensus of 
opinion is that the expert has the right to express 
himself quite definitely as regards the probable 
identity of blood. 

The paper of Dr. Formad is a very" interesting 
one, and may be found in the Journal of Compar- 
ative Medicine and Surgery, July, i888. It will 
be of special interest to medico-jurists and to 
microscopists. 

In the N. V Medical Jourjial of August 1 1 Dr. 
Simon H. Gage calls attention to the fact that 
the red blood corpuscles of lamprey eels are very" 
much like those of man in general appearance. 
They may be distinguished from those of the 
human, i, by the presence of a nucleus, which is 
made apparent by diy"ing, by acetic acid, and by 
usual reagents ; 2, except in the embry"o 9 to 10 
mm. long, which w’ould never be used for bait, 
the corpuscles are nearly twice as large as those 
of man. 


PURE HEAT FROM COAE. 

In the past tu’o or three months an article on 
“The Direct Production of Pure Heat from 
Coal,” taken from an English journal, has been 
extensively noticed and copied in the newspapers 
of this country-. While there may be some val- 
uable features in the system described, some of 
the statements are sufficiently extraordinary" to 
desen-e comment, if not severe criticism or un- 
belief. It seems that a Mr. W. A. Gibbs was 
called upon by some India tea planters to devise 
a method by which pure hot air, suitable for 
dry-ing tea, could be obtained from waste wood or 
coal. The apparatus made by him, and which 
It IS claimed, fulfils all the requirements, consist 
of a bnck chamber 5x2x2. built upon the ground 
with a feed and a fuel chamber a^one enran^ 
powerful fan at the other. Between the chambi 
and the fan are baffle plates, splitting plates a 
standing badge with perforations at the bak 

perforations at the 
. There are also a number of carefullv 
proportioned .dets to the pipe,, i„ supply Jthe 

It is stated that p-hea a, j,, 
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in “good nimiiiig order,” there issued from the 
fan-mouth a column of hot air 1 2 inches in 
diameter, with a uniform temperature of 500° F. 
“No trace of smoke or discoloration was visible to 
the eye, nor any odor or taste perceptible.” The 
reporter states that he held his face in this blast 
of hot air, at 500° F., and that, except for the 
very high temperature, he felt no inconvenience. 
It is not stated how long he held his face in the 
blast. That he could hold it there at all. 

The most extraordinary thing, however, is the 
statement that the air drawn directly from the 
fire was perfectly pure. One can readily under- 
stand how the air could be kept free from smoke ; 
but how was the carbonic acid removed ? The 
coal being burned in the furnace, the combustion 
products must have been either carbonic acid or 
carbonic oxide, or both ; and no increased supply 
of ox3’'gen or nitrogen could have destroyed the 
carbon that would be present in some form or 
other in the escaping air. 

A pii 7 'e heat, or hot air, direct from coal might 
be advantageous in many ways, but one cannot 
accept the statements outlined above until the 
method is more clearly explained. 


CHEMICAL, PURIFICATION OF SEWAGE. 

Dr. a. Pfeiffer has recently contributed an 
interesting paper relating to the insufficiency of 
chemical processes for purification of sewage, to a 
German sanitary paper. In a general way he 
reviews the different methods that have been 
adopted for the chemical purification of sewage, 
and points out the dangers of the irrigation 
method of sewage disposal. It is now understood 
that the great danger from sewage water lies in 
the microorganisms that infest it, and Pfeiffer asks 
if the modern methods of pmrification as applied 
to the waste' of towns and cities, have any real 
effect in clearing the sewage of these micro6r-j 
ganisms. 

We know, of course, that carbolic acid, bi- 
chloride of mercury, and other chemicals kill 
o-erms, but we know also that we cannot apply 
them on any verj’’ extensive scale. We cannot 
make the sewage strongly alkaline nor acid in 
order to destroy the microorganisms, because the 
fish in the streams would be destroyed, and the 
waters rendered useless and injurious. In Pfeiffer’s 
opinion the other chemical methods that precipi- 


[August 18, 

tate the solid portions of the sewage are of vety 
little avail, since they do not destroy the bacteria, 
nor remove the dissolved organic mattere upon 
which they feed. He claims that sewage thus 
treated will in a short time regain all its offensive 
properties, and that the clarification is but a tem- 
porary expedient. He thinks it would be better 
in the case of rivers of large volume to discharge 
the raw sewage into the river than to erect exten- 
sive chemical works for its chemical treatment. 


A STOIC OF SEVEN YEARS. 

A remarkable case of concealment of severe in- 
|jury occurred in Evansville, Ohio, on August 8th, 
according to the newspapers. It seems that the 
7-year old son of Austin Coombs, took a revolver 
from his father’s desk, and while playing with it 
accidentally discharged it, the ball taking effect 
in his abdomen. On his mother’s return she 
questioned the bo}’', who admitted having dis- 
charged the revolver, saying nothing of theinjurj' 
to himself. He having been forbidden to touch 
the revolver he was chastised by his mother, the 
boy standing the punishment without a whimper. 
Shortly afterward he slipped away to a room up- 
stairs and prepared to change his clothes, the ones 
he wore being clotted with blood from the pistol 
wound. Toward noon he began to feel sick, and 
going into a side room lay down upon the floor. 
Upon being called shortlj’- afteromrd to get some 
wood he replied that he could not and that he 
wms sick. His mother going to him noticed for 
the first time that his clothes were covered with 
blood. After an examination she surmised the 
truth, and upon close questioning the boy ad- 
mitted that he had shot himself. This was not 
until some three hours after the accident though, 
and the boy at last reports was steadily sinking. 

It is not stated whether any effort was made to 
perform laparotomy. It seems remarkable that 
the injury, if seriously involving internal organs, 
did not cause more immediate and profound shock. 
That it did not is in favor of the opinion that an 
operation might have saved the child. At an} 
rate, given a bullet wound of the abdomen, if 1 10 
hydrogen gas test cannot be applied, the indica- 
tions are to perform laparotom)^ 


Dr. Bramann has been recognized as Pnvat- 
docent in surgerj' in Berlin. 
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EDITORIAL NOTES. 

Peevic Ceeeueitis in the 1*Iax,e.-- Ih a 
cent numter of tRe Tidsskrift for Prakthk ^Tcdi- 
cin Dr. Skjeedru? describes a case of pelvic 
cellulitis in a man 50 years old. The first symp- 
toms in this case vere vomiting, flatulence, con 

stipation, abdominal tenderness, and tympanites. 

- -- » - 


He took the weed to Olney and placed the mat- 
ter before a doctor friend, who is now in confer- 
ence with the Illinois State Board of Health. 
The discover^' has created a good deal of interest, 
and a thorough test will be made by the State 
authorities. 

Sudden Death and Enearged Thymus.- 

a 1 4 T-\ I T . 


Stipation, abdominal tenderness, and tympanites. T; . , 

There was some pain over the cmcum, and resist- In a recent number of the Dcuisc/ie Mcdicinuchc 
ance on palpation and dulness on percussion at the Woclicnsclirift P. GrawiTz, of Greifswald, records 
same point. Examination per rcciuin showed a two cases of sudden death in infanc}', one child 
tolerabty hard tumor situated in the left hypogas- being 8 and the other 6 months old. At the 
4-riiitn . u wnc pni;i1v felt bv bimanual palpation, autopsies 'were found the usual signs of death b}' 


in 


. kU.Ui.VJi OlkUCI.V.V-VA LLL V1J.V.. I - 

trium ; it was easily felt by bimanual palpation, autopsies were found the usual signs of death 

A.n aperient was given, ■with quinine and iodide 1 suffocation, with a very large thymus gland 

of potassium, and wet compresses over the abdo- each case. The question as to whether fatal 

men, for some da3»s. The patient did not im- dyspnoea might not be produced by pressure in 

prove, the abdominal pain and distension became such cases is one of considerable medico-legal 

greater, the difficulty of passing flatus and faeces importance. Virchow has a preparation of an 

increased, and the patient was becoming more and ! enlarged thymus from a child that died of asthma, 

more emaciated. An oesophageal tube was passed and he says ; “ The thymus was so enlarged that 

up to the sigmoid flexure, and a warm enema I do not see how anjmne can deny that the dj'spncea 

given, producing a scanty' evacuation. The tube maj' have arisen from its pressure.” 

was bent by the tumor, which displaced the gut Doctors' Pampheets.— At the Liver- 

backwards. The enema was repeated two days L^^i cit3' Police Court, on July 23, a man was 

later, resulting in the copious evacuation of foul- prison for fourteen days, with hard labor, 

smelling feces. The patient then began to im- distributing in the streets objectionable pamph- 

prove and after a few more injections faeces were ^ of quack doctors. Another man 

passed naturally. At the end of a month there K 20 shillings and costs, or fourteen days, 

seemed to be but a shght infiltration anterior to of like character in urinals. Last 

the tectum. The tumor, whfe it existed, jas of 1 a Chicago Police Justice discharged a per- 

an irregular shape, and sometimes appeared to be) a 4- fc ,.1. • 

j: , ^ L: son arrested for the first offense, the nnsoner 

firm, elastic and tender. In 1885 Dr. Muir, of 1 • • . c \ 

Qaii-.vi- r 1 • claiming that he was ignorant of the law. 

belkirk, published a case of pelvic cellulitis in 

the mate. Scientific Congresses in 18S9. — ^In coniiec- 

C.AUSE OF MXERSICENESS.-The following in r^^J T n 
an afternoon paper, comes from Vincennes, £4^ held International Congresses of Hydrol- 
W. T. Ratcliff, of Olney. 111 ., has made a won- and Climatology, of Hygiene, of Dermatol- 
derful discoverj- of the plant that causes milk Sj-philo^aphy, of Electricians, of Phy- 

sickness. Some time ago iSIr. Ratcliff, who lives ) Therapeutics. The Committees 

eight miles south of Olney, was climbing over ^ have been appointed, and it is 

fence and broke a weed, which came in contact 
vith his hand. Mr. Ratcliff had at one ri^>oon announced. 

been afflicted with milk sickness. He noticed A Naturae Cubic Centd,ietre‘ Measure.— 

the broken weed had a peculiar smell, reminding exchange ; ‘ ‘ Every one has at his disposal 

him of liis illneM. It so impressed him that he ^ cavity, viz. , the external auditory meatus, whose 
resolved to test it. He took from his herd of cat- capacity is about a cubic centimetre. ” It is likely, 
tie a young calf and fed the weed to it. The P°’^^’^'^^> tise of this cavity for measuring 

animal soon came down with the milk sickness will not become popular. 

fed the tee?m ^ ^ f satisfied, and he The Internationae Hygienic Society has 

stfhu - Londor Th^ 

the result trae .deutically the saute, hull afford uuitiug and readiug rooms! aud ^ 
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large swimming baths, surrounded recreation 
grounds. It is proposed to establish fifty similar 
places in Rondou for ladies (women?), about one 
hundred in the City for men, and swimming and 
shower baths in East Eondon. 

Fracture of the Scapula with Euxation 
OF the HuheRUS is very rare. Dr. Valnot, o 
Pargues, Aube, records a case, in the Revtic Gene) 
ale dc Clinique et de Thtn-apotliquc, of Julj'^ 26 
caused by a carriage wheel passing over the 
scapula. 

Prince Louis Ferdinand, of Bavaria, has 
passed the State examination of the Empire, con- 
ferring upon him the right to practice medicine 
He is the second member of his family to enter 
the profession. 

The Railway Companies of England have 
taken steps to have their employes examined for 
color blindness. Arrangements have also been 
made for examining persons of the mercantile 
marine. 


Professor Hugo Ruhle, the well-knomi 
clinician of Bonn, died on Jul}’' ii, aged 59. 

Professor Fritsch has declined to leave Bres- 
lau for Wiirtzburg. 


A New Journal, entitled “La Midceine hypo- 
definiqzie, antisepsic medicalc an vioyen des injec- 
tio)is sus-aitanSes," has appeared in Paris. It is 
edited by Dr. J. Roussel. 

The Distomum H^matobium, according to 
the Deutsche Medicinische WochoisclDift^ has 
caused .an epidemic disease among the Italian 
troops in Massaua. 

The Royal Commission on Higher Medical 
Education, which has been sitting in England, 
will, it is thought, issue its report early in Octo- 
ber. 

The Microbe of Epidemic Dysentery, it 
seems, from a report made by Comil, has been 
discovered by his pupils MM, Chantemesse and 
Vidal. 

The Congress on Tuberculosis. — ^At this 
Congress, which met in Paris in the latter part 
of July, there were 400 members, about 70 being 
foreigners. 

Isolated Pavilions for Infectious Di- 
seases are to be built in connection with the 
Hospital for Children’s Diseases in Paris. 

Dr. Ludwig Julius Budge, Professor of Anat- 
omy and Physiology in the University of Greifs- 
wald, has recently died, aged 76. 


SOCIETY PROCEEDINGS. 


PMladeliihia Countj'- Medical Society. 


Stated Meetings June, 13, 1888. 

C. B. Nancrede, M.D., IN THE Chair. 

Dr. John S. Miller read the following paper; 

A CONTRIBUTION TO THE STUDY OF BONE 
REPAIR. 


The recent obsen'^ations of Macewen' have 
done much to stimulate the study of bone repair, 
and have not thrown a little light upon the func- 
tion of the medullary cells in osteogenesis. 

The resort to mechanical irritation of themedul- 
lary tissues as a means of accelerating bone re- 
pair, is an old procedure. Nancrede' claims a 
priority in this for America. As far back as 1793, 
Eve’’ relates that the lay surgeons of the frontier 
were wont to make multiple perforation of the ex- 
ternal table of the skull where necrosis had fol- 
low'ed the Indian mutilation of scalping. And 
twenty years ago Agnew' resorted to the same 
procedure in a case of injury to the head. A fatal 
termination of the case, howei'-er, by encephalic 
complication, rendered the experiment incomplete. 
Reports of success by this procedure have been 
recently multiplied to an extent which will excuse 
us from repeating them in detail. 

That furthermore, medullary prolifoation is 
not ontyan element in osteogenesis, but is of itself 
sufiicient to 'that end without periosteal coopera- 
tion, is evidenced by the case of Macewen*, in 
■which a considerable restoration of the humerus 
was secured “b}’’ bone transplantation,” after n 
suppurative inflammation had destroyed both the 
shaft and its periosteum. The date of this obser- 
vation is 1878. . 

The patient was a boy, two years or age. A 
suppurative periostitis of the right humerus 0 
nine wmeks’ duration had resulted in total necrosis 
of the entire diaphysis, and this latter had been 
removed, leaving a tube of granulation materia 
lining the periosteum. This tube had been 'cp 
patent by suitable dressing, until the whole space 
had become filled with granulation bssue, a 
had finally become a mass of cicatricial tissue. 
No bone had grown from this penosteuffl; excep 
in a small part next the proximal epipn>s^ 


1 Annals of Surgery vol. vl, f vol^ v P 8 ^ 

! Internal. Encj-1. of Snrg-.by Ashurst. ' : 

iRemarkable Cases of Surgcr>', p. 3> riiilaaeipn , 
<Loc. cit., p. 301. 
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where at the outset the periosteum had been 
found covered with plaques of adherent osseous 
tissue. In the remainder there had been no os- 
seous' deposit, the result being a flail-like arm, 
which the patient found so useless that the pa- 
rents desired its removal. 

Islacewen determined, however, upon another 
procedure. An incision was made into the upper 
third of the arm, exposing the head of the bone, 
to which was found attached a spike-like process 
of cartilage. This was removed, leaving as re- 
mains of the diaphysis a portion of bone inch 
in length. From this point a sulcus about 2 
inches in length was made in a downward direc- 
tion betn-een the muscles. The former presence 
of bone was nowhere indicated, and there was no 
A'estige of periosteum, and the sole guide as to the 
correct position into which the transplant was 
placed was an anatomical one. Two wedges of 
bone were then removed from the tibia of a pa- 
tient aged 6 years, with anterior cur\*es. The face 
of the osseous wedges consisted of the anterior 
portion of the tibia, along with its periosteum, 
the wedges gradual^ tapering toward the posterior 
portion of the tibiae. 

After removal thej’’ were cut into minute frag- 
ments with the chisel, quite irrespective of the 
periosteum. The bulk of the fragments had no 
periosteum adhering to them, the}’- having been 
taken from the interior of the bone. 

They were then deposited into the muscular 
sulcus of the boy’s arm, and the tissues drawn 
over them, and carefull}’ adjusted. The -wound 
healed without pus production. Two months 
after a portion of bone an inch in length and ^ 
inch in thickness was found firmly attached to 
the upper fragment of the humerus. 

Two other wedges of bone, larger in size, were 
similarly dealt with, and inserted two months sub 
sequently to_ the first graft, and a third couple 
were placed in position five months after the first. 
These filled up the gap in the arm to the extent 
of 4» inches. The arm then measured 6 inches 
m length. 

Soon the utilitj’ of the arm was greatly restored, 
beven years afterward he was seen and examined! 
J.ne shaft of the humerus was found to have in- 
cre^ed m length by i inches, being now nV, 
circumference to a marked 
- eiit, and assumed a somewhat irregular shape 

nlaS i the length of the trans- 

the arm for many 
an?many gam ^‘^i'^^ting his clothes^ 

ullawcelh imo'*" of proliferating med- 

latSm n il? ordinary connective tissue |ranu- 
or tint •> V' whole into osseous tissue 

^L!!!!!lfe ^oblasts will, so to speak, 10^ 

'I-Oc. ‘he Philadelphb -Academy of Surgery, iSSS. 


the whole mass, is a question involving grave 
doubt but the affirmative would seem to receive 
some kpport from the case which Nancrede' re- 
lates in 18S3. An extensive laceration had caused 
denudation and necrosis of the ulna in two-thirds 
of its extent. The process of repair had been de- 
layed. He drilled numerous holes through the 
sequestrum into the medullary canal and, to quote 
his own words, “in a few days granulations 
sprang up from the ulna and fused with the gran- 
ulations of the soft parts, and in course of time 
the fragment was separated.” 

That the procedure in this case had the effect 
of stimulating osteogenesis from within _ we can 
readily believe ; but concerning tbe fusion with 
granulation tissue without, a more accurate ob- 
ser\’ation than is recorded by Nancrede is desired. 
Although by analogy we might conceive it possi- 
ble, inasmuch as repair within the bone is by os- 
sification of an embrj'onic tissue derived from the 
connective tissue around the blood-vessels of the 
medullar}- spaces. A similar case is reported by 
Macewen,* in which granulations appeared upon 
a surface of bone completely denuded of its peri- 
osteum, and gradually spread until they became 
united with the granulation tissue at the periphery’' 
of the wound. Macewen, however, infers from 
this observation that “ the periosteum covering a 
bone may be completely destroyed or permanently 
removed, yet tbe denuded bone may not only re- 
tain its vitality, but may throw out cells -which 
-u’ill cover it and form a new’ periosteum.” 

These cases w'ould seem to confirm Macewen’s 
dictum that the periosteum has no part whatever 
in the regeneration of bone. But the first case I 
shall present to your notice this evening demands 
a different hypothesis for its explanation. 

The patient, D. M., aged 14 years, suffered from 
an osteomyelitis of the right tibia, resulting in 
total necrosis of its diaphysis. A complete in- 
volucrum had formed around the sequestrum and 
afforded an unsteady support to the body weight. 
It was covered w-ith the thickened periosteum. A 
number of fragments had been removed from time 
to time, and the parents had refused to entertain 
for him the proposal of amputation. The case, 
however, when it came into my hands, had be- 
come from septic infection so desperate that I w’as 
compelled to do something radical at once. 

Exposing the shaft, or rather the involucrum, 
through its -rvhole length, I made W’ith trephine 
and saw a fenestrum large enough to permit the 
removal of the remaining sequestra, and cleared 
out the whole canal. Both epiphyses were found 
carious upon their exposed surfaces, and w’ere 
scraped to the limit of safety-. In a few- days a su- 
perficial necrosis took place upon the inner s-nrface 
of tte tube. Demarcation was, however, prompt- 
ly effected by the free use of aluminum acetate’ 




bull., 300 parts. 


parts"' 5 parts; aqua: 
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— that sheet-anchor in all sloughing wounds- 
and a fine la5^er of fine granulations became the 
field for any osteogenesis which we might hope 
to witness. During the long process of repair 
with the carious epiph3^sis as a never-failing source 
of bacterial supply, it was no trifling task to keep 
this extensive opening dr}'- and sterilized. Furr 
thennore, neither the patient, the household nor 
the neighborhood could endure frequent dressings 
without great nenmus prostration. 

The requirements of the case were successfully 
met by a mixture of iodoform and starch, in pro 
portions which varied with the changing condi- 
tions. The cavit}’- of the wound was filled with 
this dr}" powder, and to the whole was applied'a 
closed dressing of gutta percha tissue. The pur- 
pose of the starch was to absorb the excess of 
moisture incident to a closed dressing, as well as 
to dilute the iodoform. As soon as the powder 
became saturated, it was removed by a stream of 
sterilized, water, and the wound was filled and 
closed as before. The periods of dressing were 
gradually increased from three to ten days, 
mention these details because, without them, or 
similar ones, we can wait in vain for the desired re- 
pair. In process of time the hollow of the involu- 
crum became completel}’- filled with granulation 
tissue, which continued to extend until it fused 
with the granulations from the soft parts and, 
finally, the whole became covered with a new epi- 
thelium, which had graduall}" spread from the 
edges of the wound. The tissues now became 
denser, and oflTered more and more support to the 
body weight until, as you see, he has acquired a 
ver}" useful limb, and can walk without discom 
fort. 

We must, therefore, infer that a metamorpho- 
sis into bone has taken place, and as the original 
diaphysis was gone with its medullary structure, 
we can find no osteogenic agent in the result 
other than the periosteum. 

We must draw a similar conclusion from the 
recent case reported by Ceci ; 

The patient, a young man, developed an acute 
osteomyelitis of the left scapula five days after 
circumcision for inflamed phimosis. One month 
later Ceci® extirpated the bone, making the usual 
E-flap. The periosteum was left intact as far as 
possible, and the arm was preserved. The patient 
recovered rapidly, and there was a subsequent 
regeneration of the bone. 

The only possible explanation of this result is 
by the hypothesis of periosteal agency or coop- 
eration. 

The second case which I present is in confirma- 
tion of Macewen’s proposition that _ 

‘ ‘A portion of bone which has its continuity 
severed on all sides, and has had all its perios- 
teum removed, is capable of living and grow- 

ing -” — 

sceutralbl. J. Chirurgie, Dec. 17, 18S7. 


This is in contradiction to our inference in the 
case of the tibia, and can be reconciled only by 
the assumption that the discovered laws of osteo- 
genesis are of a lower order, subject to some gen- 
eral law of which we are as yet ignorant. But 
to the case. 

Mrs. E., aged forty-seven 5"ears, had suffered 
with a neuralgia of the maxillaris inferior, for the 
relief of which all medical means had been ex- 
hausted in vain, and which, therefore, left to my 
option only the dernier ressort of neurectomy. The • 
mode of operating was the usual one. The ramus 
was trephined near the angle of the jaw, the canal 
was exposed, and about two inches of the nen-e 
trunk were drawn out and exsected. The button 
was, however, returned after having been steril- 
ized in a I to 1000 solution of corrosive sublimate, 
but it was not returned to its old position. With 
a view of imposing a barrier to the reproduction 
of the nen^e, it was so rotated around its vertical 
axis that the groove upon its lower surface stood 
at right angles to the axis of the canal. Not 
only did the wound close by first Intention, but 
the button grew solidly in its position. Now, the 
curious thing in the case is, that before trephin- 
ing I bad carefully removed the periosteum, so 
that the latter can claim no part in the subsequent 
bone repair. After seven months there has been 
no return of the disease. 

Dr. John B. Roberts : It is a curious fact that 
the medical mind has not appreciated the possi- 
bility of bone production, despite the frequent in- 
stances that must alw'ays have come under notice. 

I was taught in cases of comminuted fracture to 
take out the spicules of hone that were entirely 
separated from the larger fragments, lest they 
should necrose and give rise to trouble. Now it 
is the practice of the best surgeons to leave the 
spicules, and we find that often they do not di^ 
and that they assist in the process of union and 
solidification. This experience is in the same line 
the facts given by Dr. Miller in connection 
with his interesting cases. If these spicing 
bone can reunite, why not the button removed by 
trephining ? Why is it not good practice to ni 
sert, when necessar}", a portion of dog ° 
chicken bone? as, indeed, has been done, 
must not forget, however, the importance 0 asep 
sis, and that it is antiseptic surger)' that has ma 
these procedures possible. ... 

In a case such as Dr. Miller reports to-mgm, 
where he rotated the- button of bone, turning 
groove in which the inferior dental iien'e . j 
at right angles to its former direction, I sh i 
be inclined to go still further, and tuni ^ t,, 

down. The bottom of the pit m 
be placed, and the periosteal surface 0 
being scraped, the uiigrooved, , .-..^vard, 

fonnW external, would then be 
and a bony plug would be ^"terpose j -jjg- 

divided ends of the nerv'e, prpbabl} preic 
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the reunion and return of pain which so often 

occur. . , , ; 

The case of tibial resechon has been ver>- niter- 

estino- to me, as I have recently operated upon a 
similar one; the patient being, however, a woman 
of about fiftj- years, so that I cannot hope for ^ 
complete a closure of the cavity in the bone as in 
this growing child, exhibited b}' Dr, hliller. ^ In 
that case I removed the whole front of the tibia, 
gQ^xig as near the articular cartilages aboi e and 
below as I dared. The process of repair is like 
that we see in a tree. We know that if a foreign 
body is inserted into a wound made in the trunk 
of a jmung tree, the process of cell growth will 
go on about it, and finally it will be completely 
covered in, and its presence be unsuspected, until, 
perhaps, the saw strikes it, as the tree is being 
converted into lumber. 

Dr. Keen, in Kis recent case of trephining for 
brain tumor, returned the button of the skull re- 
moved, and the patient was able in a few days to 
walk around with a perfectly healed and reunited 
cranium. Then we know what the dentists do in 
the wa}' of transplantation of teeth, or return of 
teeth to their original sockets after removal of 
diseased portions. More remarkable still is the 
implanting of old, dried teeth into new sockets, 
bored in jaws from which even the alveolar pro- 
cess had disappeared, and their becoming fixed 
there. 

Dr. George E. Sttobs: In reflecting upon 
these cases, and similar ones, it occurs to me that 
perhaps in the numerous resections we have done 
in army and in civil practice, we have made mis- 
takes. Surgery has advanced immensely since 
the war time, and antiseptic surgery^ has opened 
new possibilities. Often in my army' practice we 
removed all the bone when there had been a com- 
minution. I should now, with our new light, try 
to save more of the broken bone, and so shorten 
the period of recovery. 

In regard to operative treatment of neuralgia, I 
believe that we are entering upon a stage of work 
that will be much enlarged in the near future 
had a case recently in which neuralgia of the in- 
ferior dental nen-e had existed for nearly seven 
y ears. I removed one and three-fourths inches of 
bone with the dental engine, took out as much of 
^ ^ dressed andi 

iSJ the antiseptically. The wound 

intention, and as yet there has 

oSined''. ^ I have 

oomined a very good result. 

.^^-^'CREDE : The first 
kS s in a discussion of this 

lueaTi n constitutes the periosteum? If -we 
whfrt, r ™^“brane, the inner layer of 

the ?we ^^^"tic tissue, 

vW-c f .^Sree with Macewen’s extreme 

P • But if we study the normal process 


of bone development, I, at least, must arrive at a 
different conclusion. The long bones are laid 
down in cartilage, a temporary^ structure. How 
do they ossify? By means of this very' perios- 
teum, which hlacewen treats with such contempt, 
and which Ollier exalted too highly.^ There is a 
third layer of the periosteum in direct contact 
wdth the bone, and this layer is composed entirely 
of those elements which, wherever _we see them, 
we recognize as the agents of ossifications the 
osteoblasts. The temporary' cartilage is invaded 
by connective tissue, ingrowths from the perios- 
teum, covered with osteoblasts, and is eaten up by' 
them ; and we find it permeated, and finally re- 
placed by a network of fibrous tissue covered 
with osteoblasts. A certain number always re- 
main beneath the periosteum. A certain number, 
very' small, remain in the HaverSian canals, a 
still larger number in the medulla. 

It is clear to me why compact tissue dies ; it 
has so few osteogenitic cells, The medullary' tis- 
sue lives because it is comparatively rich in osteo- 
genitic elements. Why does bone die w'hen the 
periosteum is stripped off? Because the resulting 
inflammation is so severe that the inflammatory' 
tissue strangulated the osteoblasts in the Haver- 
sian canals. With antiseptic means we now con- 
trol the inflammation, and the osteoblasts are not 
killed, and the bone is saved. 

We are very' hard, nowadays, on the periostevun. 
The fibrous layer has nothing to do with bone re- 
pair, but its osteoblastic lay'er is in direct com- 
munication through the lining of the Haversian 
canals wdth the medulla ; it is practically' one 
structure ; and thus, if we look at this matter 
from the standpoint of a correct histology', we 
find that both views are correct, provided only 
that we have a distinct understanding of w'hat is 
meant by' the w'ord periosteum in each case. 

As to Dr. Miller’s cases, I cannot agree with 
him as to what formed the bone in the case of total 
excision of the diaphysis of the tibia. While the 
shaft was dying, new bone was formed by fhe 
deep layer of periosteum, but after that the medul- 
lary' spaces of the involucrum completed the bone. 

I would also take exception to Dr. Robert’s 
proposition to scrape the button of bone and turn 
it inside out, in the case of trephining the jaw for 
neuralgia. By this process he would remove all 
the osteoblastic cells, and the compact tissue 
would have a very good chance of dving. One 
reason for failures in operations about the lower 
jaw, is that it contains so little true medullary' 
tissue, while, on the contrary-, w'e can replace 
trephine buttons in the skull and have union 
because the skull contains a large amount of such 
tissue. 

I think Dr. Stubbs need not blame himself for 
his practice in resecting in military' surgery'. The 
necessary- condition to bone repair is that absence 
of suppuration afforded by antiseptic methods, 
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and under the conditions present in the operations 
he speaks of he did right. And, to-da3% he does 
right in trjdng to save the bone. In each case he 
takes the proper course in relation to all the cir- 
cumstances, and that is all anyone can do. 

The case of Dr. Agnew, referred to in the paper, 
occurred some twenty odd years ago. I saw the 
operation. The wound was completely covered 
by granulations. The fact that a denuded ex- 
ternal table did not alwa3's necrose was known to 
Potts, and to all the older as well as modern sur- 
geons, and had not Ollier led us astray by grafting, 
by insisting upon the periosteum being the sole 
osteogenetic agent, ignoring the fact that in re- 
moving it a layer of cells identical with those of 
the medulla are tom off, I think we would have 
arrived at a correct practice sooner. But surgeons 
went wrong by authority of Ollier, as the}'- are 
now going wrong in the other direction by author- 
thority of Macewen. 

In regard to the implantation of dead teeth, 
which Dr. Roberts refers to, the principle is prob- 
ably the same in the bon}' pegs we used to employ 
for ununited fractures. They are hollowed out 
b}' the granulation tissue which develops into 
fibrous or even osseous tissue, and so holds the tooth 
in place by these newl)' formed digitations. 

About twelve years ago I exhibited to this So- 
ciety a case in which I resected 4^ inches of the 
humerus, and about 2^ inches were reproduced 
from the sawn end. This was without antisepsis 
In the case referred to by Dr. Miller, where I drilled 
the ulna, I am sure that the bone granulations fused 
with those of the soft parts for these reasons ; the 
shell of bone when detached was not more than 
one-fourth the thickness drilled through, while 
the new bone was nearly as thick as the ulna of 
the other side, as the cicatrix was not materially 
depressed. A recent experience in a case of knee 
joint excision induces me to recommend that in 
stead of wiring fragments of bone we nail them 
together ; after having previously drilled, or not, 
according to circumstances, allowing the heads of 
the nails to project through the skin. We thus 
save trouble and avoid damage in the removal. 

Dr. Roberts : Dr. Nancrede misunderstood 
me in regard to scraping awa}^ the cancellated 
tissue in reversing the plug in the case of trephin- 
ing of the lower jaw. I would scrape only what 
he calls the fibrous periosteum from the button, 
and from the bottom of the pit in the jaw I would 
take away the cancellated stmcture sufficiently to 
remove all trace of the nerve canal. The two 
raw surfaces would be placed together, and, by 
sinking of the button, would be a solid bony plug, 
interposed between the nerve ends. 

Dr. Mileer ; I do not see any advantage in 
reversing the plug over rotating it. The groove 
being at right angles to the course of the ner\'e, 
the part in contact with the nerv'e is still solid 
bone, and the groove does not matter at all. In 


relation to the tibia case, the reason I emphasize 
the fact that the repair took place from the peri- 
osteum, is because there was entire death of the 
old bone with the involucrum, and the periosteum 
did not die. 
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Dr. C. P. Pengra presented 

A CASE of athetosis. 

Athetosis is the name of a disease that was first 
recognized and named b}' Dr. W. A. Hammond, 
of New York, in 1871. It is characterized by an 
inability to retain the fingers and toes in any 
position in w'hich they’- are placed, and by con- 
tinual motion. 

Since his first paper in 1871, there have been 
thirty-eight cases reported from Europe and eight 
from the United States ; and it is this rarity' of its 
occurrence that has induced me to present this 
case to this Society, Yvith the hope that it may aid 
in clearing up the obscurity that surrounds its 
etiology, pathology', treatment and claims as a 
definite disease. 

In all of his w’ritings Dr. W. A. Hammond 
claims that athetosis is a distinct disease, and, 
YY'hile admitting its analogy' to chorea and cerebro-_ 
spinal sclerosis, does maintain that it is indepen- 
dent, and can be so diagnosed. In this he is 
supported by Greidenberg, in Vraich, who goes 
eY'en farther, admitting that it is not necessarily 
a result of hemiplegia, but may' even be idio- 
pathic. j 

Opposed to this Y'iew are Putzel,* Sturges, 
Leube,® G. A. Hammond and BirdsalV 
others. 

In all cases reported, there has been noted, at 
some prev'ious period, a history' of epilepsy , 
chorea, hemiplegia, or other cerebral disturbance , 
w'hile the case of Leube, after having had athetoi 
moY'enients for four years, actually developed into, 
and continued as, ordinary' severe chorea, 
history of the present case is no exception to nie 
rule ; and, considering the lesions most olten 
found in post-mortem examinations, it seems < 
w'e are forced to believe that athetosis 
mately allied to chorea, hemi chorea, arm ^ J ’ 
to merit its claim of being distinct. The 
found are in the corpus striatum, optic a ^ 


or 


luu. ttic — - — - . .. , come 

both, and the cortex cerebri, and are ^ 
as occur in the allied troubles. My diagnosi^ 
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pends upon tEe facts, that, in this case, the 
Lasms are limited to the right hand ohly ; that 
tLv are uniform, slow and quiet ; that the mus- 
• cles contract or extend together, and are firm and 
tense • that there is no trembling in au^' position 
of the band or body ; that the muscles of the ann 

1 1 j. J 4c cmnintlP" 


At 

ini- 


telling when it will tahe hold or let go 
present she is under no treatment, and is 
pressed that it is slowly iuiprordng. 

In all cases the most improvement has been 
from electricity; and, contrar,- to theory', Uie 
faradic current has proved the more useful. No 

and by thn present condition of projc fntnl 
the patient. . , , h-’A-'.... ? 


IMrs. Anna B. Grover, age twenty-two, bom m 
hlarshalltown. Pa. Her family^ historr,' is verj' 
good, excepting slight rheumatic attacks in the 
father’s later life, and paralysis agitans in one 


aunt. 

Her own health has been exceptionally good, 
with the following exceptions received from her 
father ; — 

“Anna was healthy, and perfect as could be 
until about turn and one-half years of age, when a 
sen-ant girl caught her by the arm, and tried to 
pull her up stairs. A physician was called, and 
pronounced it a bad sprain. After the usual 
bandaging and carrying in a sling for two weeks, 
it seemed as well as ever. About three months 
afterwards, having eaten heartily of green Eima 
beans, pods, etc., in the garden, she was taken at 
night with violent spasms, purging and vomit- 
ing, followed by great prostration, emaciation, 
unconsciousness, and paralysis of said arm, and 
also of speech, that continued for three months. 
During the sickness she was almost continually 
in motion, even after getting up. Her voice was 
entirely gone, and the arm now affected was use- 
less. Many different doctors and treatments were 
employed. The voice gradually returned, and 
the arm improved.^ At first the hand was strongly 
contracted and painful. The arm was carried be- 
hind her back, through shame, till about the thir- 
teenth year, which produced a lateral curr^ature, 
for which a brace was worn eighteen months. All 
improvement has been from the shoulder towards 
the hand. Electricit;- seems to have done the 
most good.” 

Preset! ( Condiiion .—Her general health is of the 
best, since the foregoing. “ The hand,” as she 
calls It, is_ not at all painful ; there is no move- 


J • J • 

the lower extremity altered? 

Dr. Pengra. : Not at all. There seems to have 
been no trouble with any part of the body except 
the arm and the vocal organs. The lima beans 
were regarded as a poison by her parents, but 
from her history she undoubtedly had an attack 
of gastro-enteritis. 

Dr. Putnam : Are the muscles of the right 
arm hj-pertrophied ? 

Dr. Pengra; There is no enlargement that I 
know. The muscles seem stronger. They are 
set and tense. 

Dr, Hamilton Osgood : What is the condi- 
tion of the hand in the night ? 

Dr. Pengra; Quiet. She has never had a 
contraction in the night. There w'as a time, a 
considerable time ago, when she had slight con- 
tractions, I believe, but at no time has she had 
contractions since she has known anything about 
it. 

Dr. Putnam ; I would like to say only a fen- 
words about the case ; it is an interesting one. I 
suppose that it is ver>' difficult, almost impossi- 
ble, to draw any sharp dividing linebetiveen these 
disorders of movement. Dr. Gowers wrote, so 
far as I know, the most satisfactory paper on the 
subject a few years ago, and showed how one 
could trace gradual degrees of difference in these 
cases through the w-hole scales from the typical 
athetosis to even, he thought, as far as the late 
rigidity of hemiplegia ; but without going so far 
as that, it seems verj' certain that there is only a 
sliding scale between the typical cases of athetosis 
and what has been known under the name of 
post-hemiplegic chorea ; the difference consisting 
partly in the character of the movements, and 


meiit it nio-Uf , .,1 ^ 'r — partly in the fact of the greater or less amount of 

. unless her attention is called to paralysis associated with them. 

bU -^ decided effort of the will I was rather surprised to hear the Doctor sav 

At tiiTioc -1 ^ effect upon its movements, that so few cases have been reported for 1 should 

eloS m powerfully enough to tear a not say that it is verj- rare to S cases that are 

forcibiv exiPna In hand, and as typical as this case. I would not speak of this 

left iloiiP n to their utmost. When as an absolutely typical case, because as a rule 

normal in frJm tom to fir e SuSs"''” toe mwements would not stop in the typical case^ 

finger. In her case toe ‘thumb present; and then_ toe movements are usnally 

niost affected. The firsT ^ often -nr varied in character, involving exten- 

extended, while the otoefs am S ftooLh e sion pi to as much as flexion, so that toe fingers 

tracted. The hand is of toul strpgly con- are thrown about m a worm-like action all the 

band IS of little use, as there is no time, while here the flexion predomiLte, and 
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the flexor spasm is much more marked, I should 
say, than in typical cases of this disease. How 
ever, I do not see how it can come in any other 
categor^'^ than that of one of the involuntary dis 
order of motion of that type. 

Dr. Pengra : In regard to the number of cases 
I referred merely to the number of cases recorded, 
I have no doubt that there are plenty of cases, as 
we are quite aware, in most any line of disease, 
that, while not being recorded, have existed. We 
must realize that only in 1871 the disease was 
recognized as such. From the literature that 
can read — of course my experience has not been 
sufficient to warrant my statement — ^but from 
what I can read I am inclined to think that athe 
tosis is an organic disease. I think I so stated 
in my paper. The disease I do not think I stated 
as a typical one, from the peculiarity of the mo 
tion. 

The definition that Hammond gives is “a di 
sease characterized b}’’ an inability to control the 
fingers or toes, and a continual motion.” And 
in his reports of the cases, and he is the father of 
the disease, you might sajq as far as the diagnosis 
is concerned — in the reports of his own cases 
there has been such a marked remission that al- 
most the first thing that I thought of in connee 
tion with the definition was the superfluousness 
of the word ‘ ‘ continual, ’ ’ During the greater 
part of the time that my patient was sufiering 
from the trouble, and the paral3’-sis, which seemed 
to have been the precursor of the disease, she was 
in constant motion, that included a large portion 
of the body, I believe mostly on the right side, 
but the paralysis was limited to the right arm. 
The motions of the arm did include movements 
toward the back to such an extent that she finally 
put it on the back and left it there. 

I do not think I referred to the case as being 
exactly typical ; so far as I can see there is no 
typical athetosis. 

My statement suggested as strongly as I could 
state from my knowledge of the cases, that it is 
an organic cerebral disease. The statement of 
Driedenberg (?) is the one statement that counter- 
acts all others so far as it goes, to the effect that 
it may be idiopathic, but his own case does not 
sustain that, inasmuch as one of his cases were 
preceded by hydrocephalus and another case by 
epilepsy; and as to the matter of the word ” con- 
tinued,” it is certainly not right, because there 
have been no cases recorded where remissions 
have not occurred. 

Dr. C. F. F01.SOM : It seems to me, Mr. Chair- 
man, that it is a very interesting case, and that 
we want to understand in regard to a good many 
points what we cannot make out to-night before 
calling it clearly a case of athetosis. If it is athe- 
tosis it differs in a great many essential respects 
from what is called typical athetosis. It is a 
question, of course, how far these movements oi| 


this sort can be considered as belonging to that 
group, and due to organic trouble. There doesn’t 
seem to me any marked hypertrophy of the hand 
and the movements seem very different from th^ 
movements of athetosis; the flexor muscles con- 
tract almost instantly, as soon as the resistance is 
taken away. It is quite possible that there may 
be a little difference in the knee-jerks. The whole 
group of cases is certainly a very interesting one. 

I suppose that nobody is satisfied in his own mind 
just what to call athetosis, and what not, but the 
fact of the hand being quiet during sleep, and 
perfectly quiet so long in the position that the 
patient has it now, seems to me to make it very 
unlike what is described as athetosis. 

Dr. Pengra; Would the Doctor suggest some 
name for it? 

Dr, Foesom : As I say, I would not wish to 
express an opinion without having it under obser- 
vation some time. It reminds me of a case that 
was in Dr. George B. Shattuck’s ward in the City 
Hospital, which suggested athetosis. Strangely 
enough a case of real athetosis was in the ward at 
the same time. The former had these features of 
being quiescent during sleep wdth no hypertrophy 
of the muscles, and the contractions of the mus- 
cles were sudden and violent and quick, instead 
of slow and gradual, and there was the feature of 
quietude for a long time. It was finally thought 
to be a functional trouble, and in the course of 
time, by rest, and cod-liver oil and tonic treatment, 
it almost entirely disappeared. It seems to me it 
is a difficult matter, sometimes, to make a diag- 
nosis between the various forms of anomalous 
chorea and hysteria and athetosis. 

Dr. Pengra : I w'ould say that according to 
the best authorities that I can find on the subject 
of diagnosis — that is, in print — this is the essen- 
tial feature, which I quote from Dreidenburg, 
that there is no trembling in any position of the 
hand or body ; that the muscles of the arm are 
w^ell developed, and there is no scanning in 
speech ; that the movements are uniform and 
slow and quiet ; that the muscles contract and 
extend together, and are firm and tenty.” 

Dr. Folsom: He evidently has in mind, I 
think, disseminated sclerosis, in his diagnosis, 
in regard to the scanning of speech, etc. 

Dr. Pengra : I don’t pretend to be an author- 
ity on the subject at all. I brought it before the 
Society to hear some opinions beside 
Experience, of course, w^ould be a teacher that a 
young man could not get from books. In 
to the treatment of the true athetosis, there v 

onewHter, in fact this same Dreidenburg, ^ h 

stretched the- medium nerv^e, but he finallj 1 * 
one case where he stretched the ner\m 
nen^e remained stretched, and as j t 

cS te got any result IMt lasted more tl.au «« 
£ys. he finally gave that up, and resorted to 

elecBicity entirely. ^ 
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vunt of Pulmonary Disease 

of the Fifth Distnet s»cr- 


treitment’ The fear of producing 
supporting treatmen . , treatment, as ivell 

Sin Hssrss; 

r“e weSiSS" “V F«stn.tio.. 

“ lufSnps woS' ot note that quite a «.....- 

S?J?“3Sa5i 

eorcement, and the changes of the second ana 

fliird staces tending to resolution hamng failed to 
third stages leiiuub c«r.nnration and 


Svfp'SS Kk SnStS 

furgeon^to the Jvas Saking down of the lung, or perhaps gangrene, 

Brooklyn. At the onteet he w swen-ened, it would seem eminently proper 

that comparatively few dmicalf^^^^^ Li should be called into assist in the 


to a fatal termination. To make an opening 
through the chest wall with the view of draining 
the pus cavities or boldly removing, if need be 
the &seased or gangrenous portions of the luiie 
itself, would, with proper precautions, antiseptic 
and otherwise, appear possible, and to afford a 
reasonable prospect of good resulte. Chronic im- 
Up rnntinned had already been relieved by 

better knowlkve of the pathological conations for decision in regard to thisw^ how best to sup 
Sj Sc Seds in disuses of th. lungs, Ite ply tbe rdiaf, wheto by «ssa,on of ^ 

® 1 1. .xi o lett-crp oneninETn or DV & 


the surgeon to have the temerity to amputate a 
tuberculous larjmx, or to make a door m the chest 
cavity and, hawng rid a lung of its tuberculous 
or diseased portion, obtain by careful antiseptic 
or aseptic dressing union of the remaining parts, 
and subsequently transfer the patient to the phy- 
sician for medical upbuilding and convalescence. 


audhvsienic needs m diseases oi me luuga, me piy me iq-iuw, ^ 

treatraratpuisuedwas altogether unsettled and un- ribs and a iarge, free opening, or bj a rah u 
?SS”Sithoutmarkedresults. Phthisis ti b.d occurred to him that with a device 


satistactorr', and witnour marueu resuus. r uiujaio i outlet. It had occii^ed to him that ^ ? wv, t 

attacked Its multitudes now, as in the ages past, containing a hall-valve the ^ 

and multitudes succumbed to it in spite of medi- be made comparatively free, while the passage oi 
cine, hygiene, change of climate, and a largely air inwards could be practical^ prevented, 
increasing list of new remedies ; and even the Laiymgeal phthisis offered to the surgeon 0|> 
acute affections of the organs of the chest proved portunities for testing the resources of bis art wuth 
fatal at the present time in nearly, if not quite, as fair hope of favorable results, since operative pro- 
»» 4 -/^ OTA fn-ftn A 4 - ♦■'Vtte -mi-t fnr iiip nTTP 5 ?t and. in some cases, aopar- 


large a percentage as formerly. At this juncture, 
with the thought of what surgeiy — modem, anti 


cedures for the arrest and, in some cases, appar 
L ui wuai. 3uigci> — muucm, iiuLi- ently permanent cure of epitheliomatous, carci- 
septic surgerj' — has accomplished in other parts nomatous, and other malignant diseases of the 
of the body in alleviating and curing Eseases and larynx had already been reported. The proba- 
injuries heretofore thought to be fatal, and only bilities would encourage a resort to either partial 
fatal, in their tendencies and results, it seemed or entire larjmgectomy, and especially in view' of 
reasonable to turn our attention to the subject of the fact that laiymgeal tuberculosis not infre- 
surgical aid in chest diseases. quently proceeded almost to its fatal termination 

The first affection considered was pneumonia, without the lungs having been invaded by the 
and in this he expressed the opinion that it w'ould | disease. 


be wise in many cases to return to the old minor 
operation of phlebotomy. “In the first, or con- 
gestive stage,” he asked, “ w'hen the lung is lit- 
erally blocked up and the right side of the heart 
filled to overflowing with blood, is it not more ra- ! 
tional to abstract the blood by venesection, if need 
he, or even by direct aspiration from the right 
ventricle, and so relieve the obstructed lung and 
the engorged heart, than to attempt to force the 
organs to accomplish an impossibilitj' by the stim- 
ulatiug plan so common in what is now’ called the 


Having made some general remarks to the ef- 
fect that surgical w'ounds of the lungs and pleurae 
w’ere less dangerous than was generally supposed, 
Dr. North made the somewhat startling suggestion 
[ of completely removing the apex of a tuberculous 
lung at an early period, before the disease had 
spread to other portions of the lung or involved 
the opposite lung or other organs. This idea, he 
said, w’as one w'hich had occupied his mind con- 
siderably of late, and was in line with the recent 
practice of removing tuberculous glands, joints, 
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etc. The details of an operation to reach and re- 
move a lung apex would be slightly different in 
the two sides on account of the difference in the 
origin and course of the right and left subclavian 
arter^G Such an operation would be almost iden- 
tical in its general features with that for ligating 
the subclavian, except that after the vessel was 
reached it, with the accompanying rim and veins, 
would be lifted back with a blunt hook. After 
the application of suitable clamps, to prevent hsem- 
orrhage or the egress or ingress of air, -would fol- 
low the ablation, with the knife or scissors, of 
the diseased portion of the lung. The lung and 
pleural wound would then be closed with the | 
continuous catgut suture, and the whole allowed 
to drop back into the chest cavity ; after which, 
with the utmost care as to drainage, etc., the ex- 
ternal incision would be closed. Very possibly in 
some cases the clavicle would have to be sawn in 
two and turned back; while in others the first rib 
might have to be exsected in order to secure suffi- 
cient room for reaching and manipulating the lung 
apex. Perhaps in other cases, again, a posterior 
operation, involving the exsection of the first and 
second ribs posteriorly and the pushing aside and 
downward of the scapula, might prove the most | 
feasible method. In either case the object of the 
radical procedure referred to would be the cure of 
the disease, or the prevention of general tubercu- 
losis by an early removal of the nidus of the tu- 
bercle bacilli. 

In concluding Dr. North propounded a number 
of questions which were taken up seriatwi by Dr. 
Joseph D. Bryant, who read the next paper. 

(i.) Can surgery be made available in the treat- 
ment of pnetunonia or other acute affections of the 
lungs, and if so, how ? The foundation of 'rational 
medicine and surger3'-. Dr. Bryant said, rested on 
the detection and removal of the causes of disease. 
Hence, before inquiring what surger}*- can do for 
the relief of these conditions, it seemed proper to 
inquire first how surgical skill could prevent theni. 
The exact nature of acute pneumonia, whether it 
were a local disease or a local ramification of a 
constitutional disease, was not as yet determined. 
Surgery could not, therefore, exercise a rational 
preventive influence against this disease; nor 
could he comprehend how operative surger}"- could 
exercise a practical influence in relieving a patient 
from the full effects of an attack of it. As to 
traumatic pneumonia, he did not feel that he could 
add anything to what had already been published 
in the various standard works on surger)^ 

(2.) Can surgery assist in the b'eatment of abscess 
of the hmg ; and what is the safest and most effcc- 
bial mode of reaching, evaaiating and draining the 
abscess? In abscess of the lung surgery could 
and did afford efficient assistance, and Hippocrates 
himself had laid down the surgical principte of 
treatment in a clear and satisfactory manner. The 
greater part of Dr. Bryant’s -paper was taken up 


T^nth an admirable description of the methods now 
in vogue among the best surgeons for the diagno- 
sis and treatment of this class of affections and 
at Its conclusion he stated that Professor Roswell 
Parker, of Chicago, had reported 40 cases in 
which pneumotomy was performed for the relief 
of bronchiectatic and tuberculous abscess, with 
the following results : 23 bronchiectatic abscesses, 
with 9 deaths ; 13 tuberculous abscesses, with 6 
deaths. In 32 cases of hydatid C5'st treated in a 
similar manner there were 4 deaths., 

(3.) What sitrgical process, if any, can help in 
the treatment of laryngeal phthisis? In an ad- 
vanced stage of the disease obstructed breathing 
and expectoration not infrequently occurred ; and 
he said he had in mind a case of this kind at 
Bellevue Hospital which Professor Janeway trans- 
ferred to his care for relief from these symptoms 
b}'- tracheotomju The operation not only relieved 
the patient of obstructed breathing, but also at 
once afforded a free escape through the tube of 
purulent matter from the lungs. In this case the 
upper extremit}’- of the trachea was nearly occluded 
by ulcerating granular growths, and it appeared 
that he would have rendered the patient a more 
complete and lasting service than was possible b)- 
tracheotom}’- b}' splitting the larynx in the median 
line anteriorh'- and removing the diseased contents. 
A step of this kind could not, however, be taken 
cousistentlj’- except the prognosis were bad in all 
respects. The surgical measures that were now 
emploj’-ed in other conditions of phthisical larjm.v 
belonged more properly to the domain of special- 
ists in lar3mgology. 

(4.) Can su7gery be made effectual in draining 
heberadar cavities, and hoio? Such cavities could 
be opened in a manner similar to that described 
for abscess of the lung, and the precautions en- 
joined in the latter instance should be seduloiisl}’ 
observ'^ed. It was undoubted^' true that the dis- 
infection and drainage of tubercular cavities would 
in many instances cause a marked alleviation of 
the symptoms ; but it was hardly to be expected 
that a cure of the local tuberculous condition 
could be effected, since the specific growths are 
too far disseminated from the abscess -vyall, and 
often made up such a large proportion of its struc- 
ture that little, if any, direct curative influence 
could be exerted. A tuberculous ulcer of the in- 
tegument— one that could be treated directly and 
with vigor — exhibited a degree of perverseness 0 
the effect of both medical and surgical measures 
that portended illy for the successful treatment 01 
a similar disease of the piilmonar3' tissue. 

(5.) Is it possible by surgical process to reacn^ ana^ 


destroy, by antisepties, germicides, or otherwise, 
bacillus tuberculosis, or whatever is the 
phthisis pulmonalis ? This question be f 
already been answered under the fou ’• 
injection into pulmonar3" tissue ‘ 4 

cavities of substances destructive of the tubercle 


(if 
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bacillus could be indulged in if one felt inclined 
to make the attempt ; but to consider it possible 
to cure in anj’^ appreciable degree the tuberculous 
condition itself bj- any such measure, seemed to 
require a large increase of faith, with a corre- 
sponding loss of judgment. He did not think it 
proven to the satisfaction of competent physicians 
that the injection of antiseptic fluids into tuber- 
cular lung cavities has been productive of prac- 
tical good; while the dangers attendant on the 
general acceptance of such a measure would un- 
doubtedly constitute a great evil. 

Avery Se^r, of Brookljm, referred to the 
results obtained in cases of bronchiectasis b}’’ Dr 
Theodore Williams and IMr. R. J. Goodlee, of 
London, and quoted the conclusions arrived at 
by the latter in regard to the surgerj- of the lungs 
He also stated that Dr. V^illiams had for a con- 
siderable time been employing antiseptic injec- 
tions at the Brompton Hospital for consumptives 
and that the results obtained by him, as well as 
other obsm-ers, both in England and this coun- 
n? encourage further trial 

of in suitable cases. The injection 

of pulmona^- cavities was found to be perfectly 

fhe svLTm,"- “ Sreat ameliofation of 
tne sj mptoms in many instances. 

Brooklyn, spoke of the benefit 
^hich he had seen derived from such injecSons 

was entirely pai3i““^ procedure 

of ^L^i^iulte °obldf T 

and other investigator fr thfr’fiSr’aM 
referred to the plan proposed bvN^-^ 

lan surgeon, for treating tuberculosif3'^’ 
antiseptic fluids into tb^ .““^nutosis by injecting 

Joodi„®Ks'a£T ““ <=om- 

summing up the oblf^.Ho that in 

far made we might safelv dr r reports thus 
elusions : In absSS J ttj "on- 

grenous or not, it is adidsSle to LT 
oavify, and then inject aspirate the 

through the same nunctnrl * nnd 

If the abscess refills the ooera’t^^ antiseptic fluid. 

When a forei<rn bodv^ repeat- 

lodged in a bronchus L nn« • ®’iPP°sed to be 
loto the lung bv the rLectfon'of “^^e 

or more ribs, under strfotTvl^- ^ a Portion of one 
and the foreign bodv ° ^^optic precautions 
operation was attended wfr°h but 
V ood said was abundantlv ^ danger Dr. 

fions upon the lun^ forU?!,- surgical opera- 


difficult of comprehension. Tubercles were not 
confined to aiij' one portion of the lung, although 
the aggregation was usually greater at the apex 
than elsewhere; and before a cavity requiring 
surgical treatment had been formed, other por- 
tions of the lung, as well as other organs, were 
usuallj’’ involved. 

Drs. Leale, Truax, Banies, IkIcCullom and 
Squibb also took part in the discussion, and in 
bringing it to a close Dr. North spoke of the prob- 
able local character of tubercular disease in the 
early stage, just as in the case of cancer. He 
thought that we need not feel discouraged be- 
cause the reports of the surgical procedures re- 
ferred to were not as yet verj’- favorable. If there 
was any hope of success whatever, we must still 
persevere, as the alternative was death. The 
phthisical patient should not be abandoned to the 
surgeon ; but the surgeon and physician should 
unite together in the treatment. p. b. p. 
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A Manual of Diseases of the Nervous Sys- 
tem. By W. R._ Gowers, M.D., L.R.C.P. 

American Edition issued under the super- 
vision of the author, and containing all the ma- 
tenal of the two-volume English edition with 
.some additions and revisions, with 341 illustra- 
tions. 8vo,pp. 1,357. Philadelphia : P. Blak- 
iston. Son & Co. 1S88. Chicago" \V T 
Keener. ' 

Dr. Gowers’ numerous contributions to medical 
hterature and his former smaller works upon the 
ffiagnosis of diseases of the nenmus syste3, have 
made him well known to the profession as a clear 
and exact as well as an interesting wmiter. Prom 

expected much and have 
been m no way disappointed. It is probably the 
most comprehensive manual upon the subject in 
our language Each topic is discussed wdth well 
proportioned fullness. The descriptions are SSr 
and accurate and not at all diffiise 

Fth^ preface that the object 

f the work IS to afford the student the meins 

.L* - '-tfcAAo 


of J me stuuent the means 

conception of our presem 
knowledge of the diseases of the nenmus svsi!- 
and to supplj’- the practitioner wdtti tiio • r 
tipn he nleds for deSing wfrhTb^l a ■ - 
bis daily work *n diseases in 

.0,^ of di.g.„ 3 ,ic value is 

A reader is surprised, however nr 
erences that kre made to autWs ^ 

While this is disadvamaSoS^t^t®”'"- 
htake nen-ous diseases a 3peciaft5°SJ2SS-- 
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oriiig to cover tlie whole literature of the subject 
ill their reading, it tends rather to gratify the stu- 
dent and fix definitely ideas in his mind teach- 
ing him cx cathedra. 

The illustrations are numerous and for the most 
part ver>" satisfactor3^ A few that are evidently 
made directly from photographs of patients are 
artistically poor, and some of them do not make 
clearly emdent the object to be illustrated. It is 
to be hoped that in future editions these cuts will 
be replaced by better ones. 

The first sixty pages are devoted to general 
symptomatology. In the next sixty pages dis- 
eases of the nen^es are described. Following this 
subject 325 pages' are devoted to diseases of the 
spinal cord. The next 500 pages are allotted to 
diseases of the brain, and the remainder of the 
work to general and functional diseases. 


MISCELLANEOUS. 


American Orthopedic Association.— P/ rZ/wnwao' 
Programme of the Mccihig io be held in Washington, 
September i8th, jgth and 20th, iSSS. 

1. Newton M. Shaffer, New York, ‘‘The Modem Treat- 
ment of Chronic Joint and Spinal Disease.” 

2. V. P. Gibney, New York, ‘‘Immobilization in Artic- 
ular Disease.” Report on the Treatment of Club-foot by 
.means of the Thomas wrench, or the ‘‘T. T.” 

3. Hmir}' L. Ta5dor, New York, ‘‘Mechanical Treatment 
of Senile Coxitis.” 

4. A, B. Judson, Neiy York, ‘‘ A Practical Point in the 
Treatment of Potts’ Disease of the Spine.” 

5. _C, F. Stillman, New York, ‘J An Efficient and Inex- 
pensive hlethod for the hlechanical Treatment of Potts’ 
Disease.” 

6. John Ridlou, New York, “Rest, in the Treatment of 
Chronic Joint Diseases.” 

7. Dillon Brown, NewY^ork, “Acute Epiphysitis in In- 
fants.” 

b. Samuel Ketch, New York, “Remarks on Lateral 
Curvature and its Early Treatment.” 

9. DeForrest Willard, Philadelphia, “ Osteotomy for 
Anterior Tibial Curves.” 

10. T. G. hlorton, Philadelphia, “Description of an 
Apparatus for Measuring any Inequality in the Lower 
Extremity.” 

11. Benj. Lee, Philadelphia, “ Hiematoma Oris, as a 

Sign of Injury to the Spine in the Superior Cendcal Re- 
gion.” I 

12. A. J. Steele, St. Louis, Mo., “Two Knee-joint Ex-i 
cisions.” 

13. H. Hogden, St. Louis, Mo., “Report on Morton’s 
Operation for the Immediate Reduction of Club-foot.” 

14. Ap. Morgan Vance, Louisville, Ky., “Femoral Os-: 

teotomy.” I 

15. Geo. W. R3'an, Cincinuati, Ohio, “A Case of Re-; 

flex (?) Valgus.” ' 

16. W. R. Whitehead, Denver, Colo., " Remarks on the i 
Operative and Mechanical Treatment of some Joint Dis- 
eases and Injuries ; with especial reference to the Hip, 
Knee and Elbow Joints, with Illustrative Cases.” 

17. E. H. Bradford, Boston, Mass., “Analj'sis of Treat- 
ment of Seventy Cases of Club-foot.” 

Lewus Haed SavrE, Secy. 

2S5 Fifth Avenue, New York. 

Simple Tests eW Poisonous Candies.— The 
ean Analyst, of MaSh 15, 1888, ^vrites that to test candj' 
with respect to poiso^us colors one needs a lew ounces 


of alcohol, about an ounce of bleaching powder in soln 
tion (hypochloride of calcium), a little white woollen yam 
and a small bottle of aqua ammonia. See first whether 
tlie color can be dissolved out by alcohol ; if it can im- 
merse' the woollen yam in the solution, and should tlie 
color adhere to the yarn and dye it, the probabilities are 
that it is a coal-tar color ; if a red, it may contain arsenic 
If the alcohol produces no 'effect, apply a drop of the 
bleaching powder solution to the surface of the sweet- 
meat ; if the color fades out it is probably of vegetable 
origin and harmless. 

“ The poisonous color most frequently used is clirome 
3’ellorv, a compound of chromium and lead. Its presence 
may be strongly suspected if the foilowhig tests have 
showm that none of the harmless yellows have been em- 
plo3'ed. The harmless y^ellows most commonly employed 
are turmeric, a vegetable color made from the root of a 
certain herb, fluorscein, a coal-tar yellow, and a number 
of vegetable 3-ello'WS. Turmeric turns red when treated 
with ammonia. The other vegetable yellows fade when 
treated with the solution of bleaching powder. To detect 
fluorscein dissolve the cand3'' in a tumbler of water and 
view the water in the sunlight against a black back- 
ground. If fluorscein has been used, the green flnors- 
cein will then be seen. IVhen the tumbler is held be- 
tween the eye and the light the color of the water appears 
yellow. If no results are obtained by any of these tests 
the suspected candy is probably colored b3' chrome 3-elIow 
and is poisonous. Burnt umber, an iron-bearing eartli 
frequently used to adulterate chocolate confections, may 
be detected in this way : Dissolve the confection in a 
glass of hot water ; if a brorvn gritty residue remains 
undissolved on the bottom the presence of the umber is 
indicated.” 

IVater for Lherpool.— Note is made of a stupend- 
ous plan for supplying the city of Liverpool with water, 
says the Sanitary Ne'ivs. It involves the removal of a 
whole Welsh village, including woods, cottages, churches, 
etc., this immense space to be devoted to a reservoir four 
and one-half miles long by half a mile to a mile broad, 
and eighty’ feet deep. There are to be ffiree lines of pipe, 
each sixty-eight miles long, with filtering beds and sec- 
ondary reservoirs ; and the cost of the aqueduct alone is 
estimated at $15,000,000. 


Official List of Changes in the Stations and Didks of 
Officers Serving in the Medical Department “■ 
Army, from Angnst 11, /SSS, to August Jy, Jooo- 
Major J. N. Lauderdale, Surgeon U. S. 

moted to Surgeon U. S. Aniiy, with rank of x iflj > 
rank from July’ 3, iSSS. 1 

Asst. Surgeon Joseph K. Corson, U. S. Army', le. ' 
sence extended one month. Par. 17, S. 0 . 17 *. '' 

As^t^urge’on James C. Merrill, D. S. Army, granted one 
month’s leave of absence from August 3. X ar. /, 

Ass?Surg?ot?john^e B.' W. Gardiner, U. S. 
on the expiration of his present sick leave 
report in person to the commanding 0., 

enworth, Kan., for duty. Par. 4, S. 0 . 17S. A. G. u, 

August 2, iSSS. -T c re- 

First Lieut! Charles F. Mason, Asst. Surgeo > U- 1 g,.. 
appointed July 28, iSSS to rank ^^ni July 2 , 
uorted for duty at Ft. Washakie, Wyo., August , 

(he Medical Corps of lhc U. S. 


Official List of Changes in theMeduai emy'i m ' 
^%vy forlhe Week Ending August //, iSSS. __ 
P. A. Surgeon H. W. Whitaker, detached from the 
hie an ” and wait orders. 


Mo- 


liSIFOHMATlOS WANTED. . 

A correspondent m .at a -ork givin, the .renin, 

genito-urinar^’ diseases bj electric tj. 



THE 


I outiiclI of the A-iTi6ric3.n Medics.! Association. 

EDITED FOR THE ASSOCIATION BY N. S. DAVIS. 


VOL. XI. 


PUBLISHED WEEKLY. 

CHICAGO, AUGUST 25, 188S. 


No. S. 


AN ADDRESS 


cated the profession up to early operations and no 
tappings.” In tliis regard oivr own profession is 
nearly as far advanced as the British. In the last 
five years I have not operated upon a single case 
of ovarian tumor that had been previously tapped, 
and the majority- of my cases have been advised 
to have the operation done early. This is be- 
cause our profession has grasped the principles 
upon which success in ovariotomy depends ; and 

.. .... .t . "If 4 ?4.i- ;i 


OX 

THE PRINCIPLES OF PRACTICE IN- 
VOLVED IN THE EXTIRPATION OF 
THE UTERINE APPENDAGES 
WHEN NOT THE SEAT OF 
TUIilOR. 

ntir.eud h\ btfote the ifcdicai and Snif:irai soaett of jt is safe to say that it will act with similar proiiipt- 

u'edein nimo,z,atje,se\- ate, m , August t, iSiS. andwisdom in advising laparotomy for other 

BY CH.^RLES L. REED, M.D., conditions just so soon as the expediency of the 

operation and the principles upon uEich it is 
COLLEGE OF MEDiccsE AMI sLRGEKv, AVD OF cLi.vjcAL bascd Bcc demonstrated With equal conclusiveuess. 
GV.NECOLOGV AT TBE^o o^^^^s_^tEo.cAL COLLEGE ^ thercforc, readily prooipted to dis- 

Mr. Presidext axd Gextlejien : — In accept- cuss to-day, in a verj' brief way, a no less iiupor- 
ing your kind invitation to address you— an honor tant theme than the principles of practice involved 
for which I am profoundly thankful— I find my- in the extirpation of the uterine appendages when 
self embarrassed at once by a wealth of topics and not the seat of tumor. I am not unmindful that 
by a poverty of abilitj-. I take it, however, that I may be venturing in where angels might fear to 
I will come nearer engaging your attention and tread. In abdominal surger\’ the accepted truth 
fulfilling your expectations by discussing some of to-day bids fair to become the demonstrated 
subject connected with the department of practice error of to-morrow. This was recently deraon- 
with which 1 am identified. But even urthin strated by my distinguished friend, Grieg Smith, 
that limitation I have left me a multitude of w'ho found it necessarj' to practically’ rewrite his 
themes •, for the progressive spirit of gymecologj’ already classical work on abdominal surgery’ with- 
and abdominal surgery has brought to the surface in six months after it had been out of print, so 
many perplexing problems of importance alike to great had been the progress in so short a time, 
the specialist and to the general practitioner, I You wnll therefore pardon me if, at the outset, I 
may be pardoned for the reflection that in many’ declare that I do not to'-day commit my’self to 
of these questions, involving considerations of any- final conclusions on the questions which I 
operative procedure, and in which the success of may discuss. 

the operation depends upon its timely- perform- At the outset let me emphasize a few prelimin- 
ance, the burden of responsibility’ rests with the ary’ points. The uterine appendages — ovaries 
general practitioner. It is he who first sees the parovarium and tubes — are in no sense vital or- 
case; it is he who should first recognize, or at gans. Their presence is not essential to either 
east siwpect, its pathology- ; and it is he who the life or the physical well-being of a woman, 
mpni at least suggest the necessary- treat- Indeed, her whole sexual apparatus appears to be 
In ifl'n success of abdominal surgery-, tucked away in one comer of her bodv so as to be 

^^f^^sions, in this country, depends of the least inconvenience after having fulfilled 

physichnrSLre the'^fi temporary- purposes for which it was created. 

P first to attend these cases. But even in this remote position, and whether in 


Ihe improved statistics in ovariotomy now 
bemg funiished by the leading American opera- 
tors IS due chiefly- to this phase of progress by the 
general profession. A distinguished English ova- 
notomist was once showing me a case of small 
and e.^ily movable ovarian cyst. “ That,” said 
>c, as the way we get our patients since we edu- 


a state of functional activity- or not, these organs 
sustain certain relations which make them objects 
of at least pathological importance ; and hence it 
is well enough to bear these relations in mind. 
The proximity- of the appendages to the remain- 
ing pel\ ic viscera and to the intestines is of less 
importance than the blood and nerve supply-. It 



254 


EXTIRPATION OF UTERINE APPENDAGES. 


[August 25, 


is therefore well enough to remember that the ap- 
pendages get their blood from the ovarian arteries 
and from a few anastomosing branches of the uter- 
ine ; that the}’- get rid of their blood chiefl}’- through 
the Pampiniform plexus ; and finall}’-, that both 
arteries and veins are situated low down in the 
posterior fold of the broad ligaments. The .sig- 
nificance of this arrangement is peculiar, viz.: 
that, while displacement of these organs disturbs, 
their removal does not destroy, the circulation. 
It is also well enough to remember that the nen^e 
supply comes from the hypogastric plexuses of 
the sympathetic system, and that these plexuses, 
in turn, are supplied with communicating branch- 
es to the lumbar and sacral ganglia and to the sa- 
cral nen’es. The significance of this arrangement 
is that, although primarily supplied by sympa- 
thetic filaments, yet, by virtue of secondary con- 
nections with the spinal system, the appendages 
become central telegraphic stations whence im- 
pressions, pleasurable or painful, healthy or un- 
healthy, are transmitted to the remotest nook and 
cranny of the system. It should be remembered, 
too, that the function of the ovary cannot be ex- 
ercised if the matrix of that organ be so hardened 
that the maturing follicle cannot approach the 
surface, nor when the white tunic becomes so 
toughened from disease that the egg, having 
reached the surface, cannot escape. And it should 
be remembered, finally, that the Fallopian tubes, 
to be of any account at all as egg-carriers, must 
be open at both ends. It is in these facts that ex- 
tirpation of the appendages finds its chief justifi- 
cation, but we can spend a few minutes in further 
considering 

TAIT’s operation. 

About 1868 Sir James Y. Simpson was treating 
all cases of retro-uterine displacement by reposi- 
tion and pessaries, and he was treating all cases 
of retro-uterine tumefaction in which the mass 
could not be demonstrated as distinct fr^ the 
uterus as cases of uterine displacement. The re- 
sults were not satisfactory, particularly to a young 
assistant, who once ventured the suggestion mat 
the retro-uterine, mass might be a distended Uai- 
lopian tube (which had just been discussed in 
France), and that it might be removable, ine 
idea was frowned upon by the autocrat of the 
Royal Infirmary. In a short time the young man 
sought a new field of labor south of the Twe , 
and carried his idea with him On FeWry n, 
1872, at Birmingham, Mr. Lawson Tait — lor 
Simpson’s assistant was no other than he 
cessfully opened a woman’s abdomen and remov 
her utenne appendages. This was the be^nning 
of the operation of extirpation of the uterine ap 
pLdages for inflammatory dise^e, andthebegm- 
S ff an intelligent patMogy of Sir 

S WpIIs calls “these out of the waj or 

Tta snccessive revelations of pathology 


which have ensued upon this bold and daring 
step are of vast importance. We now know that 
so soon as the Fallopian tube becomes inflamed 
its fimbriae curl inward and become sealed by 
plastic lymph ; that the ordinary mucous secre- 
tion, finding no adequate vent through the nor- 
malEf narrow uterine orifice of the tube, accumu- 
lates; that if the exudation be intense or of 
gonorrhoeal origin it becomes purulent; that if 
less intense and non-specific it remains merely 
mucous ; that if it occur at or about the molimi- 
nel period it may be sanguineous ; and finally, 
that if in consequence of progressive suppuration 
there is spontaneous discharge of the contents 
into the uterus the collapsed walls, nowf denuded 
of their epithelium, may become adherent. In 
this way we have (a) pyosalpinx, (b) hydrosal- 
pinx, (c), heematosalpinx, and (d) desquamative 
endosalpingitis with adhesions. 

And just here permit me to call attention to a 
point which I deem of great importance, and that 
is that the one condition common to all these va- 
rious forms of disease is occlusion. I know no 
better wmy to emphasize this fact than by calling 
your attention to the specimens which I herewith 
exhibit to you, and which I took at random from 
my collection. They are the tubes and ovaries 
which I removed from a young lady who had 
been under every form of conservative treatoent 
for over two years. You will observe tjat Jhe 
tubes are tightly closed and that they are disteii 
ed by pus. The plastic exudation around t 
fimbriated extremities is extensive and well or 
ganized and, as you observe, has fairly sol Jr ^ 
each tube to its respective ovaiy. 
at once that, first, an ovule could not intojh^ 
tubes; next, that if it could get in 
killed by the highly acid purulent 
finally, that if it could get in af con d sun 
the pus, it could not get out. It 1 
tubes in such a fix can ^bse^e n 

pathological purposes; ’,00 beyond 

tional sense they are dead, and dead, too, y 
the hope or possibility of ion. 

The latter declaration may be, indeed he 
chlllengrf! While .in Mladeipta a f n je ? 
ago. Professor Parvn to d “ “'f™|octor 
residence in Indianapolis he h .1^ yo.bt he had 
living somewhere in Indiana , through the 

an idea that he could ran a 
womb into the tubes, dram a\ ^ ^ the 

and thus cure them. We bo A 

vagary and so " '‘until I encountered it 

proposition ivas forgotten . j gt ^vm- 

agaL in the a Kan ^ 

ter. It was from the pen ^^"%roni him 
that time; but I. have In the 

since I show^ed him je this year, 

M&adden, of Dub- 

L%Si^"“o?haS 
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j- otVinti nf ireitment as some- ! inauguration, consisted in opening the vagina 

this veri' Indiana method of ^ ^^3 ! ti^fough the cul-de-sac ; the ovaries were dragged 

thing new with himself. i^avitatioii by 1 down by the fingers, separated by Ccrasscmcnt; no 


discover!-. 


Hd^t tS d^scoixn- 0^^^^ «« drainage-tube was in 

IrnSvIpo “r of steam li-. Watt was^n acci- jserted, and the wound was left opeii. Blood clots 


dent; and hence it eminently proper that 


which subsequently fonned were raked out by the 
finger, and when suppuration began, as it fre- 


}vladden’s discover^' also should have its birth in 

fip-nt We learn, therefore, that while ex- — , — j. . ‘1.^4-^ 

the uterus he was surprised ‘ ‘ to find the i means of a gum catheter. Three to five assistants 

sound pass in up to the handle, and 
to di'^cover that it had obviousl} entered the right t 
Fallopian tube.” The isolated circumstance was , 
forthwith elaborated into a new tenet of conseiva- 
tive (?) surgery — as practiced by Ivladden, Now, as 
a matter of historj-, even my Indiana neighbor was ' 
anticipated in his idea by Tyler Smith, who may 
be pardoned for ha\-ing entertained the thought 
when we consider the defective knowledge of pa- 
thologj- and surgerj’- in his day ; but even he re- 
deemed himself by repudiating his wild fancj'. It 


Ull tkJl *** I , ^ - - 

'\Ve learn therefore, that while ex- ' quently did, the pentoneuni was w^hed out by 
S'oriJ-^he uterus U w’as surprised '■ to find the i means of a gum catheter. Three to five assistants 
^ ' to the handle, and on palpation jwere required, the time was generally an ho^ or 

' more, and the mortality' was 20 per cent. I his 
operation is, fortunately, a thing of the past, a 
chapter of historJ^ The procedure which now 
goes by the name of ‘‘Battey’s operation” is, 
strictly speaking, nothing more or less than an 
abdominal section for the removal of the healthy 
ovaries alone, undertaken for the purpose of pre- 
cipitating the menopause. 

There are three reasons wEy this operation is 
now but seldom done, viz. : first, the removal of 


IS 


difficult to treat the matter seriouslj- in this day 1 the ovaries alone is no guarantee of the cessauon 


of advanced intelligence. 

The objections to the proposed practice are sim - 1 
ply insuperable. In the first place, none can tell 
whether he has pus or something else within the 
tube; while, in the next, no refinement of manual 
dexteritj' will enable one to determine whether he 
is putting the sound into the tube or through its 
attenuated walls into the peritoneum. The dan- 
ger is obrdous. But should the tube be success- 
fully drained in this way, it is of no account any- 
how, for the distal extremity- remains closed. 
Here we pause. We must wait until some mech- 


of menstruation ; second, the tubes, even when 
healthy, can be of no value and are onlj’^ poten- 
tial for mischief when left behind ; and third, the 
tubes can be removed with the ovaries without 
complicating the operation. The fact remains, 
however, that the ovaries, rvhether diseased or 
not, may be removed under certain conditions and 
the healthy tubes left behind, a mere question of 
remote possibilities alone being involved. The 
field, however, is limited. 

The operation may be done with propriety in 
cases of rudimentarj- uterus, giving rise to dis- 


anism is devised with which to disentangle the tressing menstruation — circumstances wEich first 


fimbriae. We turn with confidence to the inge- 
nuity of Madden. We shall have no surprise 
when we see him emerging from his seclusion 
with some beautiful device — combining, may be, 
the principles of the glove stretcher and fhe knit- 
ting machine. 

battey’s operatiox. 

On the 17th day of August, 1872, Dr. Robert j 
Battey, of Rome, Ga., successfully extirpated the 
normal ovaries firom a woman for the arrest of the 
menstrual function. The case, which was re- 
ported in the Atlanta Med. and Surg. Journal for 
September, 1S72, was the first recorded one for 
extirpation of any part of the uterine appendages 
for any purpose whatever. The technique of the 


induced Battey to do the operation. I have on 
hand a case of extrophy of the bladder and con- 
genital absence of the vagina ; menstruation has 
occurred from the rectum. I can detect ovaries 
by rectal examination. I shall remove the ova- 
ries and of coimse the tubes, too, if I can find 
them, as soon as cool weather arrives. There are 
cases of obscure pelvic pain wEich depend upon 
chronic ovaritis. In these cases we may have in- 
terstitial induration or peripheral exudation with 
adhesions. The matured Graafian follicles, being 
unable to burst, undergo cystic degeneration. 
Either of these three conEtions is the soiuce of 
exquisite pain, constant, but aggravated at the 
menstrual period, and interfering to an important 
degree with the general health. Often these Es- 


had described under the head of “vaginal ovari-l 
otomy.” Battey’s idea was to “arrest diseased! 

o\-ulation and to effect the change 
of hfe.” It was based upon the then accepted 
but now fairly exploded doctrine that menstrua- 
tion IS necessarily dependent upon orulation • 
uence the ovaries alone were remo%-ed. The oper- 
ation as practiced by Battey several years after its 


abscess. One of my fatal cases presented pre- 
cisely this state of affairs. It came to me from 
Dr. Cook, now of the Oxford Retreat. The ovary 
was adherent to the pelvic wall, and just beneath 
the organ a small abscess had developed, which 
w-as Eaposed before operation, but which had 
aheady become the source of septic mischief be- 
fore I put the knife to the case. An earher opera- 
tion would have saved her, but fortunately neither 
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Dr. Cook nor mj^self were responsible for tbe dela3u 

Irreducible displacement of the ovary, the or- 
gan enlarged and hypersesthetic, lying in the cul- 
de-sac and acting as the cause of dyspareunia and 
general ill-health, is another legitimate indication 
for the removal of at least the diseased ovaiy. I 
have done the operation in several cases, all of 
them successful not only as to recovery from the 
operation, but as to ultimate results. 

[Dr. Reed here exhibited a number of specimens 
from his cases illustrative of the pathological con- 
ditions to which he had alluded.] 

THE “spayer” andthe “neuro-gyneatrist.” 

There are certain other cases for which removal 
of the ovaries alone is practiced and which I would 
reall}’^ prefer not to discuss, but candor impels me 
to the task. When Batte}" christened his opera- 
tion he called it ‘ ‘ normal ovariotom}'’, ’ ’ thus im- 
plying that it was iirtended for the removal of 
healthy ovaries ; and Goodell made bad matters 
worse bj'^ speaking of the removal of the appen- 
dages as “spaying,” — an absurd misnomer. At 
any rate, the idea of removing health}’- ovaries for 
the relief of pain led others to remove them for 
other nervous phenomena ; there presently grew 
up a serious abuse of the original idea of Battey, 
and’ doctors were to be found all over the country 
who were, in very fact, “spaying” women for 
the relief of hysteria, epilepsy, hystero- epilepsy 
. and allied nervous disorders. The recording angel 
alone knows the mortality. Conservative gyne- 
cologists on this side of the Atlantic called a halt. 
The Birmingham school planted itself firml}'- upon 
the proposition that none but manifestly diseased 
appendages should be removed. This edict has 
been accepted. We now' remove the appendages 
— ovaries or tubes as may be — in those cases only 
when, on exploratory incision, w'e find them the 
seat of gross disease, and we resort to exploratory 
incision only when the symptoms point strongly 
to an ovarian or tubal origin of the disease. 

But those of us, of the more conserv'ative turn 
of mind, who feel that we have been somewhat 
instrumental in establishing these limitations to 
the practice, and who feel that we have thus deliv- 
ered the unfortunate neurotic from the hands of 
the wanton “ spaj'er,” are not yet relieved of our 
solicitude. We see the fair object of our concern 
drifting into other and more terrible snares. Our 
fidends, the alienists and neurologists, inform us 
that women’s diseases, “their antecedents and 
sequences, have a peculiar fascination for the 
neurologist.” The wily nerve doctor, to put him- 
self in line for these cases, proposes to transform 
himself into a “ neuro-g^meatrist. This special- 
ist, sid generis, has only been christened and has 
not yet become a potent factor in w'omb affairs. 
Preparations for activitj' have only gone to the 
extent of arranging an artistic vocabulap'. Prom 
the specimens at hand one could easily fancy that 


the victim of an obscure pelvic pain, on consult- 
ing the “neuro-g3'neatrist,” wmuld be informed 
that as a matter of fact she had a “visceral neu- 
rosis,” w'hich, although a “ gyneasic disease” 
was yet one which existed chiefly in its “neural 
and psycho-neural factors;” or, to be more e.x- 
plicit, she has ‘ ‘ inherent neuropathic degeneracy,” 
the combined result of “ancestral ner\'e over- 
strain ” and “ acquired neuropathic decadence;” 
that as a final result there exists “ner\'e apatliie^’ 
and ‘ ‘ sequent neurasthenia, ’ ’ associated -ndth more 
or less “ afferent nerve insensibility ” and “cen- 
tral motor atonicity ; ” and that, manifestly, she 
is in need of a treatment w'hich will excite the 
‘‘contractile tonicity of transmitted peripheral ex- 
citation over the vaso-motor neural mechanism of 
the pelvic viscera. ’ ’ ‘ Then the poor W'oman, after 
she recovers from her faint, naturally seeks shel- 
ter in the private sanatarium of that next product 
of progressive evolution in specialism — the Psy- 
cho-Neuro-Gjmeatrist ! 

EXTIRPATION OF APPENDAGES VS. APOSTOLl’S 
TREATMENT FOR MYOMA. 

But while w'e decry “spa5'ing,” and laugh at 
the “ neuro-gymeatrist,” there are circumstances 
under which the removal of the normal appen- 
dages for their influence upon at least a part of 
the nervous system, is found to be a most benefi- 
cial expedient. I allude to cases of uterine ni}'- 
oma. There has growm up a strange misconcep- 
tion of the way this operation effects a cessation 
of the haemorrhage and a reduction of the size of 
the tumor in these cases. The prevalent impres- 
sion is that the circulation is cut off. A moment's 
reference to the anatomical restmi given at the 
beginning of this address w'ill show' that the ova- 
rian arteries are not touched in this operation, nor 
are any of the important vessels lying deep in the 
folds of the broad ligament. The interception of 
the vaso-motor nerve supply is the more plausible 
explanation. But w'hatever may be the raiiomle 
of the operation the fact remains that as an alter- 
native to hysterectomy it has proven a life-saving 
measure. Thus, in the Spark Hill Hospital from 
1879 to 1886 inclusive, the removal of both ova- 
ries and tubes was practiced in 91 cases of myoma 
with 87 recoveries ; while during the time, m 1 
same institution and by the same operators, 4 
hysterectomies 3'ielded but 25 recoyenes. 
notwithstanding this excellent exhibit, _ ablat 
of the appendages in these cases promises to 
superseded by the Apostoli treatment. , 

iaveoassed through three ep.dem.^ rf*® 


have'passed through 

Another one is now upon us _ 

mild form of the disea. . 

of my 


I am affected with a 


The potter’s-clay electrode ^eeii 

— i 1- j ejjQ fj-ee to admit that I have • 


equipment 
myomata grow 


smaller and haemorrhagece^ 


Jr H Huches M.n. "Neuml and ^ 

Gyneasj?fi®4e.-^ Alienist and Neurologjst, ApnI. JSJS. 
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under its use ; and in other cases I .have seen it 
fail complete!}’. I, however, feel encouraged, and 
my conser\’ative instincts lead me to hope for the 
ultimate success of the treatment, providing, of 
course, that the ascertained results shall show it 
to be safer as to primarj’ mortality, and equally 
satisfactorj' as to ultimate results. But this ex- 
hibit has not yet been made; and until it is it maj’ 
be well for us not to abandon the old for the new. 

REMOVAL OF APPENDAGES IN PUERPERAL 
PERITONITIS. 

A more recent extension of this department of 
surgeiy' has come about through a knowledge of 
the condition of the appendages in puerperal and 
purulent peritonitis. I have not yet had the op- 
portunity of doing this operation, although I pro- 
posed it in a case of abortion at tu’o months. It 
was on the third da}’ and the temperature was 104°, 
with extreme tenderness and some tympanites low 
dou’n in the belly. The attending physician was 
not conmnced of “the new patholog}’,” as he 
termed it, and for lack of his cordial support the 
operation was declined by the patient and her 
Inends. The case died three days later I here- 
with present to you the uterus and appendages 
which were removed at the autopsy. You will 
obsen-e that the tube on one side presents a typi- 
cal pyo^lpinx of long standing, and that its walls 
<i^rk and obviously gangrenous 

distal exteemity 

J perforation which bears emdence of hav- 
ante-mortem condition. Now, what 
relabon did this perforation bear to the purulent 
pentomtis which proved fatal in this case ? TLf. 

that Professor Tait ha-; 1 advices 

oftrStSer^S- 

^2-obSi Api?? 

ii>88), appendages which Lp hoa 
case of puerperaf peS\tife "ThTr^- ^ 
found enlarged and blaci- fi, • ^ oianes were 
together by recent Ivmnlh’ *^^J“t«tines matted 
It}’ contained a ninf abdominal cav- 

iTilent fluid ’^ATpH’ “on-offensive pu- 

sp^ialists to operate but^ ^ ^ calling upon 
cult}’ in deciding when an^ c^penenced diffi- 
^ould be justified in doint so ” 

all Ivinsf-in case*; * r then adAnsed 
sliouldbeoplrateAuoo^«p”^ symptoms 

detected in the abdomen andT ^ be 

oomen , and I accept this as the 


principle which, for the present, must guide us in 
undertaking this class of cases. 

REJIOYAL OF APPENDAGES FOR INTRAPERITO- 
NE.AL UAlXIATOCELE. 

The splendid pioneer work of Dr. Francis Im- 
lach, of Liverpool, in establishing the relation of 
extraperitonea I haeraatocele to ruptured tubal 
pregnancy, has made us familiar with another set 
of conditions under which extirpation is prac- 
ticed. He found rupture of the tube to lie the un- 
derlying condition iii the majority of all cases of 
intraperitoneal accumulation of blood, and he re- 
moved the appendages for the purpose of controll- 
ing the bleeding point. He reported sixteen suc- 
cessful cases two years ago. I had the pleasure 
of reporting my first successful case to the Ohio 
State Medical Society in 1887, and I have since 
had Uvo more cases, both successful. The oper 
ation is simplicity itself. Open the belly ; scoop 
out the blood clots; wash out the peritoneuin 
and remove the appendages on the affected side’ 
As com]^red with the let alone treatment opera- 
tive interference presents a small mortality— onlv 
two deaths in sixty cases which I have collected 
If we are to judge of an operation by its results 
we may fairly state that this one has earned a 
place m surgery; and if we are to consider the 
pathological nec^sity for an operation we maJ 

say that m this instance it is simply imperative^ 
The UNSEXING ’ ’ OF WOMEN. 

There is a phase of this discussion which must 
not be omitted. It is made important bv ^ 
cent utterances of gentlemen nn Ipcc ^ 
than Dr. More Madden to the effect thS^extim”^ 

conditions such 2 i 
prives hTr ofthe P^werS propagS and^ I 

byi^?rv^“^ 

Sion who ha^re not looked into the matter 
that from Tvhat I have alreadv*:aTi^ ^ A* ^ 

specimens which I have already exhibiS“ 
are convinced of the absurdity of the i£ ’ 
matter of fact the ooeraHnn^^ ^ “ 

woman of her fecundity for a 

that the incurable disuse with ''1^' ^ood reason 
fiicted has already depnVed w 
and there is no possibUity of^ ^ts ritorati^''”''*''-^”’ 

I presume reference is had tr, But 

lowing the removal of the^ovan^s the'°“ 

deuce of the sexual appetite In 

this is a mistake, and has been d ^ P^“Ce 

by ever}^ operator of impoi^aLt 

Battey and Tait, who h^vf pofoted'"^'' 

removal of painful organs frnm ^ the 

motive rather than dStAeSire S' P^°- 

But grant that it were rfJie tS Reeling. 

though life racked with min to go 

“ ““ ■ Th. Prapo,it4's'”S“?l 
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•sive to 1)6 discussed in decent societ3^ 3'et this is 
logical^’- just what Madden is teaching. There 
are others, doubtless, who are prompted to advise 
.against operation for the reason that the conser- 
vative line of treatment is vastl3'- more remunera- 
tive to the practitioner ; but I don’t know that 
this view helps matters much, for it amounts only 
to a choice between prurienc3^ ^.tid venality. 

EXPLORATORY INCISION. 

It were idle to say that diagnosis of these “out 
of the way ’’ organs is easy. As a rule, it can- 
not be made at a single examination, but has to 
be arrived at after a study of the case embracing 
numerous examinations and covering a consider- 
able period of time. Often the diagnosis cannot 
he carried beyond the point of presumption with- 
out an exploratory incision. Here is another 
point on which the profession has gone into error. 
Mr. Tait inaugurated explorator3'' incisions for the 
purpose of confirming presumptive diagnosis, and 
announced the definite limitations under which he 
did the operation ; but the profession at once ex- 
claimed, “Tait says when 3mu don’t know what 
is the matter with a woman cut her belly open 
and see,’’ and man3'' of them did so. Now, Mr. 
Tait never said anything of the sort ; but he did 


trical treatment has failed after a reasonable trial 
and finally, in which extirpation of the append- 
ages can be practiced with greafer safety than 
hysterectouty. 

6. In cases of puerperal peritonitis and intra- 
peritoneal accumulations in which, after opening 
the abdomen, the appendages are found diseased! 

7. In cases of intraperitoneal hsematocele in . 
which, on exploration, a bleeding point is found ' 
in a ruptured tube. 

8 . Exploratory incision should be advised in 
all cases in which any of the foregoing conditions 
are reasonably suspected, and in all cases "of 
disease of the abdomen or pelvis in which tlie 
health is destroyed or life threatened, or in whicli 
the condition is not evidenth^ due to’’ irremov- 
able “ malignant disease. ’’ 


ORIGINAL ARTICLES. 


say ‘ ' that in ever3'’ case of disease in the abdo- 
men or pelvis, in which the health is destroyed or 
life threatened, and in which the condition is not 
evidently due to malignant disease, an exploration 
of the cavit3'' should be made.’’ In this Mr. Tait 
shows a spirit, not of recklessness, but of marked 
conservatism. I have, for instance, successfully 
removed a 30-lb. sarcomatous tumor of the ovary 
in a case in which the symptoms of malignancy 
were evident ; and the records of Spark Hill fur- 
nish another instance. The time has gone by 
when hands must be kept off all malignant cases. 
The law might therefore be changed to read : 
“when the condition is not evidently due to man- 
ifestly irremovable malignant disease.’’ 

CONCLUSIONS. 

In conclusion, then, let us answer the inquiry. 
When should the general practitioner advise ex- 
tirpation of the uterine appendages? 

1. In cases in which, after adequate investiga- 
tion, he is assured that there is intra- tubal accu- 
mulation. 

2. In cases in which, from congenital deficiency 
of some of the organs, there can be no healthy 
exercise of the menstrual function. 

3. In cases of chronic ovaritis, giving rise to 
intolerable pain, and in which cure has been 
demonstrated as impracticable by conservative 
means. 

4. In cases of irreducible displacement of the 
ovaries giving rise to severe pain. _ _ 

5. In cases of large uterine rnyoma giving nse 
.to dangerous hsemorrhage, and in which the elec- 


OXYGEN ENEMATA AS A REMEDY IN 
CERTAIN DISEASES OF THE -LIVER 
AND INTESTINAL TRACT. 

Read in the Seeiion on Praclicat Medicine, at the Thifty-ninth An- 
nuat Meeltns of the A merican Medical Association, May, iSSS. 

BY J. H, KELLOGG, M.D., 

SUPERINTENDENT OP THE MEDICAD AND BURGICAD SANITARIUM 
AT BATTED CREEK, MICH. 

The importance of the r 61 e played by oxygen 
in the human S5’^stem has no parallel among tlie 
other substances required for the healthy main- 
tenance of the body and its functions. A man 
may live a month without food, a week without 
water, but dies in a few minutes when deprived 
of oxygen. Oxygen is the vitalizing agent of 
animal and vegetable life. It aids both in build- 
ing up and in tearing down those complex mo- 
lecular compounds which characterize all living 
forms. The intensity of the life which an animal 
lives, is in exact proportion to the amount of 
oxygen which it breathes. The sluggish life ^ 
the frog is the natural result of its imperfcc 
breathing apparatus, just as the astom’slimg 
activity of the humming bird is rendered possible 
b3' the perfection of the respiratoiy S3'Stem. 

The reception into the body of an increase 
amount of ox3’-gen means an increased amount 0 
vital work. Tissue building, and tissue^ dis- 
integration are only possible by the aid of ox3'gen. 
Glandular activity, either secretoiy or excretop, 
is equally dependent upon a supply of 
The process of digestion, the most essential e 
ment of which is gland action, is ven 

clearK’' dependent upon tlie supply oi 
That this is not merely a theoretical con?l«smn, < 
deduction of physiological ^ 

by the prodigious digestive powers of 
nian and the mountaineer, and the correspo 
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ino-ly feeble digestive ability- of tbe persons of 
o , 'rno chrome 


or 


slivegish or sedentary' habits. The 
dyspeptic who resists the therapeutic influence of 
pepsins and pancreatins, peptones, and an sorts ol 
artificial peptogens, and the most carefully pre- 
pared medicinal prescriptions, sometimes _ runs 
away from the polypharmacy of his physicians 
and spends a few rveeks in the woods, in the 
mountains, at the seashore, an3-u’here out-of-doors, 
pa^^s no attention to diet, eschews digested foods 
and liver stimulants, and in a month comes home 
with a clean tongue, and stomach intact, chiefly 
because he has been taking into his system daily 
an extra supply of oxygen. The clearing out of 
organic rubbish from the nooks and comers of 
the svstem, the better heart action, the quickened 
vital' activities of the whole body, have enabled 
his digestive glands to make a better qualitj’ and 
larger quantity of digestive fluids. By this 
means, the septic condition of his alimentarj' 
canal has been overcome. The abnormal activity 
of microbic ferments has been restrained, and 
the toxic influence of the ptomaines and other 
poisons developed by their action has been pre- 
vented. The albumen and gluten and other nitro- 
genous elements of the food, instead of being 
converted by fermentations into unusable and ob- 
noxious compounds, to be eliminated by the kid- 
neys and other emunctories, are now made into 
normal peptones, good blood, and finall}' organized 
into neu-e and muscle, giving strength and vigor 
in place of the old feebleness and enenmtion. 
The starch, sugar, and fats, instead of being con- 
verted into alcohol, carbonic, acetic, and butyric, 
acids, and thus worse than wasted, are now sup- 
plied to the blood in such form that the bodj*^ is 
provided with ample supplies of heat and force, 
and has a surplus to store away, thus making a 
gain in flesh. It would be unfair to claim that 
oxygen is the only factor in the production of 
this change, but certainly it is the most potent 
one. 

The wonderful vitalizing and invigorating in- 
fluence of oxygen is unequalled by any other 
agent in nature. I have seen a patient suffering 
with double pneumonia, with purple lips, livid 
cheeks, glazed e}-es, a fluttering, almost uncount- 
able, pulse, breathing_ shallow and at the rate of 
fifty a minute, suffering great distress, and ap 
parentlj* just at death’s door — I have seen such a 
patimt revived in a most man^ellous manner, by 
the inhalation of pure oxygen. The normal color 
retunied to the cheeks and lips. The 65-63 bright- 
ened, the pulse became stronger and slower the 

tknTor- fr^Vnt, and the pa! 

rient lell into a c— ^ 

when the oxv‘’'en 

Si oT? “''"-’I®”’ condensed and made 
cn X combination with the red corpuscles 
s something which we may hot fully unSrstaS 
^>ut we must admit the facts of experience^of 


physiological science which attest the man-ellon.s 
energ5* of this simple substance in stimulating and 
supporting the vital activities of the body. 

I have made use of oxygen by inhalation for a 
number of years in various conditions, having 
been led to do so b5- what I leanied of its use and 
apparent results while pursuing medical studies 
ill Paris. I have seen some good results from 
its use in this manner, especially in pneumonia, 
and emphysema. The great objections rvliich I 
have found to its use in this manner have been 
these ; 

1. Tbe difficult}- of making tbe blood take up, 
through the pulmonaiy- mucous membrane, much 
more oxygen w-hen breathing pure o.p-gen than 
when breathing ordinary air. The air contains 
about one-fifth its bulk of ox5'gen. Of this, not 
more than one-fourth is ordinarily removed during 
respiration. There being such a surplus of 
oxygen in the air, the addition of any amount, 
even to the extent of providing the lungs with 
pure oxygen, does not ver}- greatly increase the 
amount taken up by the blood, except in cases 
such as pneumonia and emph5'sema, in which 
the amount of air received into the lungs is ab- 
normall}- small, and tbe amount of carbon di- 
oxide in the blood abnormally large. 

2. The great expense involved in administering 
the remedy, if used in such quantities as to be of 
any material value. It could hardly be expected 
that a few breaths of pure oxygen once or tw'ice 
a day would accomplish an}- vtry great thera- 
peutic results. This w-ould be ver}- much like 
adding to the rations of an under-fed man two or 
three kernels of corn, w-hen he w-as already re- 
ceiving a hundred times as much several times a 
da}-. I have estimated that to increase the 
amount of oxygen actually received into the 
blood in tw-ent}--four hours, so small an amount 
as one per cent, would require the respiration of 
about twenty- tw-o cubic feet of oxygen gas, the 
actual cost to make which would be not less than 
two dollars, and if purchased, the cost would be - 
fully three times as great. 

3. A third objection to the use of oxygen by 
inhalation for the treatment of disorders of the 
stomach, intestines, and liver, is the fact that so 
very minute a proportion of the small amount of 
oxygen received ever reaches the diseased parts, 
they receh-ing only their proportionate share of 
the total amount taken in by tbe lungs, so that 
really very little benefit could be expected to 
accrue to these organs by the use of oxygen in 
the ordinary method. When making some ex- 
periments with sulphuretted hydrogen by the 
method of Bergeon, the idea occurred to me that 
oxygen might be used in the same way, and I at 
once saw the great advantage of using oxygen in 
this manner for diseases of the digestive organs 
and specially the liver, since oxygen taken into 
the intestines w-ould be absorbed by tbe portal 
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x^ein, thus going direct to the liver, instead of 
being distributed to the whole body. 

I had at this time under my charge a most ob- 
stinate case of lithiasis. The patient had had for 
a long time a very’’ abundant deposit of uric acid 
and urates. A non-nitrogenous diet, copious 
water drinking, and a' varietj^ of remedies, had 
apparently no influence upon this symptom. The 
patient was losing flesh and strength, and was 
scarcety able to be about. Skin muddy, sclerotics 
dingj^ tongue foul, constant headache, and a 
brassj'' taste in the mouth. I was deterred from 
attempting to employ the gas by enema for some 
weeks after the idea occurred to me, by the re- 
ports of pain occasioned in the use of sulphu- 
retted hydrogen enema by the admixture of air. 
I determined to make the attempt, however, and 
on June 20, 1887, by mj’- request, one of mj'- as- 
sistants, administered to the patient two litres of 
pure oxygen gas. The treatment was repeated 
daily for about four weeks. After the first three 
days, both the uric acid and the urates xx^holly 
disappeared from the urine, and did not again re- 
appear while the patient was under treatment ex- 
cept on two occasions, when treatment was omit- 
ted for a day or two, soon after the beginning of 
the treatment, and then in only very slight 
amount. The brassj'^ taste disappeared from the 
mouth, tongue became clean, the eyes and skin 
clear, the headaches ceased, the patient gained 
sexreral pounds in weight. All these improve- 
ments in sj^mptoms appeared within a few days 
after beginning the oxygen enemata. 

That ox3’-gen tnaj'^ be taken up bj’’ the intestinal 
mucous membrane, or that an interchange oi 
oxygen and carbon di-oxide may take place 
through this membrane, might be inferred from 
well-known facts in comparative ph3'■siolog3^ 
Eor example, in certain fishes the mucous lining 
of the alimentary canal performs a ver}'- impor- 
tant part of the work of the respiratory S3^stem. 
Some members of the gar family are killed almost 
as quickly h3'’ cutting off the suppE" of oxygen to 
the alimentary canal as by interrupting the gill 
respiration. Great numbers of illustrations might 
be given from the lower classes of the animal 
kingdom, in which the entire process of respira 
tion is carried on by the mucous lining of the 
alimentaT3'' canal. Why, then, should not man 
also be able to receive a very appreciable and effi- 
cient amount of ogygen through this channel? 

But I am able to present something more than 
theoretical considerations for believing that the 
oxygen administered in this manner is absorbed. 

I have frequently asked patients to xvhom the gas 
has been administered to observe carefully re- 
specting the possible escape of the gas as flatus 
or in eructations, and have often been assured 
that no such escape occurs, although usually 
there is an escape of flatus within two to four 
hours after the treatment is administered, often 


soon after unless the patient is instructed to re- 
strain the tendency to the escape of gas. I am 
collecting specimens of gas at difierent intervals 
after administration, for the "purpose of determin- 
ing the length of time it must he retained to en- 
able complete absorption or interchange to take 
place. 

To make assurance doubly sure, I made tlie 
folloxving experiment upon a guinea pig on July 
20, 1887 : — 

After placing the animal under chloroform, the 
abdomen was opened, and the intestines drawn 
out and spread out in such a way that the dark 
portal veins were in full view. A quantity of gas 
was then injected into the rectum, and to my 
great satisfaction I found that the dark x^enous 
blood assumed a bright red hue almost equal to 
that of arterial blood within less than one minute 
after the injection of the gas, showing the 
rapidity with which the absorption of the oxygen 
takes place. To confirm the result, I allowed the 
ox5’^gen to escape from the bowels, afterward re- 
placing it, and repeating the •experiment several 
times. In each instance the color of the blood in 
the mesenteric veins assumed its ordinary dark 
purple color immediately after the oxygen was 
withdrawn, xxffiile the bright color returned al- 
most instantl3’- when the new supply of oxjgeii 
xx'as introduced. 

The processes of digestion and excretion are 
chiefly those of oxidation and hydration, con- 
sidered from a chemical standpoint. Bujardin- 
Beaumetz has shown that the use of oxygenated 
water materially aids digestion. By introducing 
pure oxygen gas directly into the intestinal canal, 
digestion may be materially aided, especially in 
cases in which' the intestinal portion of the 
digestive apparatus is the part chiefly at fault. 

It seems to me to he entirel}’^ probable that 
ox5'’gen enemata may be advantageously em- 
ployed in quite a variety’^ of cases, I believe that 
it may be advantageous^ used in all cases nt 
which there is such a disturbance of the^ norma 
interchange of gases in the lungs as deprix^es the 
system of its proper amount of oxygen. The 
mucous membrane of the intestines presents an 
absorbing surface, ver3>- small, it is true, xvheii 
compared xxnth the amount of surface presented 0 
the air in the lungs, and yet it is sufficiently great 
to allow of the introduction into the system ot 
large amount of oxygen in addition to tnat wnic 
can be gotten in through the lungs ; and tins a 
ditional quantity, though small xvhen compar 
with the total amount received by the ^"gs, mo 
be of sufficient value to the system to be ot »» 
mense advantage to it, especially on accom t 
its introduction at this particular pom 
circulation. The notable functional disturban « 

-r ^rUiVTi accompany various 


of the stomach which i-y ., „Urniiic 

such as emphysema, chronic 

chronic pleurisy', pneumo 


mouary disorders, 
bronchial catarrh, 



i888.] 


OXYGEN- ENEMATA. 


261 


HiOTax, etc., suggest a veri^_ important relatimi 
betvreeTv ttie digestive function and the quantit}- 
of oxygen received through the lungs. The 
same relation is also suggested by the frequency 
with which dyspepsia occurs among sedentarj' 

persons who are habitually air- starved. 

The administration of oxygen hy enema should 
prove especially serviceable both in functional 
and organic diseases of the liver. If we accept 
the views of Dr. Eothergill and others respecting 
the relation of the liver to the excretory work of 
the kidneys, it being held that the liver aids in 
some way in the conversion of uric acid and 
allied compounds into imea, it is at once apparent 
that the introduction of a large amount of ox3'-gen 
into the portal vein ought to be of sendee to a 
feeble, ovenvorked, or disabled liver. 

We should expect, also, that this remedy 
would prove sendceable in cases of disturbance 
of the glycogenic functions of the liver. We 
should expect also that a cirrhotic or fatts^ liver 
would, by the conversion of the venous blood of 
the portal vein into arterial blood, be better able 
to do its work than with its ordinarj' blood sup- 
ply, which is perhaps the poorest in oxygen of 
any in the body. I do not forget, of course, that 
the liver receives a part of this blood from the 
hepatic artery ; but this is a comparativel5'' small 
part of the total amount received b5^ this enor- 
mous and wonderfullj- active glandular structure, 
and experiment has shown that the lirfer may 
.continue its work after entire suppression by liga- 
ture of its arterial blood supply. 

The following cases showing the influence of 
oxygen enemata upon the urine seem to support 
the above views in a most striking manner; 

Case I. — W, P., a man ast. 28, the first case in 
which the oxygen enemata were emploj'ed. A 
case of chronic lithiasis. The exact amount of 
uric acid present in the urine at the begirrning of 
the treatment was not determined, but there was 
the most abundant deposit of urates and uric 
acid I have ever observed. The deposit disap- 
peared within two daj’s after beginning treat- 
ment, and a careful quantitive analysis for uric 
acid made A,ugust 4, six n^eeks after beginning 
the treatment, showed the amount present to be 
only .29 grams, considerably less than the 
amount ordinarily found in healthy urine 


The normal amount of uric acid is placed b}'’ 
most authorities at less than .5 grams in twenty- 
four hours. It thus appears that in the second 
case the amount of uric acid which was at first 
more than three times the normal amount was 
diminished more than one-half the first twenty- 
four hours, and was in a few days reduced to less 
than one-half the ordinar}' amount. 

Case 3. ~~k lady, about 50 years of age, who, 
had been reduced verj' low by a digestive disorder 
which threatened her life. For several months 
she had been subject to frequent attacks of biUi- 
ous vomiting, sometimes continuing for several 
da3’s. The vomit was sometimes grass-green, at 
other times black and ill-smelling. The dejec- 
tions were of the same character. The patient 
suffered almost constantly from a most depressing 
nausea, even when no food was taken for da3’'S to- 
gether. For weeks the only food retained was 
peptonized beef taken per rectum. There w’as a 


stead3r decline in strength and flesh until the pa- 
tient was reduced to a skeleton, and rvas so W’eak 
that she could scarcel3" raise her head from the 
pillow. Ever3' remedy wa.s tried that offered an3'' 
hope of relief, medicinal, non-medicinal, and 
dietetic, but with little relief, and that onl3'’ very 
partial and temporary so that her friends and mj'- 
self as -well were about ready to give up in dis- 
pair. At this crisis, it was determined to make a 
trial of the oxygen enemata, notwithstanding the 
feeble condition of the patient, which added 
somewhat to the difficulty of administering the 
treatment. As a result, most marked improve- 
ment began at once. The nausea disappeared, 
digestion improved, vomiting decreased, the pa- 
tient began to gain in flesh, the stomach regained 
the power of digestion, and in a few weeks the 
patient was able to return to her home restored to 
health. At last accounts, within a few days of 
this writing, she was still doing well, gaining 
dail5' in flesh and strength. 

Case 4t.— 'A young man, about 30 years of age, 
suffering from acute rheumatism. The attack 
w^ a ve^’ severe one, and the urine was loaded 
with uric acid and urates. Oxygen enemata 
were begun on the fifth day of his sickness, when 
^ the disease was at its height, and with rest in bed, 
i regulation of diet, simple tepid sponging and 


c^eT;d Tbisisn^ating baths, were practicaify tie 

dietetio .ILf f employed. The marked improvement after 


improvement after 
use of oxygen was begun is evident from the 


Zetetic and medicinal, for several life bS I SS 

■ (following reports of anatysis of urine ; 
parked subject ’ of iithLs.^'%rine“howe^^^^ beginning oxyget 

Analysis 

-hm\ ed the aniount of unc acid present as follol ■ 

A.£:;VT;f =9, ..s? 

L August 2, 1.S4 grams, 

p/to begimmig T7-catmcni.~Anmst 

gmSs- grams ; August 

grams , August 14, .22 grams. 


6 » 

la, 


•71 

.64 


„ o 0X3'gen enemata, 

Quantity 3300 cc. sp. gr.; 1028. TJrea, i.; e 
grams. Ver3^ heav3- deposit of urates and uric acid 
April 10 Quantity 930 cc. sp. gr., 1025 ; urea! 
37 grms. Slight, fleec3^ deposit of urates. 

Apnl II. QuantiD' 900 ca sp. gr,, 1020; urea 
39 grms. Xo deposit. 

< ApA 24 .~The urine has become alkaline, with 
gaslight deposit of phosphates. 
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Analyses of urine were made iiearl}'' ever}'- day 
betu'cen tlie first and last of tlie above dates. The 
results sliOAved, as indicated above, a steady dimi- 
nution in tbe amount of uric acid and a corre- 
sponding increase in urea, which was so marked 
as to indicate an unmistakable influence from the 
oxygen enemata in bringing about the favorable 
results. 

Case 5. — Mr. H., a diabetic patient. Came 
to the Sanitarium for treatment on April i, 1888. 
A quantitative analysis of the itriue made April 2 
showed 256 grms. of sugar. In less than a week 
this was reduced b}’- a diabetic diet consisting of 
milk, eggs, gluten, cream, and non-farinaceous 
vegetables, to 152 grms, the amount reported by 
his home ph3'sician while the patient was subsist- 
ing upon a diet of meat, eggs and bran bread. 
At this time, the ox3'gen enemata were begun, 
two litres being administered dail}'. On Ma}' 2, 
after three weeks’ treatment, the amount of sugar 
had been reduced to 3. i grms. The patient h^ 
had no medicinal treatment whatever, and his 
diet has never at an}' time since coming under 
my care been wholl}’- free from starch. The fol- 
lowing table of analyses for sugar shows the grad- 
ual diminution in the quantity of sugar after be- 
gining the oxygen enemata ; 

April 5, 147.2 gnus.; April g, 80 gms.; April 
15, 73.6 grms.; April 21, 44.8 grms.; April 27, 
25.6 grms.; May 20, 3.2 grms. 

Certainly the remarkable decrease in the daily 
. amount of sugar passed in the urine must be at- 
tributed to some eflficient cause, and the only one 
to which any such result could be reasonably at- 
tributed was the oxygen enemata, as the patient 
had' previously been kept for months upon a 
strictly diabetic diet, without any favorable re- 
sult. Future experience, however, must deter- 
mine whether the results obtained are anything 

more than temporary. . 

Case 6.— K man of 28 years, suffenng from 
Bright’s disease of the kidneys — chronic paren- 
chymatous nephritis — ^passing large quanhties ot 
- albumen daily, and abundance of casts. Exami- 
nation of urine made before beginning the treat- 
ment showed six grams of albumen, and smooth 
and granular casts, pus, unc acid and urates 
Quantity 1100 cc. sp. gr., 1015. . Urea, 24 grms, 
After six weeks treatment with oxygen enemata 
the amount of albumen present w^ found to be 
less, casts and pus less abundant. Quantity ,1490 
cc., sp. gr. 1017. Urea, 37.25 gnus., no urates 

^'^Numerous' other cases might 
liqt but the above are sufficient to show what can 
be done in a variety of cases in which, upon the- 
oreS founds, we should expect benefit from 


the value of oxygen as a remedial agent, when ad- 
ministered in the manner described in this paper. 

Oxygen enemata may be administered by means 
of the apparatus used in administering sulphuret- 
ted hydrogen ; but it may be much more accur- 
ately used by means of an apparatus described by 
the writer in a paper entitled ‘ ‘A Rew Form of 
Apparatus for Administering Gaseous Enemata,” 
read before this Section one year ago. Tbe treat- 
ment may also be given much more conveniently 
with this apparatus. 


GRADUAL DILATATION OF CESOPHA- 
GEAL STRICTURES. 

Jlcarl ill Ihc Seciiott on Surgery, at the Thii ty-ninth Annual Mecthig 
of the American Medical Association, May, iSSS. 

BY T. D. DAVIS, A.M., M.D., 

OF riTTSnURG, FA. ; SURGEON TO MERCY HOSPITAL, SURGEON TO 
ST. FRANCIS HOSPITAL, FELLOW OF THE AMERICAN 
ACADEMY OF MEDICINE, ETC. 

Obviously there is no more serious lesion than 
closure of the only passage leading to the stomach. 
Fortunately nature has guarded the oesophagus 
so that its freedom from disease is noteworthy, 
and its most frequent lesions are the result of exter- 
nal causes, neoplasms, or due to diseases of contigu- 
ous tissues. So rare and surely fatal have strictures 
of this passage been that until within recent 3'ears 
but little has been done in attempting permanent 
relief. The grawty and urgency of the symp- 
toms have possibly prompted equally grave ana 
heroic remedies, such as divulsion, cutting, gas- 
trotomy, etc., until now it seems needful to can 
attention to more conservative methods ot trea - 
ment. In striving' for the brilliant, possibly the 
safer and more simple plans have been neglect • 
Neoplasms of the passage itself, or of adjacent 
structures, may cause stenosis, but I , 

consider only cicatricial stnetures of e P 
gus. These are produced by any cause u _ 
destroy its coats. When either mucous m g 
mucous coat is destroyed, the resul mg •' 
composed of smooth, hard, imperfectly 
tissue, that projects in ridges, or causes m ^ 
jacent mucous membrane to be ”be 

folds. If the continuity of the deeper ti u 

also destroyed and and the 

resulting cicatrix is very firm and oahous^ 
symmetry of the passage much contorted 

only may the scar itself thus 0^. secondary 
by Its derangement of the ou-ctriation 
hypertrophy of the mucous “ombrane may 
Direct violence has been iniuries by 

destruction of these tissues . gy^jstances, 

sword juggling; ^wajlowing too violent 

as hones, coin, artificial teetfr or the too^ 
efforts to remove them. Syphihs, t 
cent times supposed t 

oesophagus, and It IS not entir ly^^ 

specific round ulcer. By mr 


i888.] 


DILfA.TAl'IOK OF CESOPHAGEAL STRICTURES. 


263 


cause of such destruction of tissue and its result- 
ing cicatricial stricture is the swallowing of caus- 
tic substances. The comparatively recent intro- 


ately diagnosed, and, with the assistance of Dr. 
W. R. Hamilton, a No. 2 flexible catheter was 
with great difhculty^ passed through to the stoin- 

uv. into domestic use ach. The difficulty was caused, first, by the great 

the number of these dilatation of the osophagus that had taken p ace 
Ses ZSampSS reported to this Associa- above the strictme, mat.ng ,l entrem&hard to 
tion’ no less than twenty accidents from swallow- 

incr “concentrated lye,” occurring in his iinmedi- 

ate neighborhood, and from my own experience I 
should judge the number throughout our country, 
if known, would prove appalling. In the last ten 


find the natural passage and avoid making a false 
opening through the attenuated walls ; and, sec- 
ondly, the size of the stricture itself, which grasped 
firmly the small catheter. These difficulties, to- 
crether with the struggles of the child, made the 

?e™x TeaKmTraSng 1 Operation one of considerable delicacy and caution 

5 ears six u _r I tUfu nmocnnsis. b3’ every physician 


ive have been reported to the Board of Health of and rendered the prognosis, 
Pittsburg. But these are onlj'’ those who died who saw him, extremelj' gray 
firom the immediate effect of the caustic, and by 
no means represent all who have perished from 
this substance, because those who died from the 
later effects would be reported, even if the primaiy' 
cause was known, as dying from iuannition, mar- 


asmus, etc. 


Immediately after passing the catheter, the child 
would be able to swallow a few spoonsful of milk, 
but in a few hours the tenacious mucus would 
again accumulate and occlude the passage. In a 
short time the child realized the relief afforded by 
the dilatation and waited rather anxiously for the 


It has been my fortune to meet a number of operation, often bringing me the tube to insert. In 


these accidents, and the success of my treatment 
has led me to present the subject for your consid- 
eration to-day. I can possibly best do so by pre- 
senting the cases in detail, for brevity omittin 
minor points. 

Casci . — In April, 1880, Henry C., aged 4 years, 
had been playing in the yard and came crying into 
the house with his mouth bleeding, leading the 
nurse to suppose that he had fallen out of his 
suing. He vomited and slavered thick saliva, 
tinged with blood, for several hours. On seeing 
him four hours after the accident he presented no 
appearance of shock nor anj' febrile reaction. 
His mouth was fiery red, leading a phj^sician who 
had been called in before I could see him to sus- 
pect diphtheria. There was no sign of excoriations 
of tongue or fauces, but his mouth looked more as 
if he 'had been chewing nettles or some non- 
corrosive irritant. Oil and demulcents were freely 
given and by this time they were well retained. 
On the following day evidences of corrosive action 


order not to hurt him, that I might retain his co- 
operation, I increased the size of the tubes very 
slowly', and thus stumbled almost on a very' satis- 
factory' plan of treatment — that of vay gradual 
dilaiaiion. 

In six weeks, by thus carefully, regularly and 
surely dilating, without pain and with but little 
inconvenience, the opening had reached a size 
that I felt safe to allow the parents to use the 
bougies themselves. I increased them gradually, 
and by five months we were using a No. 2 rectal 
bougie, which I considered about the normal cali- 
ber of the oesophagus of a child of that age, 
although the relative diameter and length of the 
oesophagus of children I have nowhere found es- 
timated or recorded. 

This case has ever since been under my obser- 
vation. For the first few years the bougies had 
to be inserted every few weeks. If he failed to 
masticate his food thoroughly it gave rise to retch- 
During the last year the tube has been in- 


were quite manifest, especially in the center of serted but a few times, and the marked symptoms 
his tongue, but not at all in the fauces. From of the stricture have disappeared 
mfonnation aftern-ard received I have no doubt Care 2.— In June, 1881, Bessie W., aged 30 
that he swallowed a solution of concentrated lye months, drank some water out of a can half full 
from an old empty can that had been carelessly of concentrated lye, which had been carelessly let 
hrowu in the yard. stand in a neighlwr’s yard. I saw her a few mo- 

ments after the accident, and immediately gave 
further stomach trouble nor constitutional effects, her half a tumbler of vinegar, which stec&nk 
n ortunately concluded that he had escaped eagerly, although it was at once reiected bv the 

f ^ Stomach. Hef tongue Seeks and fruc^wSe 

tn cpe" , . ° 'to no harm. In five weeks I was called completely whitened, and she was screaminv with 
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more clearly outlined. So deep was tliat in the 
center of her tongue that it was fully three weeks 
in healing. 

Knowing beyond doubt that she had swallowed 
considerable of the liquid fire, at the end of the 
first week_ I introduced the largest size English 
flexible catheter to the stomach. It caused conr 
paratively little distress, but was tinged wdth blood 
on its withdrawal. After a few days I introduced 
it again, and so eve^ alternate day. But soon it 
caused too much pain and evident irritation, so I 
wms forced gradually to decrease the size until in 
a month only the smallest sizes could be used 
with freedom from pain. At this time the child 
lived on milk alone and was well nourished. The 
oesophagus had two marked strictures, one oppo- 
site the cricoid cartilage, where it is normalty con^ 
stricted, and a still more tense one opposite the 
middle of the sternum. Neither of these were 
simple annular strictures, for on removing the 
bougie it alwaj’S presented a spiral form, the result 
of its moulding in the passage. I bad succeeded 
in again dilating the passage considerably, when 
the child unfortunately picked up a grape seed 
from the floor and swallowed it. The seed passed 
the first stricture, but became wedged in the lower 
one. It seemed impossible to move or pass it. 
Prof. James McCann saw the case with me at this 
critical stage, aud succeeded in passing a small 
whalebone fillet, but joined with me in the gravest 
prognosis. I nourished the child by enemata for 
five days, when at last I succeeded in forcing the 
seed through. 

For several weeks after, the progress of the case 
was quite satisfactory. During the third month 
I invited Dr. Hamilton, who had seen the first 
case, with me to visit this child. He readily 
passed a number eight catheter, but against my 
best judgment, also passed Nos. 9 and 10, insist- 
ing that it would do no harm and that I was go- 
ing too slow. The largest bougie caused much 
pain and was slightly tinged with blood, the first 
I had seen since the original bum was healed. 
The next day she had greatly increased difficulty 
in swallowing, with some feverish symptoms. I 
was compelled to use a much smaller instrument, 
and on the fourth day found the catheter welling 
up full of pus. The too rapid dilatation had 
caused an abscess. For a number of days I passed 
no instrument, but nourished her entirely by 
enemata. 

On resuming dilatation the progress of the case 
was slow but satisfactory up until a rectal bougie 
could be introduced easily, which was about six 
months from the beginning of treatment. This 
case is also under my observation and now, after 
seven years, is entirely free from any difficulty in 
swallowing, although the caliber of the passage 
is certainly less than normal. One cause of this 
perfect success, I believe to be, that the_ early 
tareatment kept any dilatation from occurring or 


any cuLde-sac being formed above the stricture. 

Casej. Fthel R., aged 20 months, in June 
1885, drank a solution of concentrated tye, which 
had been prepared for scrubbing purposek For 
five weeks she was under the care of a homeo- 
pathist. Her mouth was quite badly burned, but 
it healed in two weeks. When I first saw her she 
was the picture of distress, the emaciated body, 
hollow cheeks, gaunt, famished expression and 
sunken eyes, all told the unmistakable stoiy of 
starvation, and yet her homeopathic physician 
had assured her parents that she was over all 
effects of the lye, but was now simply suffering 
from worms ! On examination a stricture was 
found near the stomach. The dilatation of the 
oesophagus above tbe stricture was sufficient to 
hold a teacupful of food and retain it for an hour. 
With much patience and no little difficulty the 
opening wms found, and day by day the gradual 
dilatation wms kept up, as in the previous cases, 
and in six months resulted in complete recover}-. 
This case differed from tbe others in presenting 
undoubted evidence of ulcers in the stomach, 
which however healed in due time, and now, after 
three years, she is enjo5dng good health, but like 
the first case is easily choked. 

Beside these cases, I have attended two children 
whose mouths were badly burned with lye, but 
who fortunately did not swallow anJ^ In addition, 

” have the names of four more wffio perished from 
the immediate effects, and two the results of which 
do not know. This makes ten deaths, five re- 
coveries and two unknown, or seventeen in all 
from concentrated lye in this city alone, beside the 
man}'- unreported.* 

In dilating these strictures I used the common 
Bnglish catheter straightened out, and mostly 
without their wires. CEsophageal bougies for 
children are not on the market, and, at any rate, 
increase too rapidly in size for gradual dilatation, 
heside the catheter, always easily attained, has 
the advantage of enabling you to introduce food 
into tbe stomach. On introducing these cath^ers 
the head is held as far back as it will go. The 
bougie is well oiled with butter, on account of hs 
leaving no unpleasant taste. The instrument 
held lightly between the thumb and first tu'o 
fingers is then slipped past the base of the tongue 
well against the posterior wall, in order to escape 
the epiglottis. With a slight rotaty mphon it is 
passed quickly to the stomach, where it is 
to remain during two or three respirations, loerc' 
is much less danger of exciting cough orretcbing 
if the finger or tongue depressor is kept out ot me 
mouth The lower two-thirds of the cesopbagus 
being a very insensitive passage tolejat^ the » - 
strument readily, and causes but little 1 
held well back from tbe epiglot tis. _ _ 

press of this city h.->' 

1 * conccn- 


* Since presenting this paper Ity ''‘'^'T^ajjg^Ung’concen 
my imniediate neighborhood. 
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From a study of these cases I am -vYell satisfied 
that- I. Too much weight has been given to 
spasmodic stricture of the cesophagus _ by Michel, 
Campbell, Smith and others; that mvoluntan 
muscles can even have tonic spasms at all is a 
question, but to hold with Campbell that such a 
spasm can continue for eight days, calls for a 
stretch of the ima^nation beyond my power. At 
no time did I have any evidence of spasmodic 
stricture in these cases. Any difficu% in intro- 
ducing the dilators was due solely to causes men- 
tioned. The relief given by passing the bougie 
is readily explained, not by its overcoming spasm, ] 
but by its removing the tenacious mucus or some j 
article of food that had clogged the passage or I 
lodged on the shelf of the stricture. 

2. The advantage of the early introduction of 
the bougie to prevent dilatation of the oesophagus 
above the stricture is clearl3’ manifested by the 
bistorr- of these cases. 

3. The second case certainly contrasts the rapid 
and gradual plans of treatment, to the great if not 
vital advantage of the latter. To “make haste 
slowlj’ ’ ’ is the only safe rule. The gradual being 
almost painless and giving great relief secures the 
co-operation of the patient. It avoids too great 
irritation and danger of inflammation or rupture, 
all of which are likely to follow rapid dilatation. 

4. Are not these seventeen accidents eMugh to 
second Dr. Campbell’s proposition, that some legal 
restriction should be placed upon the sale of this 
intensely dangerous substance. 

5. Finally, I shall watch with interest to see if 
any of these cicatrices shall develop malignant 
disease. 


Dr. Wm. H. Paxxoast, of Philadelphia, asked 
what form of bougie Dr. Davis had used and 
whether he had ever tried the olive-pointed or the 
rat-tail bougie. 

Dr. Dams replied that he used only the com- 
mon English catheter, which he considered the 
best ada.pted to the treatment of children, in whom 
this accident was most common. 

Dr. I. N. Qotmbv, of New Jersey: I can en- 
dorse what Dr. Dar-is has said in regard to gradual 
dilatation of oesophageal strictures. I accept the 
principle also, as it applies to the dilatation of 
urethral and other strictures. 1 have seen ven^ 
much harm done by too rapid dilatation, which 
seems to lacerate, and instead of overcoming seems 
to rather retard and perhaps make the stricture 
more firin. This probably indicates that we should ' 
go slowlj-. In a case which came under oh- 
senxtion, I took a little rubber bougie, or rather 
rubber tube, introduced it and then inflated it 
vith a small syringe, thus producing a gradual 
dilatation, until a little discomfort was complained 
' patient, but never enough to cause pain. 

additional 

important features of the paper, one of which is 


that just referred to bj’ Dr. Quimby, and which, I 
am happy to say, expressed most happily my views 
on this subject. I refer to the fact that all mucus 
passages of the body should be treated b}' slow 
and very gradual dilatation. It is the most effica- 
cious method of treatment. In this connection I 
have a manoeuvre which I might mention to yoit_ 

I have a spontaneous dilatation, by hydraulic- 
pressure, it is true, which I secure in each case by 
directing the patient every' time he passes urine to 
catch the urethra and hold it until the stricture is 
dilated to a slight degree bj''the urine in its effort 
to escape. I do not use the urethrotome until it 
is settled that no further dilatation can be carried 
on by- other means. 

The “rat-tail ” and filiform bougies of French 
! make are of great serrnce. I have also used the 
hydraulic dilatation spoken of by Dr. Quimby, 
with success. 

The worst cases of oesophageal stricture that I 
have ever had were, one from lye, one from can- 
cer, and one from sulphuric acid. The patients re- 
cognize very' promptly the benefit which is derived 
from this gradual method of dilatation. I heartily 
endorse the suggestion that the members of the 
American hledical Association be requested to re- 
port, at the next annual meeting, all the cases 
they have obsen'ed of stricture of the oesophagus 
from concentrated lye. 

Another point to which I desire to refer is the 
fact that muscular spasmodic stricture of the 
oesophagus does unquestionably' occur. We can 
easily understand how this is likely to occur if 
we refer to the anatomical relations of the oesopha- 
gus as it passes through the diaphragm. In the 
diaphragm there are three openings, the first 'of 
them for the passage of the aorta, and the most 
posterior and right behind that of the cesophagus, 
is an osseo-aponeurotic opening. The second 
opening is for the vena cava, and is a tendinous 
opening, as it is right at the junction of the cen- 
tral and middle leaflets of the central tendon. It 
is surrounded on all sides by tendonous structure. 
The third opening, however, is right through the 
muscular substance of the diaphragm. It is elip- 
tical in form and is intended to transmit the 
oesophagus, It is intended to act like a sphincter 
upon the oesophagus. Too sudden swallowing 
as we have doubtless all learned from our own, 
experience, is followed by a closure of this por- 
tion of the oesophagus and momentary retention 
of the food in that passage. 

Dr. Davis : I merely want to caU attention to 
the fact that all the cases reported in my paper 
were under 5 years of age, and that for this rea- 
son no complicated apparatus could be employed 
Second,^ vdth regard to the olive pointed bougie- 
My idea m the treatment of these cases was coni 
tinued pr^ure The olive point dilates while 
passing through, but you do not keep up the 
: pressure by it. Hamng the same diameter through- 
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o\it, the catheter makes constairt and even pres- 
sure, no matter to what extent it is inserted. 
Again, in speaking of spasm of the cesophagus, I 
said "tonic” spasm. I claim there is no such 
thing as a tonic spasm, like that lasting eight 
daj^s. Of course I recognize spasmodic constric 
tion. 

Dr. Pancoast : I think that the Doctor wik 
recollect that the great value of the filliform bou- 
gie, the great value of the bougie with olive tip, 
that the great value of the rat-tailed bougie is the 
fineness of the tip and the fact that the largest 
calibre of the instrument being higher up, keeps 
^the fine point of the instrument more directly in 
the centre of the passage — and that is the chief 
walue of it. My friend should also remember the 
'difficultj’’ experienced by many in swallowing 
pills, as is so often expressed by the patients. 

Dr. I. N. Quimby supported Dr. Davis’ view 
in regard to tonic spasm of the oesophagus. He 
did not see how such constriction could be possible 


ELECTROLYSIS IN THE REMOVAL OF 
NASAL AND PHARYNGEAL NEO- 
PLASMS. 

Read tit the ScSiion on Swge>y ai the Thtf ty-ninik Annual Meeting 
of the Amertcan Medical Association, May, iSSS. 

BY D. S. CAMPBELL, M.D., 

or DETROIT, JIICHIGAJ.'. 

The therapeutic value of the galvanic current 
in urethral hjpertrophic catarrh, fibromata and 
mucoid growths of the uterus, etc., has been pre- 
sented with considerable force of late by various 
writers, but more notably by Apostoli, of Paris. 

He has clearly demonstrated from clinical evi- 
dence that this ‘ ‘ not strictl}'- surgical nor strictly 
medical” form of treatment has special advan- 
tages over others in the treatment of fibroid and 
mucous growths of uterus. In his narrations he 
claims to have suppressed the miseries constitut- 
ing the fibroidal symptomatologj’- to the enormous 
per cent, of 95, by either a sensible reduction or 
complete absorption of the growths. And though 
his remarkable successes— aided, perhaps, by the 
subtle manifestations of its properties— may have 
given color to his reports, I am fully persuaded, 
after a careful manipulation of this particular form 
of chemical force in a large number of cases suf- 
fering principally from nasal and pha^ngeal neo- 
plasms, that its therapeutic value is worthy of 
consideration. 

But, in dealing with this apparently hidden 
form of treatment, I regret exceedingly that I can 
on this occasion but briefly allude to the manner 
in which material changes take place pn tumor 
structures, as the question of greatest interest to 
practitioners is cenVed in the purely clinical and 
practical results of its use. 

Practical experience has shown that the con- 


ductivity of tissues offers a fair transmission of 
electrical fluid, and that the material changes 
which this fluid produces at The polar points of 
attraction is simply an electrolytical decomposi- 
tion. The principle of this metabolism is based 
on the theory that, as the proteid is the essential 
material substratum of 'all animal organisms; and 
being first made active in the vegetable compound, 
before its conversion into animal tissues, by the 
action of heat and light— the source of all energ}^ 
— on elementary" substances, this same construc- 
tive organic property can be set free, though now 
a storehouse of active regenerative energy, by the 
agency of the same elements which gave it birth 
in the organic kingdom. 

But a more definite chain of analytical evidence 
is necessary, before a rational conception of the 
destructive materialistic changes is made easy. 

As energy (latent) is the product of activity, 
and whether in this instance it is stored up by 
vital or chemical influence, or both, its latent 
power can be set firee by the action of these same 
potent elements. But this action is purely a 
source of heat, which is constantly expended, 
both in the transformation of lifeless pabulum in 
the construction of living tissues, and in their 
natural destruction. But that which we call or- 
ganized pabulum is the material deposit which 
had its birth and growth, and after it spent its 
usefulness, goes on to the period of decay. The 
energy displayed in its organization is principally 
dependent on vital force; but in its decomposition 
it is entirety dependent on chemical action. 

Viewed in that light, chemical action — the prin- 
cipal force in nature— is the direct opponent of 
vital force, and consequently the chief physical 
anno3"ance organized bodies encounter; for no 
sooner has cell life begun, whether it has reached ^ 
the period of its existence or not, than it is acted 
upon by this indomitable foe. Manifestations of 
this are discernible in various diseases, but more 
notably in diabetes, where a laxity of newous 
energy is plainly obser\"ed. 

From this process of reasoning we are entitled 
to assume that any interference with the process 
of regular vital motion interrupts cell prolifera- 
tion ; and that unless its functional activity is pro- 
tected and prolonged by a continuous stimuli ot 
nervous energy, or vital force, its existence is cut 
off by the execution of chemical laws. 

Now, as electrolytical action is the result _ol 
chemical decomposition — ^in a galvanic cell i s 
influence -must necessarily be destructive to ceii 
life; that is, if applied to any prominent de^ee 
of stimulation, negatively speaking; for practice 
experience has shown that the negative e ec 
induces a transportation of watery fluid towar , 
which must eventually disturb the conditions 
vorable to the process of se^entation. Recog- 
nizing this fact in the normally 
tion Md cell proliferation, can we not discern me 
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comes bearable, distinct and effectual changes are 
noticed. But rvhether it is owing to the prepara- 
tors' measures of the feebler that the destructive 
influence of the higher current is due, 1 am at a 
loss to say. Yet, judging from the similar! tj' of 
their respective dispositions, cannot bvit grant 
some value to the fonner, though the display of 
the latter is most prominent, shorving visible re- 
gressive changes after each regular intensified 
dose. The appearance of the growth, shortly 
after the first sensible current introduction, showed , 
signs of a general disintegration of the cell pro- 
cesses, with diminution, which increased on every 
application afterwards, until a complete dissolution 
or death of the structure occurred. 

This brief description of the effects of the gal- 
vanic current on a simple fibroid naturally sug- 
gests to the inquirer the probable number of 
treatments necessary to its disposal •, also the rela- 
tive number of different patholo^cal fonnationsT 
have operated on, so as to determine on what plane 
of experience this novel form of treatment is to 
be placed. 

My experience thus far has been that, as growths 
vari' as to their natural vitalib,' and composition, 
much consen’atism, or centralization of preestab- as is observed in the malignant cell variety', in 
lished opinions, based on the ground that they | comparison with the benign, the number and 
are either too impatient in determining the actual j quality' of doses wall invariably vary correspond- 
merits of an agent in advance of their time, or ' ingly. Those of slow formation have greater re- 
are above-board in attesting anything they have ' sisting power than the cells of rapid growth ; and 
not already learned. However, the mode of the , as abnormal structures of fibroid character possess 
electrical current may not be clearly defined ; but , in no small degree the tenacitj’ of the natural 


important influence which this chemical resultant 
has upon the cell processes of lower mtahti', viz.: 
tumor structures in general, which are dependent 
merely on the reflected influence of vital energy 
for existence, as being destructive to their abnor- 
mal nature? Indeed, the application of the gal- 
vanic current on various neoplastic growths of an 
erectile character, and other structural abnonnal- 
ities affecting the nasal and phaiyngeal regions, as 
well as in one instance of tumor stricture of oesoph- 
agus, has convinced me that its therapeutic prop- 
erties are above reproach. Clinical evidence in 
other departments of medical science is not want- 
ing in combating this assertion. But though we 
are never sure, even of established principles, es- 
pecially in a science which is being constantly 
attested, as in the science of therapeutics, we are 
entitled to accept the latest of the previously es- 
tablished doctrines as the soundest, until a beUer 
one is procured. So in the present teachings of 
electrolysis, the displa5’- which chemical decompo- 
sition produces on low structure in general may 
not be recognized b}' some. But very' often such 
differences are the result of a too hasty formation 
of opinion on a new article of treatment, or too 


that it facilitates the absorption of interstitial de- 
posits of lymphatic cells, is as clearly discernible 
as are the results of its influence on tumor struc- 
tures, to me. Clinically speaking, the patient is 
the living exhibition of its therapeutic or surgical 
value. And though the regression of the growths 
is not as plainly obsen-ed during active treatment 
as after it is entirely suspended, is convincing 
proof of its enduring qualities. 


fibrous tissue cell — ^both consisting of a homoge- 
neous mass of wary interlacing fibres of ultimate - 
strength and vitality — it is reasonable to suppose 
that a greater intensification of electrical fluid is 
requited to disturb their functional capacitjy than 
those constituting the myxomata, mj'omata, papil- 
lomata, adenomata, etc., though their conductivity 
may be equal. Hence the difficulty in approxi- 
mating a uniform system of quantitative, treat- 


As a clinical illustration of the actual merits of I ments. However, by dividing the number of 
the galvanic current, based on a series of careful applications b}' the number of cases operated on 
manipulations, let us take a tj'pical case of fibroid i we may find the average number of doses. But 
1 ^ or pharjmgeal regions, I they do not show any relative value; for, in one 

, . , .. 'instance I have in mind, a small, dense fibroid 

growth of vault of pharynx, over forty applica- 
tions of a highly intensified current had been 


and obsermngly study from day to day the effects 1 instance 
It hw upon it ; that is, until from eight to fifteen 
applications are given of a current intensified to 
suit the wants of the manipulator. 


first manipulator Beginning ' given before a sensible reduction of the growth 

'obeloccutted; whereas a feebler curreat on £ver“ 

dime congesSL.™ 


nvflraf, r ~ ensues, continuing for about 1 age, more than six. 
twenfr-four hours, and which exudes ‘ 
surface a watery secretion. 


on several 
on an aver- 


from itsi The field of obsen-ation from which I have- 

inflammatoiw phenomTnm; a this nat- 

slmvelled appLS of Hie rather ' ural force wields in the decomposition and also 

but with temor stactnres, may not cover a 


I cliitio-« fi,r ® iMemn, qo not seem 

a th. But when the proper intensification he- 


„ ^ myxo-fibro- 

mata of nares. five laryngeal fibroids, eighteen 
cases of adenoid vegetations of posterior nasal and 
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pharyngeal surfaces, three angiomatis and seven 
cases of papillary growths variously situated, but 
principally on sides and base of tongue and pala- 
tine arches, am fully justified in endorsing it, as an 
instrument in the hands of the educated of rare 
value ; as an agent which is better adapted to suit 
the wants of the occasion than an3'^ surgical device 
at present known. Indeed, all things being con- 
sidered, where a growth cannot be properly ex- 
tirpated by either the crushing or cutting pro- 
cess without injuring- important stractures; or 
when a surgical procedure would be highly proper, 
but cannot be perfonned without doing violence to 
other parts, as, for instance, where the tumor is 
situated behind the posterior surfaces of the tur- 
binated bodies, or in vascular growths occupjdng 
au}^ portion of the nasal tracts where an3'’ proce- 
dure except pressure is of account — not excepting 
actual cauterization — nothing can accomplish so 
handity or so safel3’' the removal of these growths, 
as the galvanic current. 


HEPATIC ABSCESS; TWO CASES. 

J^ead bejbi'e the Medical Society of the Distri^l of ColufttbiOt March \ 

BY C. V. BOARBIAN, M.D., 

OF -WASHINGTOK, D. C. 

F. W., married, aged 34 3’-ears, white, a fisher- 
man by occupation, was seized with quite a severe 
attack of pneumonia, March i6th, 1887; he was 
sick a week or ten days when he began appar- 
ently to convalesce, and became so much better 
that he left the cit3>- and went down the river to 
one of the fishing shores of which he had charge. 
He remained there possibly a week or ten da5’-s, 
exposed to inclement weather and constant wad- 
ing in the river. Whilst pursuing his occupation 
he was again seized with intense pain in his right 
■side, accompanied with cough and difficult breath- 
ing ; owing to the pain and great debility he re- 
lumed to his home and endeavored to treat him- 
self, not sending for me until April 27, when I 
found him suffering with a well marked case of 
pneumonia, involving the middle and lower lobes 
of the right lung. In a few days the pain par- 
tially disappeared, and Mr. W. appeared to be 
much better and left his room and came down 
stairs. A few days after the pain returned, of a 
sharp, lancinating character, accompanied with 
cough, rusty sputa, accelerated breathing, and 
high temperature. 

This state of affairs went on from da3’- to day, 
the pain remaining and frequently becoming un- 1 
bearable ; the sputa changed and became bright 
red in appearance, which was the case for several 
weeks, when he was seized with several active 
hemorrhages, but prior to this his temperature 
fell and I failed to use the thermometer after- 
wards About May 10 he was seized with a most 


severe pain in the epigastrium, shooting from the 
right hypochondriac region across to the left, 
tenderness on pressure, and a slight bulging of 
the parts just below the ensiform cartilage, very 
sensitive and hard to the touch. 

He remained in this condition up to June rst, 
constantly spitting blood, which appeared to give 
hi_m^ some relief from pain, as when it would di- 
minish or be checked b3'- treatment the pain would 
become unbearable, until the hasinorrhage re- 
curred. 

About June ist the pain became more intense, 
causing the man to writhe and scream out ; it was 
located immediately over the epigastric region; 
the sputa became darker and mixed with pus of 
an intolerable foetid odor; bowels were regular 
and natural in color throughout his entire illness, 
emaciation great, breathing quick and difficult; 
countenance anxious and indicative of great suf- 
fering, with little or no sleep, as the most power- 
ful narcotics had but little effect, either in relieving 
pain or producing sleep, although I administered 
morphia in half grain doses repeatedly, both b}' 
mouth and hypodermically. 

I have never, in all m3’' professional life, seen 
such intense suffering. His screams could be 
heard on the front street at times, and continued 
without intermission day and night for over a 
week, medicine having no effect. I would not 
like to mention the amount and quantity of nar- 
cotics and anodynes I gave this man in various 
ways, for fear of being thought untruthful ; but 
suffice it to sa3'' that I made use of every opening 
possible, to introduce medicine into his system, to 
give relief; then I attacked the surface with blis- 
ters, and sprinkling morphia on the abraded sur- 
face, but without relief; everything failed until 
tired nature could stand it no longer, and sleep 
came to the sufferer, giving him temporar3’' relief. 

I sustained the patient during his entire illness 
b}’’ administering large quantities of whisky, am- 
monia, and the various beef essences, together 
wdth milk, eggs, etc. He wmuld frequently con- 
sume over a pint of whisky in one night, together 
with nourishment of various kinds. 

The case wms a most obscure one in every way 
to diagnosticate. I was satisfied that the lungs 
were serious^’' affected, and after a careful exp or 
ation of the chest, came to the conclusion tuat 
there was fibroid degeneration, he having a 
severe attack of pneumonia. . 

Now in regard to the other difficulty, the in- 
tense pain and the slight bulging in the 
trie region, hard and tense to the touch, and e-v- 
ceedingty tender, there was a difference 0 P 

ion; I upon tu’O or three occasions ima^ned t 

could feel fluctuation, but another 

amined it and failed to agree with me. , jj, 

hint in regard to this enlargement w as a 

tar}’- predisposition to malignant dis ^ 

stomach existed, the man’s father, grandfather. 
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and other relations having died of cancer of the 

stomach. ^ 

In his case there existed very few symptoms ot 
cancer, excepting the intense pain; besides, he 
was only 34 years of age, and did not present the 
peculiar cancerous hue of the skin, nor was he 

jaundiced. _ • . • ! 

I diagnosed the enlargement in the epigastrium 
as caused by the presence of an hepatic absc^, 
and even sugge.sted the propriety- of introducing 
an exploring needle into it, but was not allowed 
to do so. 

The patient graduallj: grew worse from, day to 
day. The emaciation and debilitj' increasing, his 
appetite failed him, and his stomach began to re- 
bel against the use of stimulants. About June 
4th another peculiar sj-mptom presented itself, 
and I was sent for in great haste, and must ac- 
knowledge that I was ver^- much surprised upon 
my arrival ; the man’s face, neck and shoulders 
were puffed up out of all proportion to the rest of 
his body ; his face was ftill and round, even his 
ears were enlarged ; the arms and hands were veiy 
nearlj- as large again ; severe paroxysms of pain 
would occur, and his face would then become 
very' dark, which discoloration became permanent; 
his cheeks, nose, neck and ears were of a dark 
blue color, his extremities as cold as marble and 
bathed in a clammy sweat. Every symptom in- 
dicated immediate dissolution. 

After the active use of stimulants and the ap- 
plication of heat to his extremities, and brisk 
rubbing, he rallied, but the swollen and discol 
ored features remained. The swelling was em 
ph3'sematous in character, and no doubt depended 
upon the escape of air from the broken down lung 
tissue. 

These attacks of prostration would recur two 
or three times dailj', but by' administering stimu 
lants, etc., he would rallj^, until at length he re 
fused to take anything, nor would he allow any 
thing to be done for him, stating that he wished 
, to die, and that he would not suffer the torture 
of har-ing his life prolonged. 

He died June 10, 1887, at 10 a.h. 

Post-mor(em Exaviination. — made the post- 
mortem examination at 5 p.m., June 10, assisted 
o\- Dr. James Fraser. Bod}- pale, livid, discolor- 
ation of the dependent parts to a slight extent, 
^gor-mortis well marked, udth no appearance of 
decomposition. 

• making an incision into the abdominal 
ualls I found but little adipose tissue ; in the ep- 
rgastnc region, where the prominence existed, I 
^,'arge abscess of the liver, strongly adher- 
to the adjacent peritoneum and surrounding 
smaller abscesses were dotted 
larger one. I had to ruptmre it to re- 
S filled with a 

'‘^y‘^,g™mous substance (about a pint) and 
loeated at the junction of the right and left 


lobes. After removing the liver I made a section 
of the right lobe and found another large abscess, 
not communicating with tbe above one. There 
were four abscesses in number, and nmuerous 
smaller ones around tbe larger ones. _ 

My attention was drawn to tbe diapbragm by 
its peculiar bulging appearance just below the 
lower lobe of the right lung, and also the presence 
of several small abscesses scattered over tbe under 
surface. I. made an incision into it and there 
was a perfect gush of fluid similar to that con- 
tained in the hepatic abscesses. After sponging 
out all of tbe above I examined tbe lung and 
found it entirely broken down and in a gangren- 
ous condition, tbe odor being unbearable and the 
substance of tbe lung tissue dark an'd semi-fluid, 
similar to tbe sputa expectorated. I did not pur- 
sue my investigations any further. Giving to the 
late hour and bad light. 

Case 2 . — A lady, aged 69, had been sick for 
three years. Prior to this time she was compara- 
tively well, stout, and without the history of any- 
transmitted disease. Three years ago she began 
to have attacks which led me to suppose them 
due to the passage of gall-stones. I had exam- 
ined the evacuations carefully after each attack, 
but could never find any calculi. The attacks 
increased in frequency' and severity. For the past 
tw’o y'ears she had been confined to her bed. Then 
she began to have daily rigors and fever, accom- 
panied with vomiting and intense pain in the epi- 
gastrium. Lately she had had one or two attacks 
daily'. She was jaundiced and there was bile in 
the urine. The stools w'cre light colored. A 
month prior to death she stopped complaining of 
pain, but the vomiting continued daily until two 
days before death, w'hen it ceased. She died 
March 7, 188S. The necropsy showed several 
abscesses in the liver. 
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TREATJrEXT OF Ax^SIIIA IX CHILDREN. — ^Dr. 
A. Jacobi says tbe medicinal treatment of anrnmia 
must fulfil the causal indications first. That which 
depends upon chronic gastric catarrh requires, ac- 
cording to circumstances, alkalies or- hydrochloric 
acid, pepsin, bismuth. Beside the w-ell-known 
subcarbonate and subnitrate, the salicylate has 
made many friends of late, desen'edly. Pepsin 
and dilute hydrochloric acid are best combined • 
a baby of a year may take six or eight drops of 
the latter m six or eight ounces of water daily or 
the acid may be mixed with milk according’ to 
the formula given m a previous essay. Disease of 
the kidneys has its own indications. The regula- 
tion of the heart’s action— which, when abnomal 
IS the most frequent cause of habitual epistaxisj 
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and of g^tric catarrli and hepatic congestion — is 
the first indication in secondaiy anemia. Many a 
gastric catarrh will not get well without digitalis 
or some other cardiac tonic, and persistent nose- 
bleeding is apt to improve immediately after the 
administration of digitalis, with or without iron. 
Thus, in a great many cases, anssmia is “cured 
by digitalis.” In a similar manner digitalis can 
be utilized for the purpose of more competent 
oxygenization of the blood. When the heart is 
weak, and the lungs, by virtue of old pneumonic 
infiltrations, offer to great a resistance to an easy 
circulation in the pulmonaxy vessels, it is again 
digitalis (or its equivalents) which facilitates the 
extensive contact of the oxygen of the atmosphere 
with a larger number of blood-cells. 

The insufficient innervation of the muscular 
tissue of the heart, stomach, and the rest, which is 
one of the most serious results of anaemia, is cor- 
rected very happily by strychnia or other prepara- 
tions of nux. An infant a year old tolerates and 
requires one-fortieth of a grain of str3'chnia, or 
one-fifth of a minim of the fluid extract of nux, , 
daily, for a long time in succession. These prep- 
arations may easily be combined with any other ! 
medicinal administrations. 

Iron is looked upon as the sheet-anchor ini 
anaemia. It is mostly indicated in cases of pri- ^ 
niarj’’ uncomplicated ansemia. A catarrhal stom- j 
ach does not bear it well ; when the stomach, ; 
however, is abnormal in consequence of the gene - 1 
ral ansemia, iron improves both the general con - 1 
dition and the stomach. In many of these cases I 
the addition of bitter tonics is advisable ; strychnia 
is perhaps preferable. Anaemia after malaria, 
dropsy from ansemia, and chronic nephritis, anae- 
mia with neuralgia, anaemia with (and from) val- 
vular diseases which do not result in local conges- 
tion, — mainly incompetency of the aortic valve, — 
are greatly benefited by iron. Anaemia after 
chronic diarrhoea requires great care in its use ; 
in most cases it can, or ought to be, avoided. 
While it is veiy beneficial in the predisposition to 
hsemorrhage, it must be avoided in h^moptisis. 
It is contraindicated in inflammatory fevers, for it 
increases pulse, arterial pressure and temperature. 
But in infectious fevers, such as erysipelas and 
diphtheria, it is very efficient. It requires good 
digestive powers, and, to combat anaemia only, no 
large doses. ^The total amount of iron introduced 
into the system in the daily food does not exceed 
much a single decigramme (one and one-half 
grains), and that contained in the blood of the 
adult has a total weight of three grams only. 
Still, it is quite possible that the iron introduced 
into the stomach fulfils more indications than that 
of supplying haemoglobulin. _ . , re • 

Of the preparations mostly in use, either ouicn 
nal or otherwise, I have mostly employed dialyzed 
iron a few minims several times daily, the tinc- 
ture’ of the malate, twelve to thirty minims daily. 


and the same, or somewhat larger doses, of tbe 
tinct. ferr. acet. aeth. and tinct. ferr. chlor. The 
dry preparations are the phosphate, one to two 
grains three times a day, and the same doses of 
the carbonate (saccharated). The latter is aptl]- 
combined with proper doses of bismuth. The 
syrup of the iodide of iron is well tolerated by the 
youngest infants ; as many drops as the baby has 
months may be given three times a day up to 
eight or ten drops a dose. It is well tolerated bv 
the stomach, in which the iodine is freed from the 
iron and acts as an antifermentative. Besides, ex- 
perience appears to confirm the theoretical infer- 
j ence that it proves its power as an absorbent in 
I cases of anaemia complicated with glandular en- 
largements. The syrup of the hypophospbites 
cum ferro of the Pharmacopoeia may be given in 
larger doses ; this is the preparation which I fre- 
quently select when I mean to add the fluid ex- 
tract of nux vomica. It is self-understood that I 
prefer the legitimate preparations of the Pharma- 
copoeia to the wares of the agents and advertisers, 
“physicians’ samples” or no. 

For subcutaneous administration the pyrophos- 
phate of iron with citrate of sodium and the albu- 
minated iron have been recommended. As ansemia 
is a chronic condition which requires “chronic’’ 
treatment, it is not ver>’- probable that this mode 
of employing the remedy is very available. 

The administration of iron appears to have an 
indirect effect also, which is apt to do much good. 
As a rule, the inhalation of oxygen gas, continued 
for five -or ten minutes, in intenmls of from an 
hour to two hours, seems to improve sanguifica- 
tion and metamorphosis considerably. This ' 
wholesome action, it always seemed to me, rms 
most perceptible while iron was administered. To 
admit ox3'gen red blood-corpuscles are required ; 
it appears that the influence of iron on their or- 
ganization and numbers renders the introduction 
of oxygen into the blood easier and more bene* 


ficial. , - ^ 

Some of the wmrst forms of ansemia are greatJy 
benefited by arsenic. The}'' are those which resit 
from long-continued inanition and slow convales- 
cence, in which the stomach does not suffer ; fioni 
primary'- catarrh ; fi'om chronic malaria ; horn 
chronic tuberculosis of the lungs ; from ^hroni 
glandular swellings of a malignant type, enuer 
h'^mphoma or sarcoma. In all of these forms i 
highly useful. The doses need not be , 

may be increased slowly. One-hundre 1 
grain of arsenious acid, or one drop, or one ^ 
half of Fowler’s solution, three times 
meals, the latter amply diluted, are well bonie 1 
weeks, even months, without if 
child of four or five years._ In malana, f ^ remeo 
nay be given with quinia (and iron), 
forms with strychnia (and iron) ; m phthisis, 


digitalis. 

The gradual increase 


of the doses 


of arsenic 
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may te effected in tlie following manner A 
draclim of Fowler’s solution is diluted with sixty 
drachms of water ; three doses of this mixture are 
given daily. If the initial dose be one drop, give 
a teaspoonful ; the next dose is a teaspoonful + 
one drop, the third dose a teaspoonful + two 
drops, and so on, until the sixty-first dose con- 
sists of a teaspoonful and sixt>' drops. Thus the 
original dose is gently and slowly doubled 
tu’ent}- daj'S. 


in 


can be readily made without instruments and does 
not require of the physician any special training, 
as does the use of the ophthalmoscope. 

The priinari" cause of these miliary aneurisms, 
of the tongue as well as of the brain, Dr. Gillot 
refers to the so-called arthritic diathesis, and he 
says that he has never seen these minute dilata- 
tions of the lingual vessels in any but those suf- 
fering from arthritism, a term used to denote the 
diathesis expressed by the manifestations of gout, 


I UUCSIS exprcsstsu uy 

euraatism, gravel, cardiac affections, etc. 

The author urges a careful inspection 01 the 
ider surface of the tongue^ itx the aged 
ose presenting any lithmmic symptoms, and be- 
ives that the physician may, thereby, often de- 
re much assistance in the diagnosis of disturb- 
Lces of tbe cerebral circulation, and maj' also 
itain verj' valuable indications for treatment, 
;ing often enabled to avert, or at least postpone, 
ave cerebral disorders by timel}' and judicious 
eatment . — Medical Record, Ang. ii, 1888. 

Physiologicai, Effects of Russian Baths. 
-Dr. NikoeaiMakovetski, of Professor Manas- 
;in’s clinic iu St. Petersburg, has published as a 
raduation thesis an elaborate investigation made 
y him on the effect of the so-called Russian bath 
ti nitrogenous metabolism, and on the assiiuila- 
on of fat and the nitrogenous principles of food, 
[is researches w’ere carried out on four student 
lends in a condition of .perfect health. The 
aths w’ere given daily for five days ; perspiration 
1 a hot chamber was induced, with the usual 
mount of shampooing, no steam being used, 
accurate analyses of the urine, etc., were made 
3r five days before the baths, for the five days 
.uring which they lasted, and for tu’o dajfs sub- 
equently. It was found that the assimilation of 
he nitrogenous parts of the food was diminished, 
he nitrogenous metabolism being increased. The 
OSS by the lungs and skin w^ markedly in- 
xeased, but the urine was diminished; the uric 
icid, too, was diminished during the days when 
he baths were given. The baths have the effect 
If stren^hening the muscular and nervous. sys- 
;ems, and of increasing secretion when there is 
nuch muscular work, especially where the food 
IS deficient in nitrogen, when there is a large 
amount of nervous and mental activity, and also 
when there is deficient action of the secretor>^ or- 
gans in consequence of preceding hypersecretion, 
or morbid conditions, such as chronic catarrh of 
the btoedti. stotnach. intestines, or genito-nrin- 
arj^ tract chronic hepatic, renal, or splenic affec- 
f together with the baths 

fat and hydrocarbons are required in the food. As 
contra-indications, theory would lead us to include 
all conditions where the nitrogenous metabolism 
IS diminished, and also those where artificially 
induced diminution of it appears to act preju- 
dicially.— ■Aancei', July 28, 1888. 
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Catheterization oe the Ureters in Man. 
— In the ordinarj^ surgical treatment of disease o: 
the kidneys it is almost impossible to be sure of 
the condition of- both of the organs ; direct cath- 
erism of the ureters alone allows of a correct con 
elusion. By the use of Nitze’s cystoscope the 
orifices of the ureters may be brought into view, 
and catherism thereof permitted. Iversen relates 
the case of a man thirty-eight years of age, who 
came under his care with symptoms of pyelitis, 
but whether double or single could not be deter- 
mined. The microscope showed constant presence 
of pus cells and, on one occasion, a h3'’aline C3din 
der. The patient was feverish, and notwithstand- 
ing general treatment, did not improve. The high 
operation after Guyon was performed, and b3’- the 
help of electric light both ureters were catheter- 
ized. A clear fluid flowed at intervals from the 
right ureter, while from the left ureter there was 
a continuous stream of pus, with so much im- 
petus that it was evidentl3'' under pressure. The 
urine was examined with the microscope. That 
from the right ureter exhibited blood globules, 
epithelial cells, and a few casts. The urine from 
the left kidne3'’ contained onty pus. The opera- 
tion was successful, the wound healed quickly, 
and the urine passed normally. The condition of 
the patient remained the same as before the oper- 
ation, but having regard to the desquamative pro- 
cess in the right kidne3'-, the operation of neph- 
rotomy would have ofiered no advantage to the 
patient, and would have been attended with dan- 
ger. Iversen records this case as illustrating the 
advantage of catheterism of the ureters, and as a 
warrant for its employment on aity future occa- 
sion. — Ce 7 itralblatt fur Chi 7 ii 7 -gie, K'prW 21, 1888. 

• Primary Actinomycosis of the Brain in 
Man. — Professor Boleinger relates the first 
recorded case of actinom3motic tumor of the brain. 
The patient, a woman aged twenty-six, had, in 
consequence of a bad state of her teeth, fed for 
several months on raw meat and unboiled goat’s 
and cow’s milk. In P'ebruar3’-, 18S6, was attacked 
with frequent vomiting ; this was followed by 
paralysis of the right abducens muscle. _ The par- 
alysis extended, and was accompanied with squint- 
ing. Several paroxysms of headache then oc- 
curred at uncertain intenmls, attended with loss 
of consciousness, and she became comatose. After' 
death it was found that a tumor of the size of a 
common nut existed in the choroid plexus, en- 
croaching upon the third ventricle. The turuor 
contained a gelatinous fluid with granulation 
cells, and colonies of actinomycetes. Professor 
Bollinger had given the diagnosis of cerebral 
tMvaor. -—Ce 7 itralblatt fur Chirtergie, April 7th, 
1888. 

Antiseptic Action of Iodoform and Some 
Ethereal Oils.— Riedlin finds that iodoform 


has no action on the staphylococcus aureus, but in 
view of the fact that the different forms of micro- 
organisms are differently affected by the same anti- 
septic agent, it will not do to draw general con- 
clusions. On the other hand, iodoform manifests 
strong antiseptic powers on Koch’s cholera bacil- 
lus, even in the form of vapor. His experiments 
with some of the ethereal oils and other substances 
lead him to the following conclusions: 

1. Oil of turpentine in i per cent, emulsion 
quickly arrests the growth of bacteria, but has no 
destructive action on the spores of the anthrax- 
bacillus. 

2. Oils of lavender, eucalyptus and rosemary 
are the most efficient of the other antiseptic oils, 
but it is impossible to make emulsions which have 
antiseptic properties. 

3. Oil of cloves possesses some antiseptic pow- 
ers ; all other antiseptic oils (fennel, peppermint, 
juniper, as well as camphor) are of subordinate 
vmlue. 

4. Peru balsam is a fairly energetic antiseptic, 
especiall3’’ against the cholera bacillus. 

5. Sodium sulpho-ichthyolate in 5 per cent, 
watery solution has but slight anti-bacterial ac- 
tion. — Ce 7 it 7 -alblatt fur Bacte 7 ~iologie 7 md Pai'asU- 
e 7 iku 7 idc, No. 17, 1888. 

An Antiseptic Spray. — Dr. Carl Seiler 
uses the following mixture as a spra3’' for reduc- 
ing acute and subacute inflammation of the nasal 
mucous membrane : 

Sodii bicarb 3 '’lii 

Sodii bibor 3 ''’“J- 

Sodii benzoate, 

Sodii salicylate aa gr. x.x. 

Eucalyptol, 

Thymol gr. -x. 

Menthol 8^- 

01. gaultheria 

Glycerine .3 37"®®' 

Alcoholis 3JJ-. , 

AquEe q- s. 16 

This formula gives a solution which is suffi-, 
ciently alkaline to dissolve the thickened secre 
tion adhering to the nasal mucous membrane, an 
as it is of the proper density, it is bland and tin 
irritating, leaving a pleasant feeling in the nose. 
At the same time it is antiseptic and acts as a 
deodorizer, being in this respect far superior to 
Dobell’s solution or any other non-imtant deoaor^ 
izer and antiseptic. As it is, however, 
venient for man3’' patients to have so large a q 
tity of solution on hand, one of our Phi a e p 
druggists made the solid ingredients fto a fom 
pressed tablet, so that one, when dissolved 
ounces of water, will make a solution 1 Jjgye 
its effects with the solution “^de after 
formula, and my patients prefer the ta 
solution. 
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SATURDAY, AUGUST 25, 1S88. 


MISMANAGEMENT IN THE ]\IORRIS PLAINS 
ASYLUM. 

"Jersey justice” has long been a synonym for 
swift, sure, common-sense justice. Some of it is 
badly needed in the management of the New Jer- 
sey State Asylum for the Insane at Morristown, 
otherwise known as the Morris Plains Asylum. 
Dr. Edward C, Booth, who for almost six years 
has been medical director of the Asylum, has 
sent his resignation to the board of managers, 
and for the following reasons, given in his letter 
of resignation : 

The system is faulty, and the best results can- 
not be obtained under it ; yet, with a competent 
and reasonable man, devoted to the welfare of the 
patients, at the bead of each department, its de- 
fects might be, to a considerable extent, remedied, 
It IS not for me to say whether I am such a per- 
son, but It is only justice to declare plainly that 
in my judgment the warden is not ; and iu this 
Anew I am confirmed by the practically unani 
mous opinion of those who have had an oppor- 
toity to knowhow he has discharged his duties 
The medical department has been made so de- 
pendent upon that of the warden that any mis- 
SereT^^*''' Part is immediately felt 

bv DtT ’’ “^'^tioned 

a I of certain by-laws 

three years ago. Strictly 
b3--laws withhold from the 


interpreted, these 


medical director any authority to modify the gen- 
eral dietary, to designate the style and quality of 
the patients’ clothing, even in special phases of 
disease, to enforce the proper laundering of 
clothes, to determine the color, quality or tex- 
ture of bed-coverings, or of ward-fimiisbings in 
general or special cases, nor to receive packages 
sent by friends of the patients, and to decide 
.what shall be given to and wbat withheld from 
the patients.] 

Dr. Booth continues ; I sought to correct the 
evils that arose by exercising the power given to 
me, and by defending the medical department 
from the warden’ s repeated encroachments. Thus, 
when the regular diet prescribed and furnished by 
him proved unfit, the physicians resorted freely 
to their power to order special diet, taking pains 
to cause as little inconvenience as possible. When 
these orders were disobeyed, as they continually 
were, my only resource was to complain to your 
board, 

A public investigation was now ordered, through 
no act of Dr. Booth, and he disclosed the neglects 
that affected the comfort and treatment of the 
patients. In regard to the investigation ordered 
by the State Legislature, he says ; It was my 
hope that the managers, who alone have the 
power to introduce reforms, would assume an im- 
partial attitute. It was, therefore, a painful sur- 
prise to me to find that before bearing the evi- 
dence several of them bad openl}! taken sides 
with the warden, resenting the offer of evidence 
of his mismanagement; and that the exposure 
before the Legislative Committee of abuses which 
it was impossible to conceal truthfulty was re- 
garded by some of the managers as an attack 
upon themselves. The discharge of one of my 
assistants, Dr. McFarlane, a phj'sician of high 
character and promise, for no offense other than 
in zealous service in the investigation ordered by 
the Legislature, including a call made by him at 
my request upon one of the emploj-^es of the war- 
den’s department, to procure her statement, a dis- 
charge made without consulting me, and, so far 
as I can learn, without consulting any officer of 
the asylum except the warden, together with the 
fact that it seems to be the settled policy of the 
managers and the warden to inflict the penalty of 
summary dismissal upon anj^ employe who should 
testify to abuses, destroys all presumption of a 
serious determination to reform the management. 
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Dr. Booth thus adds his name to a long roll of 
ph3^sicians that have for similar causes resigned 
their places in the Morris Plains Asylum. It 
seems to be in accordance with “the Genius of 
American Institutions,” which some of our con- 
temporaries are so fond of writing of, to select 
hospital wardens from a list of political workers, 
without regard to their sense or efficiency, or fit- 
ness for such places. Our legislators and ex- 
ecutive officers, and the public, do not seem to 
know nor care to find out, in the majority of cases, 
what kind of person should be chosen to fill cer- 
tain offices. An example of this is seen in the 
vote-baiting promise of a certain gubernatorial 
candidate to appoint, in case of his election, a 
railwaj’- commission composed of one farmer, one 
railway’- conductor or locomotive engineer, and 
one lawyer. It certainlj’- seems strange that an 
as5dum board, of which the late Dr. T. R. Varick 
was a member, could ever have adopted such by- 
laws as those in force at the Morris Plains Asy- 
lum. The board should have completed the farce 
b)’- making the warden medical director, and re- 
stricting the duties and powers of the latter to 
those of a book-keeper. The trouble with the 
majority of hospital boards seems to be that they 
learn nothing from their own experience, and 
nothing from the accumulated experience of other 
boards. Hospitals for the insane cannot be con- 
ducted on the plan of a liver3' stable. Of course 
matters might be, in a certain wa^^ simplified by 
assigning a certain suit of clothing and certain 
diet to a particular cell, room, or ward, just as 
there might be a rule in a hospital to put a Ham- 
ilton long splint on each patient that might oc- 
cupy a particular bed, whether he have pneumo- 
nia, a fractured skull, or a broken femur ; and 
the claim might be made that if the patient was 
not benefited thereby it was his misfortune. But 
hospitals are for the benefit of patients, not for 
the glory and convenience of wardens. 


' THE FUNCTIONS OF THE SPHENOID. 

The possible functions of the sphenoid bone 
are discussed, and a series of experiments detailed, 
in an interesting paper by Mr. J. A. Maloney, 
in the A^. F. Medical Jorirnal. In making tests 
to ascertain the conditions of those with impaired 
hearing, preparatory to applying an otophone in 
the case, Mr. Maloney was impressed with a sm- 


■ gular effect in some cases of great hardness of 
hearing when he had reason to suspect partial 
anchylosis of the ossicula, or adhesions of the 
same when resulting from catarrh of the middle 
ear. It was noticed that a very low voice could 
be heard when the ear-piece of the otophone was 
placed upon that portion of the temporal bone 
that joins the great wings of the sphenoid, while 
a comparatively loud voice could not be heard when 
the otophone was placed over the external audi- 
tory meatus. The experiments made for deter- 
mining the cause of this led to the discover}^ of 
some curious facts in regard to the sphenoid. 

It was found that the impact- wave through the 
sphenoid was much more forcible than through 
the frontal, occipital or ethmoid bones. The 
sphenoid was made to communicate its vibrations 
to the diaphragm of a microphone in electric cur- 
rent with a telephone receiver ; the drawing of a 
vei3’’ fine silk thread, held at one end, over a free 
wing of the bone, could be heard in the receiving 
telephone. Gentle breathing against the free 
wing of the bone was heard in the receiver. 
Breathing with impact of air at the point at which 
the optic nerve and the internal carotid artery 
pass through was also heard. The only point of 
the temporal bone that gave like results was at 
the jugular fossa. 

From these experiments Mr. Malony thinks it 
probable that the following phenomena may be 
I traced to the sphenoid and temporal bones as fac- 
tors in their development : 

1. Localization of Sound. — The direct or maxi- 
mum result in localization is probably due to aerial 
conduction through the meatus auditorious exter- 
nus. The indirect or bone conduction being 
through the sphenoid (from one wing to the other, 
and thence to the internal ear upon the opposite 
side), thus probably gives a maximum and a mini- 
mum sensation by which the mental act of loca 1 
zation of sound is accomplished. 

2. Tinnitus Aurium. — Owing to the extreme 
susceptibility of the sphenoid to conduct minnt 
sound vibrations, may not the pumping sounds .so 
frequently mentioned in this form of “noise in 
the head ” be due to aneurism or some 
condition increasing in intensity the flow of blooc 
through the internal carotid, ophthalmic, or ‘ 
meningeal arteries in their passage through 
bone, or to the same factors through the jugular, 
in its relation to the temporal bone ? 
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He has produced the “singing sounds” by get- 
ting aver}’ loose contact in a Blake telephone 
transmitter^ the contacts of which would be, for 
the purpose, analagous to the articulations of the 
malleus and incus ; whence he concludes that 
“ singing sounds” are due to a slight dislocation 
of the melleo-incudal joint placed in vibration by 
some subjective cause, and continued by reason 
of the membrani tympani acting as a retractile 
spring, thus producing the same effect as the 
“Neff hammer,” or make-and-break upon the 
induction-coil. 

In regard to autophonia, remembering the the 
ories of Gustav Brunner, that alterations in the 
hearing of one’s own voice are phenomena of 
resonance, a vibration of air in the middle ear 
shut in by closure of the tubes, of Gruber, that 
autophonia is a “consonance phenomenon, caused 
by swelling of the mucous membrane of the mid- 
dle ear,” and of Sexton, that the “phenomena of 
autophonia are due to a disturbance of the eqi- 
librium of tension in the transmitting mechanism 
of the ear,” Mr. Maloney asks ; When the Eus- 
tachian tubes are closed entirely (by which equal 
pressure upon each side of the membrana is pre- 
vented), may not the strong vibrations of air set 
up in the laiymx and pharj'us; (the month cavitj’ 
being known as a powerful resonator) be sent .to 
the seat of audition, through the agency of the 
sphenoid bone, particularly at the part situated 
betu'een the ethmoid and occipital bones ? 

Iday not color audition, asks Mr. Maloney, in 
view of the readiness with which the sphenoid 
bone takes up and delivers vibrations, be due to 
mechanical stimulation of the optic nerve by im- 
pingement of the same upon the sphenoid bone 
in its passage through the optic foramen ? 


followed it up and kept kicking at it with bis feet 

^hrst one foot, then the other. Either failing to 

keep step, or because the unexpected must bap} 
pen, the sickle amputated his left leg at about the 
union of the middle and low’er third. It made a 
clean cut, leaving a long ovate stump. A by- 
stander stated that upon receiving tbe injury tbe 
boy bopped rapidly in a bee-line about four rods, 
upon tbe sound member, then suddenly assumed 
tbe dorsal decubitus, raising bis stump straight 
up in tbe air. The family w-as both ignorant and 
poor — did not even know that surgical aid could 
be obtained at the public expense, and so it hap- 
pened I w’as not called until eight days bad 
elapsed, and nothing bad been done for tbe boy 
save that an old woman bad tied a rag around tbe 
stump. A grayish pellicle covered tbe stump. 
There was no swelling, gangrene, fetor or sepsis. 
There was great weakness — that \Yas all. I re- 
mained w’itb him twent}'--four hours, administering 
w’ine, quinine, and concentrated food at short in- 
ter\’als. I then reamputated. He made a speed}' 
recovery, being out-doors within a week. 


EDITORIAL EOTES. 

Primary Amputatiox or 'the Leg Un- 
dressed FOR Eight DAvs.—What a good con- 
stitution, couutT}' atmosphere, and “luck” caul 
do m a case of severe injurj* is shown by the fol-' 
lowmg case, recorded by Dr. T. J. ..Hutton, of 
Fergus Falls, iliim., in the /Ifcdical Record: A 
amdy had recentiy arrived from the mountains 
ot xNorivay, where life is chiefly pastoral, and both 
roa acres and farm machinery are unknown. 
Ue sickle of a mower at work seemed co fasci- 
Drite a member of this family, a boy aged 9. He 


“No Code of Ethics in England.” — Says 
the London Lancet: We, understand that at the 
last meeting of the Royal College of Physicians tbe 
Censors’ Board reported upon some recent cases 
of alleged infringement of professional ethics. In 
tw’O cases explanations satisfactory to tbe Board 
had been given, but in a third, and apparently 
more serious case, a decision has not yet been ar- 
rived at. It appears that the Censors’ Board re- 
ceived information of consultations being held by 
certain leading Fellows of the College — gentle- 
men w'bo have held some of its highest offices 

with a practitioner in tbe West-end alleged to 
be a homceopatb. The Censors’ Board, on apply- 
ing to the gentlemen, were informed that they 
were not aware that the practitioner in question 
was a homceopath, that his practice did not con- 
form to homceopathic principles, and, indeed, as 
he himself had declared in response to a question 
from one of the Fellows, that he was not a hom- 
oeopath, but an "eclectic” physician. We for- 
bear comment upon a matter that is still 
Ijndice. Nevertheless, it may be well to recall a 
memorable resolution of the College, passed on 
December 27. 1881, after full debate: “While 
tbe College has no desire to fetter the opinions of 
its members in reference to any theories they may 
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see fit to adopt in tlie practice of medicine, it nev- 
ertheless thinks it desirable to express its opinion 
that the assumption or acceptance by members of 
the profession of designations implying the adop- 
tion of special modes of treatment is opposed to 
those principles of the freedom and dignity of the 
profession which should govern the relations of 
its members to each other and to the public. 'The 
College, therefore, expects that all its Fellows, 
Members and Licentiates will uphold these prin- 
ciples b}’- discountenancing those who trade upon 
such designations.” 

Thu New York Post-Graduate Schooe. — 

During the winter session of 1887-1888 more than 
335 different ph5’-sicians attended -the courses in the 
New York Post-Graduate Medical School and 
Hospital, an increase of more than 60 per cent, 
over last year. In the Hospital Department, 
about 400 operations were performed, all of major 
importance. To all of these the matriculates had 
access, as the hospital is vised solelj’- as a means of 
clinical instruction. This increase in the matric- 
ulation list has necessitated both larger clinical 
space and hospital accommodations, so that a new 
clinical amphitheatre has been erected, and will 
be used for the first time at the opening of the 
winter session, September 17, 1S88. A new and 
commodious laboratory has been erected and fur- 
nished with the latest apparatus for the study of 
normal and pathological tissues. The nose and 
throat clinical room has also been enlarged. Pro- 
fessors Abraham Jacobi, Robert F. Weir, Joseph 
E. Winters, L. Bolton Bangs and Peter A. Callan, 
have been appointed to the Faculty. The session 
of 1888-1889 promises to be the most prosperous 
ever held. 

Amateur Treatment of Epilepsy. — It is 
not often that amateur doctors get the punish- 
ment they deserve for officious, foolish and dan- 
gerous meddling. The newspapers have recently 
mentioned a case in which one got his just deserts. 
He had tried to stop an epileptic fit by pouring 
cold water into the mouth and upon the neck of 
the patient. After a short struggle the sufferer 
sank back apparently dead, when the would-be 
doctor became alarmed and placed his ear at the 
month of the patient. This seemed to revive the 
patient, for he caught the ear in his teeth and 
chewed it until, the record says, “its beauty had 
vanished.” The epileptic was arrested on a 


[August 25, 

charge of mayhem, but was discharged on the 
ground that he was not responsible for what he 
might have done in a fit. Would the amateur 
doctor have desenmd nothing in the way of pun- 
ishment had the patient been suffocated by the 
silly interference? 

A French Sewage-Disposal Commission has 
recently visited Berlin to inquire into and report 
upon the sewering of Berlin, and its works of 
sewage-disposal. Referring to this visit Herr 
Stadtrath Marggraff says: ‘‘The gentlemen 
composing the commission referred to, with Dr. 
Cornil at their head, expressed themselves on the 
w'hole very’- satisfied -u’ith all the results they saw 
achieved by our irrigation s}’stem, eulogized in 
particular the general cleanliness every’where vis- 
ible ; while the}’- W’ere most favorably impressed, 
not merel}’^ -u’ith the good appearance of the crops 
grown, but above all wuth the excessively clear 
and undisturbed character of the effluent obtained. 

Quacks Preferred. — ^The French medical 
press gives a curious instance of preference for 
quacks. A provincial magistrate received com- 
plaints that a certain person was practicing medi- 
cine illegally. The quack admitted that he prac- 
ticed, but produced a diploma showing that he 
-u’as Doctor of Medicine of the Faculty of Paris. 
He explained that while he -urns unsuccessful as 
a legitimate practitioner, as soon as he concealed 
the fact that he was a graduate, and posed as a 
quack, his fame began to spread, his income grew, 
and he saved and invested a considerable sum of 
money. He begged the magistrate to keep his 
secret, being sure that if it was known that he 
was a qualified man he would lose all his practice. 

‘‘Recommended by all Physicians.” An 
English antiquarian has been delving among old 
newspaper files and has discovered what he sa}'S 
is the first commercial advertisement ever printed 
in a newspaper. It appeared in the Mercnrius 
Politicus, of London, dated September 30, 1658. 

It' runs as follows: “ That Excellent and b) al 
Physitians approved China Drink called bj a 
the Chineans Tcha, by other nations Tay alias 
Tee, is sold at the Sultaness Head Cophee House, 
in Sweeting’s Rents, by the Royal Exchange, - 
London. ’ ’ 

M. MarEY, Director of the physiological sta 
tion of Fonds-du-Princes, has been voted 12,000 
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francs bj' tbe municipal council of Paris, .for car- 
r>-ing out physiological studies having in view a 
better physical education of man and an amelio- 
ration of the conditions of his work. 


SOCIETY PROCEEDINGS. 

Metlical Soeiety of tire District of Coluinbin. 


luuKGW. Practitioners in Paris.— A char- 
latan of the rue du Bac, Paris, who “cured all 
incurable diseases,” has been fined S400 for prac- 
ticing medicine illegally. Another illegal practi- 
tioner was sentenced, on the same daj’’, to three 


Stated Meeting Mareh /, 1S8S. 

The President, T. C. Smith, M.D., in the 
Chair. 

Dr. Jos. Taber Johnson presented the speci- 
men and read tbe history of a case of 


months’ imprisonment. 

Professor Waldever, of the University of 
Berlin, will hereafter confine bis teaching to 
Anatomy proper, naked-eye and microscopical. 
Professor Hertwig, who holds the Second Profes- 
sorship of Anatomjy will teach Embr5mlogj'. 

Petrefaction of the Cardncuea I/AChry- 
MAEIS is recorded by Dr. Doeshenkofe in a 
Russian journal. When the conjunctiva was re- 
moved fi:om the tumor a prismatic structure, 1 1 
by 9 mm,, was found, 

Medicae Antisepsis. — ^The municipal council 
of Paris has voted in favor of the organization of 
the sendee of Professor Grancher for the applica- 
tion of medical antisepsis at the Hospital for Dis- 
eases of Children. 

Dr. Eashkewitsch, late Professor of internal 
medicine in the University of Charkow, left 50,000 
francs for the founding of a laboratoiy^ of experi- 
mental pathology in connection wdth the medical 
clinic. 


A EARGE SUPPURATING ABDOMINAE CYST. 

(See p. 125, The Journal, July 28.) 

Dr. Johnson also exhibited 

AN OVARIAN CYST, 

sent him by Dr. Sale, of Aberdeen, Miss. 

History . — The specimen had been removed from 
a young girl, aged 16, who had been a great suf- 
ferer during the menstrual periods for the past 
3mar. MTien not menstruating she rvas of a lovety 
disposition, but during the florv she would act 
strangely and was at times so very violent, 
almost insane, that she was recently ordered 
out of her boarding house. After considerable 
I persuasion from her mother and familj’- phj'sician 
she consented to an operation. March 2d, he re- 
moved a cyst weighing about 8 pounds, without 
any difficulty. On the fifth day she wms rolling 
about the bed and was veiy' comfortable ; tbe 
pulse had not been more than 80, and her temper- 
ature never above 99.4°; and she had not had any 
opiates. 

Dr. C. T. Caldwell presented the specimen and 
read the history of a case of Myofibroma of the 
Utemts. 

Dr. D. S. Lamb presented A Placenta with 
Three Cords and Two Sacs. 


Dr. Sahei has been appointed Professor and | 
Director of the Medical Clinic of Berne, Professor 
Lichtheim having gone to Kbnigsberg. 

The Wisconsin Board of Pharmacy has 
recently comdeted and fined two parties $50 each 
for violating the law. 


Stated Meeting, March 2 t, 1888. 

The President, T. C. Smith, M.D., in the 
Chair. 

Dr. P. J. Murphy presented the specimen and 
read the history of a case of 

HYSTERECTOMY FOR MYOFIBROMA. 


A Bacterioeogical Laboratory, under the 
charge of Professor Baumgarten, is to be erected 
in Kdnigsberg. 


The Iowa Pharmacy Law is being enforced. 
Tivo grocers have been fined S50 each for selling 
Paris green. 


Dr. W. Wagner Ritter has qualified as 
Pnvat-dQcentin Mental Diseases in Vienna. 


Dr. S aev-Atore Tommasi, for many years 01 
he editors of 11 Mojgagjii, died on July 13. 


197, J. HE JOURNAL, Aug. Il.j 

The President thought the Society should 
be congratulated on tbe number of important 
operations that had been performed by its mem- 
bers. 

Dr. Bermann : Is is not a genuine hyperplasia 
of the uterus? The microscopic examination 
W'ould easily determine whether it is or not 

Dr. Mhrphy ; The first diagnosis w'as a’fihro- 
^st. The small fibrous growths in the neighbor- 
hood of the large one determined the nature of 
ij, growth If It were simply hyperplasia then 
I there would be simply a proliferatioh of the uter- 
[ine tissue. Examination at the Army Medical 
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Museum sliowed the diagnosis to be myofibroma. 

Dr. Bermann : In support of the idea of its 
being a genuine hypertrophy or hyperplasia of 
the uterus the diagnosis of myofibroma does not 
exclude the other. It contains the cavit}’- of the 
uterus in its body. Its cellular construction is sim- 
ilar to that of the uterus ; and if it is covered by 
the peritoneum — which fact a microscopical exam- 
ination will easil}^ detennine — in his mind there 
could not be a doubt that we had before us a very 
rare thing of a genuine hyperplasia of the uterus. 
The existence of the fibrous nodules did- not seem 
to exclude the possibility of his diagnosis. 

Dr. Busey : The microscopical examination of 
the tumor has shown it to be a myofibroma. The 
gentlemen are misusing terms, hence the apparent 
difference of opinion. It is a growth of both tis- 
sues. Dr. Bermann was right when he stated 
that this was a growth of the true uterine struc- 
ture. There ma}'' be separate and distinct fibrous 
nodules. Dr. Murphy was to be congratulated 
upon the success of the operation. He had tried 
’electricit}^ but the growth had continued to in- 
crease. We have had so many reports that have 
promised so much from electricity as a therapeu- 
tical agent in such growths that it will be well to 
have a distinct understanding as to the method of 
application. He is prepared for any results from 
the use of electricity but confessed that he was a 
little incredulous of the marvellous cures reported 
by its advocates. He could understand how elec- 
trolysis might do some good, but he could not see 
the efficacy of a current when both electrodes 
were separated from the growth by considerable 
distance and interv’^ening tissues. 

Dr. Murphy had passed the galvanic current 
from a 12-cell McIntosh battery through the tu- 
mor — the sponge electrodes being placed on either 
side of the abdominal wall. 

Dr. Reyburn : Because electricity fails in one 
case it does not follow that it is not good in others. 
If the current is measured it can be given with 
safety. He gave the history of a case of fibroid 
tumor of the uterus that had been greatly benefited 
by six applications, by applying one electrode to 
the abdominal surface and the other to the thigh. 
After these applications she measured nearly two 
inches less around the abdomen over the tumor. 
She had been having severe haemorrhages every 
two or three weeks and was nearly exhausted. 
He gave from 50 to 60 milliamperes, and on one 
occasion gave 70. He produced a severe eschar 
on the thigh. He thought Dr, Murphy should 
have used larger electrodes. Metal electrodes 
large enough to cover the whole abdomen are best. 
On one occasion he accidentally reversed the cur- 
rent but it did not do any harm. Electricity in 
fibroid tumors offers some hope. He thought it j 
scarcely justifiable nowadays to resort to the knife. 
Electricity offers by far the best method of treat- 
ment. In passing strong currents we get a certain 


amount of decomposition of the fluids and con- 
traction of the tumor. 

Dr. S. O. Richey was not especially interested 
in such cases as that from which the specimen was 
removed, but was interested somewhat in the use 
and effect of electricit3^ He thought Dr. Rey- 
burn’s proposition in regard to the use of the gal- 
vanometer a proper one, but he had not heard him 
speak of a more important factor—the direction of 
the current. The proper way to secure electrol- 
5’-sis is with the negative pole near the part to be 
atrophied, and the positive near the origin of the 
nen^e supply, passing the current in the course of 
the nerves and securing disintegration. A cur- 
rent of limited power, used for a long time, has 
inuch the effect of a strong one used for a propor- 
tionately'^ short one, and is safer. 

Dr. Busey : Was seeking information and was 
not opposed to electricity. Would Dr. Reyburn 
tell him how he knew that the current passed 
through the tumor. He talks about the milliam- 
pere as if it were a therapeutic agent. He under- 
stood that it simply measured the dose. 

Dr. Reyburn ; Of course the meter is to meas- 
ure the dosage. Batteries vary. He also calcu- 
lated the resistance. He had not punctured the 
uterus, but had applied the electrodes to the ab- 
dominal walls on either side of the tumor. The 
index shows that the current is passing and one 
can see the powerful contractions of the tumor. 

Dr. Busey : But Dr, Reyburn does not prove 
that he passes.the current through the tumor. He 
wanted to know the direction of the current. If 
he had put one electrode into the uterus he could 
see how' the ciurent could pass through the tumor, 
but not when one electrode W'as applied to the 
abdominal wall and the other to the thigh. If 
the abdomen measured two inches less in the case 
reported by Dr. Reyburn, after six applications of 
electricity there was nothing surprising in it, as 
there may have been "a loss of adipose tissue, the 
places of measurement may have been different, 
or the intestines may have been distended with 
gas at the first examination and not at the second. 
Such statements are too inaccurate for him to 
accept. 

Dr. MacArdlE : Had under observation a case 
similar to that reported to-night. A consultation 
was held to determine the advisablity of reinovwg 
the tumor, but it was decided to try electncitj'. 
He had since 'then been using a Wait’s battery', 
with Apostoli’s large electrode to the abdomen 
and the negative pole to the uterine sound passea 
into the cervix. The applications W'ere ma 
every other day. How long would Dr. Reybuni 
advise him to use the electricity to determine it 

Reyburn : Hysterectomy 
is unfavorable and unj ustifiaWe unless ‘ 1 j 

life is in immediate danger. The electncity 
be faithfully tried for several months. 
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Du. Richey ■. Would suggest to Dr. ItlacAMle, 
that the negative pole passed through a sovind to 
contact with the ceridx— thus insulated to the 
point ol contact— and the positive pole placed 
over the spinal lumbar region, might give satis- 
factory effects in his case. A, needle at the nega- 
tive pole plunged into the body of the growth 
would be more reliable. We must in this, as in 
other cases, seek immediate contact with the tissue 
to be influenced. To pass a current from the 
head to the feet, with a view of influencing an 
abdominal tumor, would probably not be satisfac- 


patieiits are apt to be superficially treated. Head- 
ache is a plague to an indolent medical man. He 
regards it as of little moment, and treats it accord- 
ingly. To the patient, lioiyever, the ailment is a 
serious matter, depriving him as it does of jiower 
in practical life, of enjoyment of vacation, of com- 
fort at home. It entails annoyance to others, for 
it renders the .sufferer irritable, unjust and uncom- 
panionable. If he be not relieved when he might 
be, the physician naturally deserves blame for an 
evil of wide extent. 

Inveterate headache may be relieved by one or 


agement of this affection is so empirical that it 
recalls Voltaire’s reflection upon the practice of 


tori' in its results. Those who are in doubt of more of the scores of intenial and extenial reiiie- 
the influence of galvanism might first obseive its dies, but these merely wither the fruit ivltliout 
effects upon superficial growths. An effort must touching the root of the evil. Indeed, the maii- 
be made to secure immediate contact with the 
tissues to he influenced. How are the eschars 
produced by Dr. Reybum progressing? They 
are often verj* intractable, and resist everj' method 
to control them, except a reversal of the current. 

Dr. Bermaxx ; In using the electrolytic action 
of the current it does not matter much, according 
to Apostoli, Engelmami and others, which pole 
is used. In strongly vascularized tumors, such 
as fibro-sarcomata, Engelmann advises the appli- 
cation of the positive pole to the carntj' or neck 
of the uterus. As the eschar naturally produced 
by such strong currents as are necessarj' for the 
reduction of such tumors, var3'iag from 6o to 250 
milliamperes, might produce a hsemorrhage which 
would be stopped by the application of the posi- 
tive pole. In nen'ous affections Erb e.YpressIy 
states that it does not seem to matter much whether 
the positive or negative currents are ascending or 
descending with the nerve-current. It would be 
very' dangerous to apply' either pole at the central 
nervous system, as advised b}' Dr. Richey', for re 
ducing tumors, as the dangers and risks would be 
more than any one would bewdlling to assume the 
responsibility' for. 

Dr. Richev ; Electrolysis takes place only' at 
the negative pole. He deplored the use of very’ 

^ong currents in the beginning of his remarks. 

The proper direction of the current is still a dis- 
puted question. 

The specimen was referred to the Committee on 
ilicroscopy, who reported that the tumor was a 
myofibroma. 


Suffolk: District ISIedical Society. 

SECTIOX FOR CETXICAE MEDICINE, PATHOLOGY 
AXD HYGIENE. 

Stated Meetings May 57, 1888. 

Albert N. Blodgett, M. D., Secretary’. 
{Concluded from page z-fSt) 

K. Hamilton Osgood read a paper on 
inveterate headache. 


The 


common, the non-perilous ailments of our 


medicine, which he said consisted in : “Putting 
medicines, of which we know little, into a body' 
of wblch we know nothing.” No sooner does a 
form of treatment promise success in a patient, 
w'hose look and daily history' indicate that at last 
the headaches have yielded, when, like a thunder- 
clap, a new series of attack appears, and the 
course adopted and heretofore efficient becomes 
inert. 

As an illustration ; A lady, single, aged fifty'-, 
five, has suffered from intense headache since her 
y'outh. She has had every' variety' of treatment ; 
has consulted many physicians. Remedies w'hicli 
on one occasion relieved her failed utterly' on an- 
other. Change of climate was extremely benefi- 
cial during one year. On returning to the same 
locality’ the following y'ear her headache was in- 
cessant. She is known among her friends as a 
victim of pain, and has had every' reason to feel 
profound discouragement. My first professional 
inten'iew with her was during an attack of head- 
ache, in which, asisusualw'ith her at such times, 
she seemed nearly unconscious from suffering. I 
was merely asked to relieve her by a subcutaneous 
injection of morphia, which I did, using one-hali 
grain. Subsequently I was requested to take 
charge of the case. A careful examination gave 
me the following information : The patient was 
well nourished ; appetite generally good ; bowels 
in normal condition ; her face showed the exhaus- 
tion caused by chronic pain ; the menstrual pe- 
riods (now passed) had always been regular, and, 
save that a headache was apt to follow them, free 
from annoyrance of any' nature. Her headache 
orcasionally extended to the left side of the cra- 
nium, but was almost wholly confined to the right 
side, and never took the form of clavus. The 
onset of pain, however, was not peculiar to the 
rnenstrual epoch, but occurred irregularly at other 
times, and so frequently that the patient was 
nm-er sure of being able to keep any engagement 
Pam is the prayer of the ne^e for 
” say's Romberg.' During the thirty’ 
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; healthy' blood,’ 
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years of her experience of pain this lady has 
taken evety sort of tonic and every variety of 
blood-making food. The wise adage, “Eat when 
you are hungry^ but not so long as you are hun- 
gry,” has been carefully observed, as have also 
the ordinar}’- laws of health. 

Sudden changes of weather have always given 
her great discomfort. This may be explained by 
Wright’s' computation to the effect that a change] 
of one inch in the barometer increases or de- 
creases the atmo.spheric pressure which the body 
of an average man sustains — by 1,080 pounds. 
“The results in periods of great weather fluctua- 
tions are headaches and even apoplexy. ’ ’ In my 
.patient it is easj’’ to imagine the painful effect of 
the abrupt oscillations in the circulation which 
would occur under such conditions. 

The headaches I found to be invariablj'^ pre- 
ceded by flushing of the right ear, the color deep- 
ening, as the pain appeared, to a livid hue. A 
little later the left ear became flushed, but never 
took on the darker color of the right. This 
anomal}'- in the circulation led me to examine the 
heart. I found it free from organic lesion, but 
the first sound was weaker than the second, and 
both sounds, as well as the character of the heart’s 
impulse, indicated lack of power in the cardiac 
muscle. This explained the temperature of the 
hands, which were invariably cold, and caused 
me to suspect that the lividit)'- of the right ear 
■ during an attack of pain, and the deeper co-ex- 
isting color of the right face, as compared with 
that of the left, were due to weak heart and hab- 
itual lack of vaso-motor energ}’- in the blood ves- 
sels of the right side of the head. This, I ar- 
gued, -was a logical accompaniment of the persis- 
tence of pain in this side, and probably showed a 
chronic dilatation, or at an}"- rate weakness in the 
walls of the vessels of the right side, and which 
became apparent whenever the irritation of pain 
"reflexively lessened the energ}'' of the heart. Dur- 
ing an attack, I further argued, these vessels 
probably dilated, and since “vessels of the brain 
are not supported b}^ pressure of surrounding elas- 
tic muscles, and have, moreover, a less powerful 
construction than have bloodvessels elsewhere,”'’ 
this temporaiy’- dilation of weakened vessels 
created a local obstacle to the onward flow of the 
blood, and hence the increasing deeper hue of the 
visible tissues of this as compared with the left 
side of the head and face. 

The stagnation of the blood-current is natur- 
ally followed by an accumulation of carbonic 
acid, and in consequence by an exacerbation^ of 
pain. A good illustration of this local condition 
of the circulation may be seen in the purple out- 
lines of the blood-vessels of a drunkard’s nose. 
Here the vaso-motor energy is permanently dead- 
ened by alcohol, and we see the constant presence 


of carbonic acid. In the patient in question, how- 
ever, the local impurity of blood disappears as 
soon as the pain and its reflex effects upon the 
heart cease. 

In behalf of my theory allow me to digress for 
a moment in order to relate the most striking in- 
stance of neurotic reflex which has ever come to 
my notice. Some years ago I was called to a lady 
who was suffering from severe pain in the right 
I ear. I had frequently relieved this ear of large 
masses of wax, and the patient rightly suspecting 
the cause of the pain, had vainly tried to clear 
the ear in the usual way. When I reached her 
house the lady'^ told me she was also in great dis- 
comfort from a delayed menstrual period now 
eight days overdue. It required fifteen minutes 
of time and copious injections of warm water to 
free the patient’s ear from a very^ large mass of 
cerumen. The relief was immense, and, more- 
over, before I left the house the period had ap- 
peared. 

It is not strange, then, that great pain in the 
head refiexively will lessen the power of the 
heart, and I feel very" confident of the correctness 
of my argument in the case in question. _ After 
writing the foregoing, I happened to find in Ans- 
tie’s clever book on neuralgia the following re- 
mark : ' ‘ Muscular viscera which are composed of 
unstriped fibre, like the intestines, or of a mix- 
ture of striped and unstriped, like the heart, are 
probably very liable to a secondary paralytic in- 
fluence from certain special neuralgia.” 

Still I was no nearer to a discovery" of the orig- 
inal catise of the headaches. As to the quality" of 
the pain I may safely repeat Begbie’s words m 
relation to a similar case quoted by" Day", in his 
book on headache: “It was not nervous, nor 


"sterical ; it was not inflammatory, nor conges- 
T& ; it was not anaemic ; it was not d3"speptic , 
was not of a rheumatic, nor of neuralgic char- 
ter ; it was not periostitic ; it was not periodic, 
nally, something in the general look of the pa- 
int, nothing positive, there being no especial 
mptom which could be named, suggested 0°^ • 
le patient denied all knowledge of any p^ise 
is ailment in her family, but a careful inqmp 
to the family history revealed the . 

reral of her ancestors gout had existed, r ‘ 
ce determined to test this possibility, 
th me a quantity of the patient’s unne for ex 

Previously, however, I ordered t'^cture of sho^ 
lanthus in doses of four drops, ^^hich I subs^ 
lently increased to eight drops, t , 
ily. I may say here that even before I . 

y other form of treatment, so soon 

ac tonic began to show its effect jj^adaches 

■onver first sound of the heart, rtinntion 
came less intense in and 

the right ear appeared ie^ freque »y.^j^.g 
len it did appear, was far lighter m h • 


' 2 On Headache, 
s Wright on Headache. 
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was tlie first proof that the headaches were par 
tiallj- due to weak heart. 

In examining the urine, I did not make a quaji- 
titative anal5'sis for the uric acid present, but did 
find the fluid intensel}^ and unusuall}’- acid and 
that the specific gravit}' was 1,034. This, in the 
absence of albumen and sugar, convinced me in 
mj-^ suspicion of the existence in the patient of a 
gout)' tendency. 

[In a lecture upou gout. Trousseau relates a case 
of headache which puzzled him extremelj-. This 
was in the early days of his practice. After a 
long period of doubt and insufficient treatment, 
the case was cleared up by a frank onset of gout’ 
iureference to which Trousseau makes theinterest- 
ing remark : ‘ I did not then know that gout and 
mg’^inc arc sisters.” — Clinique Medicalc, Vol. 

Prescribing the hi-carhonate of soda in scruple 
doses, three times daily, the urine soon became 
moderately acid, the specific gramty fell to 1,024 
and during the following six months not only did 
the headaches become verj' infrequent, but w'hen 

they appeared the pain, save in two instances was 
not acute. ’ 

Meanwhile, under alternate use of the tinctures 
of strophanthus aud digitalis, the circulation of 
my patient had improved to such a degree that the 
hands and feet became habitually warn her face 
lost Its expression of exhaustion, her eyes brieht 

change corresponded with a 

heart whichT'"^ ''' ""^uiid of the 

rupted by onset after ousrt 

which, however to mv^l f ^ v l teadache, 

had their origin ’in thismi™^ ^ 

lar tooth, so t£thev P'Hp of a mo- 

sis of gout)' h£da£e.‘'’V£fS£“^^''^^°- 

heyed but the cranial nain Lm * 

niahfsS-s SmSendafion^'"'"" Ger- 

an equal bulk of this hi 
certain means of as a 

a success and disposed of ^his proved 

this case anSS other c 
question, however thoT ^^- the patient 

Which caffeine is thract vo o g^^rana, of ^ 

of any use to her CaiinnV^™ never 

«<;gativeandthepati££oV," '"• P^*ctly! 

the niefficacy of all of these 

^e. that ,n her paroxysms! 


of pain you will not ivonder, notwithstanding I 
have a strong prejudice against the dnig, that I 
have occasionally resorted to morphia, which, of 
course, relieves the pain, yet is invariably followed 
by .severe vomiting. I did not try' antifebrine Iie- 
cause by this time had lost faith in remedies of 
that sort for this patient. 

When she came out of this storm I found that 
the former effectual treatment by cardiac tonics 
and alkalies had utterly lost its power. This fact, 
together with absence of relief from medicines 
W'hich benefit other forms of headache, still further 
convinced me that gout and not neuralgia was the 
root of the ailment, and I finally resorted to abso- 
lutely anti-arthritic treatment — ^\vine of colchicum 
and iodide of potassium — the diet being carefully 
regulated. That I did hot do so before, in view 
of my diagnosis, was due to my hope that the 
cardiac tonic and alkalies w'ould prove effectual, 
as indeed they decidedly did for six months! 
Almost at once after beginning to take the reme- 
dies for gout the patient experienced a heretofore 
unknorvn sense of relief. Time is needed to prove, 
that she has been w'holly relieved of her suffering, 
but she is already in a condition of comfort to 
which she has long been a stranger, and although 
at times she is conscious of pain it is so mild in 
character she does not consider it of moment, and 
I uoj^ it IS due to nothing more than nenfe-meni- 
or)'. Twice weekly, I give her a strong secondan^ 
galvanic current. This is acting well as a ner %4 
tonic and the patient is more vigorous in every 
sense. She is taking 18 drops of the rvine of col- 
chicum root and 8 grains of the potash, three 
times daily. 

A prominent feature in the symptoms of this 
case has been the weak heart, careful stimulation 
of W'hich contributed largely to the W'ell-being of 
my patient during the six months of almost entire ' 
freedom from severe pain. 

This point merits especial mention. I believe 
we neglect the heart in many cases in which if 

IS organ were stimulated patients would sooner 
reach a condition of comfort. In the natient fn 
question notwithstanding she has bee? a vkitim 
of pain for thirty years, during which she has£ 
ceiyed such a variety of treatment that it is diffi- 
cult to name a remedy w'ith which she is not fe- 
mihar, and in spite of having passed through the 

some cases I found that- T n 0.1 for 

and I found ffithe libran 

t»n cases 

a paper W'ntten subsequent to 

several years ago, of cases in wh^'’^ 
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hue, coagulable, and about one-half pint in quan- 
tity. Dr. Foster subsequentlj^ saw the case, and 
recommended the exhibition per os of acetate of 
lead and gallic acid, but the change in treatment 
was followed by no alteration in the symptoms, 
the discharge of blood}'- fluid continuing, and the 
patient growing rapidly weaker. Three days after 
the beginning of the discharge she complained of 
nausea, followed b}’- vomiting, spontaneously, and 
upon taking food. The vomitmg soon assumed 
an incoercible t3'pe, and the stomach refused to 
tolerate either fluids or solids. In each of her 
former pregnancies morning sickness was notably 
absent. The vomit consisted successively of 
food, glairy' mucus, bile, and finally' traces of 
blood. The violent efforts at retching were es- 
pecially' distressing, and the consequent loss of 
sleep rendered the patient ner\'Ous and irritable. 

August 1 2th I was invited to see the case in 
consultation with Dr. Foster. The patient was 
greatly' emaciated, weak, and the slightest mus- 
cular exertion was sufficient to excite a paroxy'sm 
of vomiting and retching. Temperature, ioi° 
F.; pulse 120, small and compressible. Abdom- 
inal palpation revealed pregnancy advanced to 
about the twentieth u'eek, the foetus presenting 
by' the vertex. Foetal heart-tones, normal as to 
force and frequency'. Intermittent uterine con- 
tractions were unusually forcible and frequent, but 
were painless. Vaginal exploration showed the 
head, completely' filling out the lower uterine seg- 
ment, at the inlet, the vaginal portion of relatively 
normal form, consistence and appearance. The 
tear was very' slight, scarcely noticeable ; no ec 
tropion nor erosions. The cendcal canal was 
closed, but readily' passable by the finger up to the 
head, covered by' the membranes, a distance of 
3.5 centimetres. The uterine discharge was sero 
sanguinolent, occasionally containing shreds of 
tissue, and without odor. The urine was nor- 
mal. 

Diagnosis . — Placenta praevia, to which the sud- 
den, painless character of the bloody discharges 
and the absence of any apparent, adequate cause 
pointed, could be definitively excluded by the re- 
lation of the head to the lower uterine segment 
already' mentioned. 

Premature separation of the normally implanted 
after-birth was capable of highly probable exclu- 
sion, since the foetal heart-tones were normal as to 
force and frequency, and the characters of the 
uterine tumor were natural. The subsequent ex- 
amination of the placenta demonstrated this opin- 
ion to have been correct. 

Threatened abortion from rupture of the amnion 
was eliminated by the entire absence of expulsive 
uterine contractions and of the cer\'ical changes, 
softening and dilatation, notwithstanding the 
persistence of the discharge for longer than one 
week. During the progress of the abortion arti- 
ficially induced at a later period, the amnion was 


obser\'ed to be intact, and upon subsequent ex- 
amination only a single aperture, through which 
the foetus passed, was discovered. 

No evidence of the hmmorrhagic diathesis could 
be gathered, neither from the symptoms nor the 
history of the case. The presence of some in- 
flammatory' affection of the endometrium was 
thus rendered highly probable by the exclusion 
of all other chief factors capable of producing the 
symptoms. But positive data supporting this 
view were not wanting. The history' of the case 
established the fact of an endometritis corporis of 
long standing, and active immediately before con- 
ception. The discharges were sero-sanguinolent, 
with minute blood-clots of various ages, and 
sometimes shreds of decidua. Then the irregu- 
lar, intermittent character of these discharges fav- 
ored this opinion. The type of inflammation 
seemed to be chronic catarrhal, and the diagnosis 
of hydrorrhoea gravidarum (Chassinat, C. Braun, 
C. Hennig, Hegar) was accordingly' suggested. 

I was disposed to regard the vomiting as reflex, 
and the inflammation of the endometrium as the 
exciting, peripheral irritant, in the entire absence 
of any' other plausible or adequate explanation. 
The anaemia was neither so profound nor so acute 
as to constitute a sufficient cause. Then the 
vomiting ceased at once upon the termination of 
pregnancy. Moreover, to attribute the bypere- 
mesis to cerebral anaemia is only to make a slight 
alteration in the immediate pathology', and the 
endometritis still remains as the first cause. 

The quantity of opium exhibited from first to 
last was relatively small, and the vomiting con- 
tinued long after the discontinuance and complete 
elimination of the drug. 

The subject of diagnosis has been discussed at 
some length for the reason that sufficient^ atten- 
tion is not usually given to the differentiation be- 
tween uncontrollable vomiting in pregnancy, but 
sustaining no necessary' relation to that state, and 
the form of the disorder incident to gestation. 
Gueniot pertinently insists upon three elements 
in the diagnosis, that it is necessary to bear 
clearly' and distinctly in mind. These 
are: (i) The diagnosis of pregnancy'; {2) me 
diagnosis of the determining or adjuvant cause 
of the vomiting ; (3) the differential diagnoas 
between the obstinate vomiting due to pregnan ) » 
and obstinate vomiting due to other causes, 
tirely independent of pregnancy. 

It is well known that German observers s 
very' few fatal cases of the so-called unco ‘ 
ble vomiting of pregnancy, while ® 

English and French clinicians record very num^^ 

ous examples. It is also a fact that ® ‘ 

tic criteria of the latter class ® 
shown in the literature of the subjec , j 

very' far from being either numerous 0 - ^ 

hope to be. pardoned for 

speak feelingly on the subject. Oi y 
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since a fatal case of alleged uncontrollable vomtt- 
ine: of pregnancy came under my observation, in 
ivficb tbe first element in the diagnosis, tlie fact 
of pregnancy, bad not been demonstrated. _ 
Treatment.— Mttx free evacuation of tbe intes- 
tinal tract, absolute rest in bed in tbe borizontal 
position, isolation of tbe patient, and freedom 
from all extraordinarj' sensor}’ excitants rvere se- 
cured. Small quantities of peptonized milk, at 
long intervals, and dr}’ champagne, were exhib- 
ited, only to be rejected as soon as swallowed. 
Cocaine per os, morphine and atropine bypoder- 
matically were apparently without effect. 

Then absolute stomach-rest was maintained, 
and nutrient enemata were exhibited. At the 
same time full doses of chloral and potassium 
bromide (thirty grains of the former to sixty 
grains of the latter) were administered every eight 
hours per rectum. The viscus proved tolerant, 
and all the food and medicine, exhibited per 
anum, were retained. This plan of treatment 
was persisted in for the four days following. 

At the expiration of the first week, under my 
care, the patient was decidedly worse. The hy- 
peremesis and uterine discharge continued with- 
out abatement. The patient was so weak that 
she could scarcely lift her head from the pillow. 
She was evidently in a critical state. Tempera- 
ture slightly subnormal, pulse 120. 

I did not make the application of a ten per 
centum solution of argentic nitrate to the vaginal 
portion, as suggested and practiced many years 
since by M. 0 . Jones, of Chicago. The omis- 
sion was due to the fact that I was unable to re- 
cognize any serious morbid state of the vaginal 
portion. I now regret this omission. The method 
is a most valuable means of treatment. It has 
been generalized by Sims, Carl Braun. Welponer 
and others, and is at the present time extensively 
practiced as an efficient routine procedure, al 
though of course largely empirical. In my own 
hands the plan has commonly yielded excellent 
results. 

Copeman’s method of cen’ical dilatation was 
accidentally employed in the exclusion of pla- 
centa prrevia. The index finger was passed 
through the canal of the softened vaginal portion 
up to the head, covered by the membranes, with 
extreme ease, but without the slightest effect unon 
the vomiting. 

I was ver}’ reluctant to 


I detenuined to induce abortion under the two- 
fold mdicatiou of the vomiting and the endonie- 


1 was ver}’ reluctant to interrupt pregnancx’ 
because the force and frequency of the fetal heart- 
tones were perfectly normal, and because I had 
never encountered a case of the pernicious vomit- 
ing of pregnancy, in which the therapy iust out- 
lined was not sufficient at least to palliate the 
symptom until its spontaneous disappearance, 
But the cntical state of the patient, and the con- 
tmuance of the uterine discharge, did not seem 
to me to justify further expectancy, so, on August 
19th. with the advice and consent of Dr. FoSer 


After thorough cleansing and disinfection of 
the vagina and lower half of the cervical canal, 
a sterilized, flexible bougie. No. 17, French scale, 
w’as introduced between the chorion and the an- 
terior uterine wall, to its full length. The objec- 
tion has been urged against this method of the 
induction of abortion and premature labor 
(Krause’s), that dangerous hceinorrhage is liable 
to occur from detachment of the placenta. 

Ahlfeld,’ however, has shown that this accident 
is apt to take place only when the after-birth is 
implanted near the os internum, while Leopold’ 
points out certain anatomical characters by which 
the placental site may be recognized and avoided 
in many cases. It is possible, with a little prac- 
tice, to palpate the tubes through the abdominal 
parietes, throughout their course, in ver}’ man}’, 
probably the majority of cases. When the pla- 
centa is implanted against the anterior uterine 
w’all this region is uncommonly protuberant, 
while the tubes may be followed from their origin 
in the median line of the fundus downward and 
backward. In posterior insertions of the after- 
birth, the tubes apparently take their origin at a 
point nearer to the front, and pursue a course 
downward and forward, while there is absence of 
any unusual protrusion of the anterior uterine 
wall. 

Schauta’ has suggested an excellent plan to 
prevent the entrance of air along with the bougie 
into the cavum uteri. He recommends the intro- 
duction of the instrument through a speculum 
partly filled with fluid, so that the vaginal por- 
tion is completely covered w’ith a thin layer. 

Two hours after the bougie was placed labor 
pains began, and the bag of waters formed. Eight 
hours later the ammion ruptured, and a living 
fetus, together with the bougie, were expelled. 
The fetus moved its limbs, but soon expired.' 
Body-weight, 205 grams; length, 27 centime- 
tres. Its head was covered with hair, and the 
body with lanugo. These characters indicated a 
probable age of five months. 

The placenta, expelled by Crede’s method, was of 
normal size, shape and implantation, so far as the 
latter fact may be inferred from the site of the sin- 
gle perforation in the amnion, through which the 
fetus passed. The maternal portion of the pla- 
appearance, covered with the 


centa rvas of fresh 
superficial, cellular kyer of the decidua serotinT 
in the form of a grayish-white membrane The 
surface was entirely free from old blood-clots and 
was probably adherent in a natural fashion to its 
uterine site until the rupture of the amnion ML 
croscopical examination revealed perfectlv nor 
mal tissue. ^ 


* Berichte und Arbeiteu, Bd. n p io6 

* Dcr Kaiserschnilt, etc., p. 27. Stuttjr^rt 

Grundriss d. OperaUven Gnbertshi^, p, iSSs. 
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The chorion Iseve, however, was covered all 
over with shreds of tissue, apparently of decidual 
origin, and thin laminated blood- clots. These 
clots were of various ages, some old and discol- 
ored, showing resorption changes, others of re- 
cent date. 

Dr. Bajmrd Holmes examined these shreds of 
decidua under the microscope. His report of the 
pathological condition in the case under discus- 
sion is so nearly identical with Hegar’s' descrip- 
tion of hydrorrhcea gravidarum that I substitute 
the latter. 

“The anatomical basis is a hypertrophic devel- 
opment of the uterine mucous membrane, accom- 
panied by h5^per8eniia, and abundance of vessels 
which extends itself, not alone in the interstitial 
tissue, but also, according to m3'’ examinations, to 
the glandular bodies. There is present a lively 
process of new cell formation, and the separate 
tissue parts and tissue elements possess an un- 
usnal strength and cultivation. Particularly did 
I find the glands in such number and size as I 
have indeed rarel}’’ seen them in the first months 
of pregnanc}'. One remarked therewith much 
less of degenerating metamorphosis of the decidua 
than is otherwise the case at the eighth month. 
Ma3’’ we now describe the process as a chronic in- 
flammation, or may we prefer to speak of it as 
simply a hypertrophic condition of the uterine 
mucous membrane? Assuredly is it that the prin- 
cipal symptom of the hydrorrhoea — the increased 
secretion of the mucosa — finds a perfectly ade- 
quate explanation in the anatomical discoveries. 
The secretion is furnished preeminently by the 
glands.” 

Following the evacuation of the cavum uteri, 
the patient fell into a refreshing sleep. When 
she awoke the next morning she complained of 
hunger, and retained all the food she was permit- 
ted to consume. Nausea and vomiting had ceased 
suddenly, not to recur. The temperature returned 
to the normal, and the heart's action gradually 
became slower and more forcible. 

From time to time shreds of thickened decidua 
were expelled, but the lochial discharge was nor- 
mal in quantity. Involution was uncommonly 
rapid and complete for the period of time. The 
patient left her bed on the fourteenth day after 
the abortion, and soon after resumed her domes- 
tic duties. She was informed that subsequent 
treatment would probably be necessary , as it was 
not likely the endometritis would terminate spon- 
taneously in resolution. I saw her in the follow- 
ing November, when she appeared remarkably 
well. It was recommended to her that she should 
. consult Dr. Foster with reference to her former 
condition. In a letter dated January 14, 1888, 
Dr Foster writes: “A considerable degree of 
subinvolntion is present ; the cervix, engorged, 
large, p outing, red, emitting light-colored glairy 

bMonatsclirift f. Geburtskunde a. Frauenkrankheiten. 1S63. 


[SUPTJB.VBER I, 


discharges, blood following the gentle introduc- 
tion of a- soft rubber probe into the uterine cav- 
ity.” _ In an inveterate case of this character, af- 
ter failure of less heroic measures, the mechani- 
cal removal by curettement of the diseased mu- 
coiis membrane deserves consideration. Martin 
Diivelius, Benicke, J. Veit and others haveshown 
that after curage a new endometrium of relativeh 
normal funtional activity is formed. 

The notion that endometritis gravidarum is an 
occasional determining cause of pernicious vomit- 
ing is by no means new. Dance and Chomel have 
described certain morbid states of the placenta 
and membranes, that they regard as important 
etiological factors. Ebele" has asserted his belief 
in this causal relation before the Obstetrical and 
Gynecological Society of Berlin. J. Veit' has re- 
cently reported three cases, in which a necessar}’ 
relation between the two conditions is apparent, 
although the evidence is far from being demon- 
strative. 

The histor}' of the first case disclosed uncon- 
trollable vomiting, and unbearable gastralgia in a 
former pregnane}', followed by spontaneous abor- 
tion. The gastric symptoms recurring in a sub- 
sequent pregnane}’’, the egg, showing morbid 
changes in the decidua ■\'era, was artificially re- 
moved. In the second case uncontrollable vomit- 
ing was accompanied by severe uterine haemor- 
rhage, indicating the use of the tampon. The 
ovum, artificially removed, revealed characteris- 
tic alterations in the decidua serotina. The third 
ovum, removed on account of vomiting, was a 
typical example of glandular degeneration of the 
decidua serotina and vera, Veit’s argument is 
briefly: (i) Changes in the decidua constituted 
the only appreciable, coarse lesions in connection 
with the genitalia in these three cases, and there 
was no other apparent cause present ; (z) vomit- 
ing ceased immediately upon the removal of the 
ovum, and the elimination of the endometritis. 
Of course, it cannot be denied that when the 
uterine cavity is emptied other potential etiologi- 
cal factors are also rendered inoperative ; Cs) 
a well-known fact that gastric disorders, reflex in 
origin, are common symptoms of endometritis m 


lon-pregnant women. 

In the case described in this note an impoi^n 
ink in the chain of evidence is supplied. The 
omiting was aggravated pari passu with the a 
ance of the inflammation of the endometrium, 
'he fact, that vomiting did not occur in former 
regnancies in this case, and that, in ’ 

omiting is an infrequent symptom of h} r 
hoea gravidarum do not constitute valid o j 
ions to the theory for obvious reasons. • 

The case is furthermore of interest on accom 
f the late period of the occurrence of the yo u 
ig. The symptom appearing for the fir 
s late as the sixteenth or eighteenth week^ 


' 1,0c. cit., p. 643. 
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tbe corpus uteri Lad passed up into tire abdominal 
cavity, could plainly sustain no relation what- 
ever to anj”^ form of flexion or displacement. 

Nor is the artificial induction of abortion, un- 
der the indication of endometritis, in the entire 
absence of such a complication as vomiting, an 
unfamiliar, although, of course, an uncommon 
procedure. J. Veit’ records two cases, in which 
the operation was considered under this indica- 
tion in the absence of all others. In the one case 
the operation was performed, in the other sponta- 
neous abortion occurred. 

When the pernicious vomiting of pregnancy is 
symptomatic of endometritis, the induction of 
abortion would naturally be considered earlier and 
with greater favor than when the disorder is the 
result of other causes. Schroeder has repeatedly 
emphasized the folly of preventive treatment of 
threatened abortion, when there is reason to be- 
lieve the embiy'o is dead, or that the ovum is 
hopelessly diseased; not, indeed, admsing the 
active interruption of pregnancy, but warning 
against the useless protraction of the state ot 
pregnanc}’- bj' rest in bed and opiates. When the 
embrv'O is dead, or the ovum hopelessly diseased, 

abortion is phj'siological. THE USE OF ARSENIC IN DERMA- 
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topic in a new light. He had studied carefully a of cincin-kati, omo 

number of cases since familiar with the vieu-s of been of late years a verj^ great im- 

^ Provement in the manner of obtaining fhvorable 

oTa’l thepatho- in the treatment of cutaneous dileases with 

t«„Uh a aec,«io..of^hyaiol4Ll„Lssii, to 

the developing ovum. Normally, however, these “ , 

undergo atrophy as the decidua serotina develops drug has been periodical, at 

into the true placental structures. Traces of occupying one of the most prominent posi- 
these ma}* be seen in the decidua vera even at de treatment of skin diseases ; 

liverjv again at other times it has been condemned, and 

T.. a... like many remedies has been handed down to a 


If this explanation is correct, it ^ simplifies 
nreatty'' the problem of treatment, and if thediag- 
nosis has been correctly made, as just difiereii- 
tiated by Dr. Nelson, of Chicago, show.s the ut- 
ter futility of cendcal applications or dilatation. 
The blighted ovum must be removed, and the 
uterine mucosa regenerated. This is usually bet- 
ter done as a surgical rather than as an obstetri- 
cal operation. Prompt recognition of these con- 
ditions will save many lives, and when it be- 
comes accepted that the fcetus can hardly be car- 
ried to- a self-sustaining individual life, no longer 
will the profession hesitate to endanger, by wait- 
ing to extremis, the mother ; and, as in the case- 
of the Catholic, the clerg>' will not inten’ene un- 
der the teaching that the life to come, /. <r., the 
developing child, is of greater value than that 
w’hich is, the life of the mother. Dr. Marcy 
closed by saying that he was still a student of 
these interesting changes, and would consider it 
a personal favor to receive specimens from any of 
the members for careful examination. 



ty, hypertrophy ensues, and secretion from these times competent expenmenters have 

enlarged utricular glands takes place, giving rise efforts to have its use abandoned, or at least 

to the name hydrorrhc£a,with a proliferation of the narrow limit indeed, but again 

connective tissue, stroma, etc. Often, pan dassu it has asserted itself to be the sheet 

these fail to develop the maternal secretory villi’ affections characterized by scali- 

either in a part or over the whole placental site’ Psoriasis, squamous ecze^ 

and the foetus either undergoes an, imperfect de- pemphigus and some of the erup- 

yelopment, or perishes for want of 'nutrition- and ganglionic lesions of the nerve, 

if the case is an extreme one, there is produced • different generations of people watch- 

the condition known as mole pregnancy As the the nse and fall of the Roman Empire the- 
changes go on, according to the varj-ing states of oMer members of our profession have wdtnessed the 
placental development in the maternal glandular changes the use of arsenic has undergone 

organ, the result becomes greatly varied, both as the past half-century or more. While its 

to the uterus and contents, as well as to the dan- Itas ^een general, its abuses have been known 

ger_to _the mother. to but few of the more careful obsen^ers as but 

P. few have the time, and still fewer the opportunity 

- and inclination to make the necessa^ obsenm- 
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lions to arrive at definite conclusions vitli refer- 
ence to its use. 

For centuries the Hindoos prescribed it for scaly 
affections, although it was not known b)- whom 
it was first recommended in this class of diseases. 
However, it is known that Adair, of France, used 
fit as early as 1783, followed by Drs. Martin, Pot- 
■ter, and Otto, of the United States, 1796-1804. 
-Sometime after this Drs. Girdlestone, Willan and 
Bateman, of England, corroborated the views of 
these gentlemen, adding that it was the best rem- 
-ed}’- in the treatment of lepra and psoriasis. We 
EaA'e but few remedies that are more generally 
prescribed, and I will add, a still less number that 
will give better results if limited to certain diseases, 
•.such as I have mentioned. 

How often we hear it said that the results are un- 
favorable ; that there is no special time for its ad- 
aniuistration, or disease for which it is indicated ! 
-Arsenic being inert in its metallic state, prevents it 
•.from being used internally, consequently it must 
be some one or more of its compounds upon which 
we must depend for constitutional effects. 

While the administration of arsenious acid is 
more dangerous and its effects more difficult to 
regulate, I cannot feel but that it is the most cer- 
tain remedy under all circumstances that we have 
among the arsenious compounds. There is a uni- 
formity in its strength, as in all cr^'stalline sub- 
stances, and more especially in solutions immedi- 
ately prepared therefrom, which cannot be found 
in the various pharmaceutical preparations. 

Some of the liquors are many years old before 
they are administered and in many instances, no 
doubt, during this time have been subjected to 
injurious temperatures, rays of light, or other de- 
generative influences, or perhaps have been diluted 
for mercenary or other purposes. Upder these 
conditions we are deceived in administering it, 
either by giving an overdose, a diluted article, or ^ 
one entirely different from what is intended. ^ 

Especially is this so with the various forms of| 
liquors, a drop of either one of which may be 
made, by evaporation alone, to represent twice or 
thrice the amount intended to be given. Thus it 
is that I have never been satisfied with the admin- 
istration of the drug in either of these forms, and 
have resorted to the use of a freshly prepared so- 
lution by combining the arsenious acid with dis- 
tilled water, adding a few drops of hydrochloric 
acid to hold it in solution. 

Arsenic in water alone is not very soluble, being 
<,nly about i to 500, but if the solution be earned 
-to a boiling point and allowed to cool, it is found 
Jo brsomewhat more soluble, about i to 425. 
■''Vhen boiling continuously for three or four hours 
fiSSed to cool slowly i ounce of water may 
•be made to hold in solution grs. xigss This m- 
i'-reSed solubility is supposed to be due to the 
^ ofcion of the opaque or crj'stalline variety of 


the vitreous modification, which is more soluble 
in water. The opaque form attains the saiiiesolu- 
bilitj' as the transparent by prolonged ebullition, 
othenvise the latter is the more soluble, but less- 
ened b}- pulverization. 

In the stomach arsenic may combine with the 
chlorides to form an arsenious acid in sufficient 
quantity to produce poisonous effects, consequently 
great care should be taken that they should not 
be given during the course of an arsenical treat- 
ment. 

I generally give to an adult from to -s- of a 
grain of arsenious acid after each meal, followed 
by 6 or S ounces of ivater. There are times, espe- 
cially in psoriasis and the bullous eruptions, that 
it or the iodide given in conjunction with the 
iodide of potassium seems to be more beneficial 
than when gii’^en alone. 

It is known that alkaline solutioip readily dis- 
solve arsenious acid, forming alkaline arspiites, 
the solutions of which are more capable of dissolv- 
ing arsenious acid than water, and at the same 
time deposit it in cr)'stals on cooling. lu this 
way when combined with solutions of potash 
prismatic cry'stals of arsenious acid are deposited. 
Thus it is that it should be combined with hydro- 
chloric acid, alkalies or their carbonates. 

It is slightly soluble in glycerine, which, is sel- 
dom used for that reason. _ . i 

The combination of arsenious acid with black 
pepper is a decided improvement, as the amount 
of gastric secretion is increased, thereby making 
more perfect the process of digestion, hastenmg 
and making more general the absoption of the 
remedy. For some time opium has been com- 
bined, to check excessive peristalsis and inconven- 
ience caused by either the pepper or arsenic, how- 
ever, more likely to b e due to the former than 
latter. Hebra, I believe, being the first to employ 
and suggest this combination. That the 
Asiatic pill, acidi arsenic! gr. -jV and piper ni^ 
iv, contained an excess of ^ » 

be no doubt, especially when it was ° 

crease to any great degree the amount 0 • 

111 some cases of psoriasis I have 
saty'- to increase the amount of arsenic ^ 
grain daily, which given 111 J 

[pill would increase the amount of P^PP . j 
[drachm, enough to ''^use a buiuing 
the stomach, nausea, vomiting, dtarrhma,^ 
tenesmus. With this condition o 
tract it would not he advisable to ^ . . assim- 
as there wmuld be no likelihood 0 ^ 

dated with any regulanty but on 
might accumulate in the stomac poisonous 

urn to be absorbed later on with poi-soi 

effects. , ^ -v adxfisable to 

As a precautionary' „ where arsenic 

keep the bowels moved in L saline 

is being given, at least once a day, by 

cathartics. 
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The proportions in the more recent pill i a , j general ^is stinnilatecl, and especially is 

pepper from to 1 gram opium from tV ^ > i nenmus system, 

and arsenious acid from Vi to ^ of a gran . ^ Austrian custom to give horses dases 

SSTotZ “«mc°W a day i i ot agaric j«st before starting out for a long jour- 

after the second day ^adua% increasing . ^goriasis the mimher of cells are increased 

iisHagisS:ia=s« 


per, and so on until the maximum daily dose is 
reached. 

As children do not tolerate opium readily, 1 
have given the acid combined with pepperiiii -in 
the proportion of -5V to -jV of a grain of the fonner, ' 
and the -rlir of the latter for eight or ten doses, 
given ivith increased frequency. That there is an 
increased elSciency in giving small doses of arsenic, 
and these doses given more frequently, there can, 

I think, he no doubt. 

Unfortunately, the cases amenable to arsenical ' 
treatment must receive its prolonged application, 
and the best ivay, I think, to secure this is to be- 
gin with small doses, gradually increasing in fre- 
quency until the system is thoroughly saturated, 
without injurious effects. If there is no marked 
influence manifested by this time the S3'Stem 
should be kept under the influence for several da j's, 
proidding it produces no discomfort. It is seldom 
necessary’ to wait until the limit is reached to see 
good results, as 95 per cent, of the cases favorably 
influenced by arsenic will begin to improve A’ery 
early in the course of treatment. 

Its influence upon psoriasis in my own hands 


capillaries 

rounded with cells, why have we not reason to 
think that the beneficial results of arsenic are due 
to some indirect influence upon the papillae througli 
the nen’e supplj’ing them. With these patholog- 
ical changes there is some increased blood supply. 
Whether or not this is the cause or the result of 
the cell proliferation is not definite. However, it 
would seem that the enlarged vessels are the cause, 
and tio/ the result, as is supposed by many. Ad- 
mitting that the former is the case, the latter cars 
be more easily accounted for, in that the cell pro- 
liferation would more likely be due to an increased 
rather than a decreased blood supply. The cells 
would in this way mature sooner thereby, multi- 
, plying at a greater rate. 

In all scaly affections the epidermis is constantly 
being developed and thrown off, causing in the 
' course of time, a drj’ing up of the external layer 
of cells, w’hich become detached, in this way- 
causing the exfoliation of different degrees. 

Does it not stand to reason that a remedj’ sucfr 
as arsenic will stimulate to a more perfect action ? 


cases, m 

particular, which bad existed for three years and 
had been treated for various diseases with no im- 
provement, found himself entirely cured after a 
nine weeks’ course of arsenical treatment. The 
highest daily amount that he took during this 
time was of a grain of arsenious acid. He 


The nervous system would have the desired effect 
during the past year has been most agreeable, in j bj’ giving to the nenm trunks better control over 
that the last nine cases have terminated favorably i its peripheral distribution, the effect being in this 
within a veiy’ short time. One of the cases, in * case to contract the blood-vessels, thereby dimin- 
ishing the blood supply and checking the rate of 
cell proliferation. This, I think, is the keynote 
in the use of this drug, which perhaps is more 
capable of having this influence than any other 
at present known to us. 

. — I It is this influence to which I ascribe the cura- 

te t “tncted as to diet, abstaining from the use ' tive effects of arsenic upon ordinary’ ivarts. Itr 
T, ™Mt liquors, .them the papillse are h^’pertrophied, hence the 

^ cases there was Hkeu’ise favorable > blood supply at that point is greater, and the ac- 

excent’ intenmTtupd^r^r ^ done with them tion of the drug diminishes this blood supply by 

Tf flip medication and restriction of diet. ; causing the vessels to contract, thus causing these 

bv the no better than those obtained l papillae to dry up and later to fall ofll 

Si and l w such as lotions, ■ kwever, after a time, with some shorter and 

maioritv nf longer, there is the opposite effect as we 

there , 1 Sight of, in that find congestion of the skin in many cases after a 

coimected wi\Tir”w\^n°t continuous use or an overdose of arsenic The 

ta ■ioub. been evSstimS 



^eater_ length of time than he would he under 
other circumstances. 

The modus operaudi of the remedy is like that 
however, that the heart's pulsations ™ 


paralj’zed, so that the walls of the capillaries and 
artereales are relaxed, and allowed to carry’ an 
abnormal amount of blood, in this way causing 
tte reddened and congested appearance so often 
the result of the use of arsenic. 

When this condition exists, as in many acute 
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stages of disease, without the use of arsenic, great 
care should he taken not to give but the smallest 
doses, if at all, lest the condition might be aggra 
vated. If the iiTitation cannot be allaj'-ed in a 
reasonable time it is better in the majorit}^ of cases 
to postpone giving the remedy. 

At first its influence in psoriasis is to exagger- 
ate redness and make the skin more inflamed, a 
condition which I have recently seen in a lady 
who had suffered for fourteen years with this dis- 
ease. There was quite an extensive eruption over 
the body and extremities, also over the face and 
head. I gave her of a grain of arsenious acid, 
■dail}’- for tu'o weeks, combined with pepper and 
opium. Near the end of this time she complained 
hitterlj’- of redness, tenderness and intense itching, 
all of which caused her to abandon the treatment 
and exhaust her energies in condemning me and 
m3'' proceedings in her case, at the same time ad- 
mitting that there was less scaliness than when 
she first consulted me. She used some patent nos 
■trirm and continued to improve. At the end of 
five weeks she was free from the eruption, having, 
she said, taken but 50 of the grain pills. There 
can be no argument brought to bear which will, 
seemingl}’-, convince her that the remedy had any 
effect whatever, unless it would have been to de- 
stroy her life. As she did not return the remain- 
der of the hundred pills, and refused to compeu 
sate me for my services, I am inclined to think 
that she received the internal benefit of the 100 
pills first prescribed. 

Pemphigus is almost equally amenable to this 
remedy, the exudation of liquor sanguiniis being 
as a rule dimished immediatel)^ after a few doses 
of arsenic have been given. 

In these two diseases the illustrations are such 
that no doubt can hardly be expressed by those 
most familiar with them as to their efficacy or 
vjodiis operandi. 

Unfortunatel}’-, m}'^ experience and obsenmtion 
have been very limited in the use of the drug in 
this particular, consequently cannot speak with 
reference to frequent dosage. I should think, 
however, that we should expect the same good 
results as are obtained in psoriasis and other cuta- 
neous affections. 

It is not the reading of this paper alone, from 
which I expect to see personal or general benefit, 
but the discussion which I hope will follow.* The 
sole effort has been to place the administration of 
this worthy drug upon a higher plane, and have 
those most familiar with its use express themselves 
freely. 


Dr. Hobar't Amorv Hare, of Philadelphia, 
who, as is well known, has done a good deal of 
excellent work in experimental therapeutics and 
pharmacology, has been awarded the Fothergill- 
ian Prize of the Medical Society of London. 


VAGINAL HYSTERECTOMY; THREE 
CASES, WITH TWO RECOVERIES. 

Read in the Section on ObsteMcs and Gvnecolojey at the Thirtv-ninth 
Annua! Meeting of the American 'Medical Association Cin. 

cinnati. May, iSSS. ’ 

BY S. C. GORDON, M.D., 

OF ^ORTLA^'D, ME. 

_ Within the last decade the views of the profes- 
sion have almost entirely changed as to the pathol- 
ogy of cancer. From believing it to be but a local 
expression of a constitutional disease, it is now 
generally held to be local at first and graduall)' 
infecting the system. While the first belief existed 
the profession were indifferent to operative meas- 
ures, and the victims of the disease shrank from 
any operation, which even the profession did not 
urge, or think offered much in way of cure or re- 
lief. If removal of the part affected was consented 
to it was usually too late to prevent systemic in- 
fection, and the public soon learned that a return 
was the rule, with very rarel3>- an exception. 

Careful pathological investigations and clinical 
experience gradually led to sounder views, so that 
now there is a general consensus of the best pathol- 
ogists that if the disease is removed early and all 
the surrounding glands liable to be involved thor- 
oughly extirpated, the liability to return is vet)' 
much reduced, and many cases are radically cured. 
Obviously the sentiment of the laity has not kept 
pace with that of the. profession, and many cases 
are secretly concealed until too late for radical 
operation. The forms of cancer that appear upon 
the face, lips, and parts of the bod3'' that are ex- 
posed, have generally been operated earlj’’, and 
we find, therefore, a ver>’' large percentage of 
cures — I think I do not overstate w'hen I say that 
a major! t}^ of the cases of epithelioma of the lip 
and face that are removed never return. Statistics 
of operations for cancer of the mammary gland 
show a very marked increase in the number ot 
recoveries over those of twenty years ago._ RS' 
peated operations for recurrences of the disease 
have proved of immense value in affording rehet 
and prolonging life. Man}' instances are repor e ^ 
where the disease has apparently been arrested Dy 
extirpation of glands secondarily affected, an 
many years and much comfort enjoyed 3 
sufferers, who would have othenvdse died Irom a 
loathsome and painful grow'th, I think no m 

li gent member of the profession to-day, wi q 

tion that an early operation for the remova 
any cancerous growth, no matter where situateo, 
offers much the best chance to the patient. 

That cancer of the uterus is no exceptio 
this rule seems reasonable to oj-cali 

large majority of all cases of cancer of ^ 
we find the milder form of the disease 
viz., epithelioma. Whenever, in any other 

of the body, we find this £ liabk to 

more amenable to treatment (being 
return) than the other forms and, so fa , 
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so prevalent, that operations do but little good, it one as large as a man s hst bix 
is lot to be wondered at that we see so many cases saw her she began to have fetid serous discha^^ 
where the disease has advanced so far as to affect from the vagina, verj' profuse, and soon 10"°^ 
adjoining tissues. When this condition occurs by quite large hEeiM^ha^. ^ 

but little hope remains for the radical operation, by Dr. Haines, of Ellsworth, Me., who suspected 
In any given case, seen in the early stages, cancer. Examination showed epithelioma 01 the 
where the disease is confined to the cennx, there posterior wall of the cervix, and a narrow strip 01 
seems no valid reason for not operating fay extir- the vagina adjoining was also involved, but from 
pation, except that of immediate mortality. Even ahistor>^ of ver^' short existence with ver>’- limited 
in the present light of statistics, I feel quite sure area, I advised hysterectom)^ to which she con- 
that we are fully justified in taking all the risks, sented, after a full understanding of all the risks 
That in any disease which has a fatal tendenc3' for and against. 

we are justified in resorting to anj’’ operation that The posterior incision ivas made behind the 
offers a chance for life, I believe is a good surgical strip of vagina involved so as to include it with 
rule. Applying this rule to cancer of the uterus, the uterus. I have no doubt that the disease 
we may safely assume that the disease if left to began at the junction of the vagina and uterus, 
itself null surely proim fatal. Recovery from Every' part of the diseased tissue was removed, so 
the operation of vaginal hysterectomy is certainly far as could be seen. 

to-day as good as that of ovariotomi', and it is The operation was made April 2, and on May 
j'et in its infancj'. When to this we add the ab- 7, she returned to her home — 170 miles. She 
solute cures now reported by Martin, Billroth and had no unfavorable symptoms from first to last, 
others, in Europe, and many in America, it would and at the end of four weeks the w'ound in the 
seem that the operation has a most brilliant vagina was closed and the parts soft and in every 
future. ^ vfay in good condition. 

To my mind the superior drainage gir-en hy Casej. — Mrs. — , aged 43, married, multipara, 

this operation, and the less amount of peritoneal For more than a year prior to my- seeing her she 
surface exposed and wounded are the essential had had fetid, watery', purulent and bloody dis- 
elements of succ^. The former (complete drain- charges, interspersed with some profuse hsemor- 
age) IS without doubt by far the most important rhages. When she came to me (sent by' Dr. Mor- 
ea ure of all successful wound healing. rison, of Bar Harbor) I found the uterus entirely 

asl haye for many years, in the doc- movable and no portion of the vagina involved in 
adonlthe onprarinn^f^ Cancer, I was ready to the disease, but the cery'ix uteri entirely destroyed 

by ulceration. Her general condition was excel- 
ruary-fSt I haL\S^^thre?^?^ ist of Feb- lent, wdth no indication of systemic poisoning. 
Tn/t^tiPT-pfx «• three such opportunities. Color good and spirits buoyant. After a fuU 

ingt?esec^e^ Sy^dS^to^com understanding of the various methods of 
IS now soTpidTac^l^^^^ treatment which. could be offered, and the hope 

Case / —Mrs M widlw q pertaining to each method, she and her 

once ; miscarriagf at 3 mmtff or f husband very earnestly desired to have the opera- 
seveml years agS' Thl Htteljart^? DecemSr’ hysterectomy. 

1887, was taken with a sero-sanguinolent fetid 
discharge from the y'agina, which soon became a 
profuse haemorrhage, lasting two weeks. Re- 
peated again in a week. Her physician found an 


epithelial growth from the posterior lip TtS 

Items as large as an English walnut, which bled 

very easily when touched. I saw her the last of Tan 

nary, and advised vaginal hysterectomy, to which 
The operation was made, and she made a very 


The 


patient was very stout and the vagina 
naturally' small, was so padded beneath the mu- 
cous membrane with fat that it was with much 
difficulty that I could find space for the various 
manipulations. Added to this, was the entire 
absence of any part of the cervix, by which to 
make traction, and an extremely large fundus 
uten. It was w'lth great trouble that I succeeded 
in retrovertmg the uterus, although the entire pos- 
terior wall of the I'agina was cut across, and the 
cul-de-sac completely opened. I found the left 
I broad ligament affected with the disease but 


re- 
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moved all I possiblj- could, together with both 
ovaries and Fallopian tubes. The operation was 
an hour and fortj' minutes long as each step was 
verj'^ slow. 

Within twentj’-four hours she had a well marked 
peritonitis, which continued without abatetnent 
until the seventh or eighth da}" when she died. 
I tried to obtain catharsis on the third day, but 
was unable to move the bowels at all and there 
was undoubtedly obstruction as a complication 
I am quite sure that under the same circumstances 
I should refuse to operate again, but trust to a 
temporar}" curetting and chloride of zinc. 

In all three of these cases the technique of the 
operation was practically the same. I opened the 
pelvic cavity from behind close to the uterus, ap 
plied small compression forceps to bleeding points, 
next dividing the anterior vaginal wall at a corre- 
sponding point on thecendx, carefull}" separating 
the bladder by a scalpel handle and finger, finally 
completing the circle of the cer\"ix, and then retro 
verting the fundus by a strong Recamier sound in 
the uterine canal, while my fingers and vulsellum 
forceps grasped the top. I then applied a Spencer 
Wells’ forceps to each broad ligament (thus con- 
trolling all haemorrhage), and at once dividing 
the ligament on each side, I removed the uterus 
In tw’o of the cases the remainder of the ‘broad 
ligament was long enough to ligate with catgut 
(which was used in all the cases) by passing a 
double-threaded needle through the centre and 
tying each way, and double wrapping. In the 
other case I stitched back and forth until I secured 
all bleeding vessels. All forceps were then re 
moved and the peritoneum and mucous membrane 
on the posterior wall were sutured together. In 
neither of the cases was there a spoonfril of haem- 
orrhage after the operation. 

I think I shall in future operations draw down 
the uterus, divide the tissues, compress all bleed- 
ing vessels, and remove without attempting to 
turn the uterus. I think it unnecessary labor and 
complication without a corresponding advantage. 

My experience with these three cases confirms 
my former views that there is much to be gained 
by early removal, even were comfort to the patient 
alone to be considered. Of course time only can 
tell what they promise in the way of cure. Of 
course every man will operate or not as he believes 
or not in the theory of the local origin of cancer. 
That must be the crucial test. There can be no 
logical conclusion short of complete removal if 
one does hold to this theory. The application 
must alike be made to the uterus, mammary gland, 
lip, or whatever organ or part is affected. The 
duty of the profession lies in reforming public 
sentiment, so that victims of this terrible scourge 
to humanity may seek advice early and thus en- 
able the profession to place this operation among 
the other brilliant triumphs of surger}" for which 
the last decade is so conspicuously illustrious. 


I, 


A CASE OF POISONING BY SULPHAffP 
OF ATROPIA; RECOVERY. 

Read before the Medical Society of the District of Columbia, jVa,ch 

zSf 1S8S. 

BY bLBWBLI/YN BLIOT, SLD., 

or WASHINGTON. D. C. 

Cases of poisoning by sulphate of atropia are 
becoming very common since the application of 
the drug has become better understood. Its em- 
ployment in the treatment of sciatica and various 
neuralgic affections, the sweating of phthisis, and 
its application in ophthalmic practice, are of daily 
occurrence. It is not a drug to be given with 
criminal intent, as its action and effects are not 
sufficiently understood by the general public. 
Poisoning by atropia results generally from mis- 
taking its solution for some other medicine. It 
has been my fortune to meet with tw^o cases of 
poisoning by this agent, one of which has already 
been published,’ and the other the one which is 
the subject of this report. Both resulted favor- 
ably, but only after severe S3’'mptoms. 

Maude H., set. 26 years, prostitute, boni in 
New York, of good physique. Gave a previous 
history of rheumatism and alcoholism with its 
consequent exposure. She denied most positively 
ever having had syphilis, but admitted having 
had a vulvar abscess, for w’hich she wms treated 
in a hospital, where she was assured by the phy- 
sician who attended her that she had no specific 
taint. 

At the time she was first seen, July 20, 1887, 
she was suffering from an attack of rheumatism, 
for w'hich she was given, R. Potassii iodidi, 4 
gm. (oj); aquae destillat., 128 cc. (siv). M. 
Sig. Tablespoonful four times a day. She had 
been under treatment for some eye affection, the 
nature of wffiich I do not know, and had a vial 
containing R. Atropise sulphat., 267 gm. (gr. iv); 
aquae rosar. dest., 32 cc. (5))- M. Sig. One drop 
in the eye three times a da}'. For some days she 
took the iodide solution with benefit. 

On the 22d, for some reason no one knows, the 
bottle containing the atropine solution was emp- 
tied into a goblet and put upon the -sideboard. 
The patient, thinking it was her medicine, swal- 
loAved it dowm in one gulp, not noticing the bi er 
taste, making the amount of atropia sulp ^ 
taken .267 gm. (gr. iv). This, was at 9:30 
In fifteen minutes she complained of a dr}'ness or 
the mouth, tickling in the throat, difficult} 
swallowing and hoarseness, but not 
cause any annoyance. Very soon she ‘ 
flight}", light-headed, w"ith hallucinations anc co 
fusion of thought, headache and disordere 1 | 

at this time the body assumed a livid reffiies^ * 

W"as ver}" dr}". She staggered ^^ivnintoiiis 

unable to articulate clearly. These sy P 
w-ere allowed to continue, the mmato f » 
house “ thought it was a case of d™^en^i}S^ 
ics,” until 10:30, when I was called. At 
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The pupils 


time Tier condition "svas alarming. 

^^•ere enormously dilated; there wM absolute mv 
possibiliti' of swallowing, constnction of the 
throat • tongue, gums and entire mouth perfectlj 
S; vd2Tr>’Wy; violently delirious, sing- 
ing crj-ing and fighting; pulse 140, respiration 
so temperature 98° F. Her jactitations almost 
amounted to convulsions and it required much 
force to control them. She was given a subcuta- 
neous injection of apomorphia .0055 gm. (gr. tV)> 
which failed to vomit her, although it was re- 
peated. She was then given morphia sulphate 
fo22 gm. (gr. yi) hypodermically. In twenty 
minutes, her condition remaining the same, she 
was given another gr.) .022. gpn. ; this was 
repeated in thirty- minutes. Following the last 
injection she became more quiet, the jactitations 
were less frequent, the delirium muttering, pulse 
1 14, temperature 98° F., respiration 38, pupils di- 
lated about one-half. In thirty minutes she was 
given another hypodermic of gr.) .022 gm. 
This made .086 gm. (i}6 gr.) of sulph. of morphia 
given in 80 minutes. Respiration now became 
less frequent, falling to 10 in a minute and la- 
bored, the pulse continued at the rate of 96 to 
1 14, becoming feebler, the surface still cold and 
dry-. The pupils soon showed contraction, and 
the effect of the morphia became apparent in 
the stertorous respiration and contracted pupils. 
Strong coffee was given by the rectum ; at the 
same time citrate of caffeine .067 gm. (gr. .j) was 
administered hypodermically and repeated every- 
hour until the effects showed themselves, which 
was at 2 o’clock, when she could be aroused by- 
shaldng, but would fall off again into a deep sleep. 

It was not until 4 o’clock, seven hours after 
taking the poison, that I considered her out of 
danger. Giving directions that she be given 
strong coffee, with an occasional dose of citrate 
of caffeine, I left my- patient comfortable. For 
some days she suffered fi-om headache and disor- 
dered vision, was morbidly sensitive to sounds ; 
her helplessness amounted almost to paraly-sis of 
the arms and legs. She had no recollection of 
what had happened from the time of taking the 
atropia solution until the morning of her recovery. 

In the treatment of this case the large and re- 
peated doses of sulphate of morphia may seem 
rash and uncalled for, and in the end requiring 
measures to antagonize them, but, to my- mind 
they were the patient’s salvation. 

Cases of poisoning, from whatever agent they 
may occur, require treatment of the most vigorous 
order, and it is to this same rough-shod plan of 
treatment, which I have always followed, that I 
owe my invariable successful result in all the 
cases of poisoning that have faUen into my hands 

In a rapid glance at the reported cases of nois- 
omng by sulphate of atropia, we find that the 
toxic effects have followed the instillation of weak 
as well as strong solutions into the eye— R.napp= 


has recorded a case following its application to the 
middle ear— as well as its careless administration 
by both attendants and phannacists. In the last 
class of cases, those following the carelessness of 
attendants and pharmacists, I can see no extenu- 
ating circumstances. . . , - 

The failure of the apomorphia to vomit in tins 
case makes the second occasion on which it has 
refused to act in my hands. 

Some idea as to the amount of sulphate of atro- 
pia that has caused toxic effects will be obtained 
from the following journal references ; Newland* 
reported the case of an adult who took .08375 gm. 
(gr. 1 1^), and recovered under morphia sulphate 
.01675 gm. (gr. ^4) twenty minutes, and 

ammon. carb. .133 gm. (gr. ij) every- ten minutes 
for two hours, Andrew' reported an adult who 
recovered after taking .044 gm. (gr. 4). War- 
den* reported bad effects following the hypodermic 
injection of 5 or 6 drops of liq, atrop. sulph. (B. 
P.) .0026S gm., or gr. .0418. C.‘ reported a child 
3 years old w-ho died after taking more than .033 
gm. (gr. 3 ”^ treated with tincture of opium. 
Sinclair reported an adult who recovered after 
taking .0083 gm. (gr. yi)- Agnew’ reported a 
case of an adult who recovered, under tincture of 
opium, after taking .loo gm. (gr. i)^). Holt- 
house’ reports the case of his own child, nearly- 4 
y-eare old, who took .025125 gm. (gr. ^4), and 
recovered under ether, brandy and ammonia. 
Leach"' reported an adult recovering after taking 
about .067 gm. (gr. j). Chambers" reported a 
child, 4 y-ears old, W’ho recovered after taking 2 
teaspoonfuls of a solution .133 gm. to 32 cc. (gr. 
■' to oj). Chisolm'* reported the case of a child 
years old who experienced bad effects from 
0001 241 1 gm. (gr. -s-J-j). Opie" reported a child 
21 months old, that was given by mistake a solu- 
tion containing sulph. atropia, .044 gm. (gr. yi) 
w-ith sulphate of zinc .022 gm. (gr. ) 4 ). Severe 
cramps in the stomach, with rigid contraction of 
the abdominal muscles and retraction of the limbs, 
followed, but it recovered under tincture of opium! 
Johnston" reported a woman recovering after tak- 
ing .044 gm. (gr. 4), under sulphate of morphia 
and caffeine. Prentiss'* reported a child 19 months 
old recovering after taking nearly .067 gm. (gr. j) 
under tincture of opium and tannic acid. Stocks" 
took 6 minims of a solution .067 gm. to 8 cc. (gr 
j to 3ij). Clark" reported a boy who was ^ren 
atropia sulph. .008 gm. (gr. )4) instead of sulph 
morphia, recovenng after injections of .01675 gm 
(gr, 4) morphia sulph. Steele’* reported a case 
of recovery- follon-ing .008 gm. (gr. 4), under 
tincture of opium with brandy and water Mac 
kenzie” treated an adult with repeated injections of 
.01675 gm. (gr. 4) morphia sulphate, after tak- 
lug about .133 gm. (gr. ij). Murrell” treated an 

adult after taking about .01675 gm. (gr i/') witb 

hyTodermics of morphia sulphite .o« gm 
4) every hour until he had given .133 (gr.^§)’. 
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At the same time he used carbonate of ammonia 
and whisky. Kuechler=' quotes a case of Samu- 
elson, recovering, that had taken .022 gm. to .024 
gm. (gr. ys to gr. ^). Eandesberg” reported’two 
adults recovering; one took .0067 gm. (gr. tV) 
hypodermically; the other, after taking a tea- 
spoonful of a solution of .067 gm. to 12 cc. (gr. 
j to 3iij). In each case morphia sulphate .01675 
gm. (gr. was given. Eliot'* reported an adut 
taking .033 gm. (gr. 3^), and recovering under 
morphia sulphate .022 gm. (gr. ys) repeated. 
Seargent" reported an adult who took .033 gm. 
(gr. } 4 ), with morphia sulphate .05025 gm. (gr. 
y), was given morphia sulphate .067 gm. (gr. j) 
and eserine .00418 gm. (gr. -j-V) ; this last was re- 
peated in the dose of .0025 gm. (gr. ^'j), with 
recovery ; Knapp' reports bad symptoms follow- 
ing dropping 4 drops of a 1.5 per cent, solution 
in the ear. Flynn” reported a child 15 months 
old taking about a teaspoonful of a solution of 
.133 gm. to 32 cc. (gr. ij to Sj) treated success- 
ful^’- w’ith morphia sulphate. Euff” reported a 
child 2 3’ears old recovering from taking a solu- 
tion containing .067 gm. (gr. j) ; treated with 
morphia acetate .011 gm. (gr. y) and then .01675 
gm. (gr. y). Greenway” reported a case taking 
at least a teaspoonful of the B. P. solution, re- 
covering from the poison, but died on the fourth 
day. Gross” reported a case proving fatal after 
taking .201 gm. (gr. iij), and treated with .033 
gm. (gr. y) injections of morphia acetate and 
sulphate. Montgomery” saw bad effects follow- 
ing instillation of a solution into the eye. Wal- 
lace” reported an adult presenting bad effects fol- 
lowing the external use of it in a liniment, the 
amount absorbed being .022 gm. (gr. y). Fitz- 
maurice*' reported a' child 2 years old recovering 
after taking about .033 gm. (gr. treated with 
solution of potash and tincture of opium. Bowles” 
reported bad effects from an eye-wash, .267 gm. 
to 32 cc. (gr. iv to §j). Loomis” reported an adult 
recovering after taking about .067 gm. (gr. j) in 
solution ; was given tannic acid and animal char- 
coal and fluid extract of calabar bean, morphia 
sulphate, and ammonia. 

From an examination of these cases we find 
that out of the thirty-two cases reported only two 
proved fatal, the first,' a child 3 years old who 
took more than .033 gm. (gr. y ) ; the second,” a 
woman who died after taking .201 gm. (gr. iq). 
The smallest amount producing bad effects is in 
the case of the child reported by Chisholm,” where, 
according to his calculation, but .00612411 gm. 
(gr. was taken. The next in smallness of dose 
is by Warden,* where .00268 gm. (gr. jV) was 
given hypodermically. 

In treating cases of poisoning by the sulphate 
of atropia, the tincture of opium, the preparations 
of morphia, eserine, fluid extract of calabar bean, 
strong infusions of coffee, ammonia and brandy, 
with electricity, have been the measures preferred. 


Morel** recommends the use of .tannin and reports 
three cases recovering by it. The cases of Pren- 
tiss'* and Loomis** are the only ones in whicli I 
find mention made of its use, but Loomis used at 
the same time animal charcoal and fluid extract 
of calabar bean, to resort to morphia sulphate in 
the end. 

Such is the result of a rapid glance at the re- 
corded cases of atropia poisoning which I have 
made. Cases of belladonna poisoning are inten- 
tionally omitted, as well as those in other than 
the English language, as I had not time to hunt 
them up, and I conclude that poisoning by atropia 
sulphate is by no means fatal, if vigorous measures 
are adopted at once and persisted in until their 
effects are visible. In the treatment of any case 
of poisoning, be the amount small or excessive, 
the first thing for the medical man to do is to re- 
tain presence of mind, and not allow the friends 
and the family to interfere with him, for the mo- 
ment any outside influence is brought about he 
thereby loses just so much. 
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no branch of surgeiy has improvement been 
marked, within the last ten yeare, than |n 
urgery of the urinary ladder and the ureflm. 
efore, I have chosen this ^ ,%-ve 

ur society to-night, m order that I J S 
u a brief review of some of 
methods of treating diseases of this tn , 
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and mth the hope that my paper may succeed in 
drawing forth discussion on th^e important 
points. I shall first take up gonorrhcea, its mod- 
QTl it nnti<^eotic treatment, and shall 
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pathology and antiseptic treatment 
Illustrate to you Brewer’s method^ of < _ 

irrigation, and give you my experience with it m 
the treatment of seventy cases of acute and chronic 


LUi vj MW*-.*- 

gonorrhma. I shall also show you Keyes’ modem 
instrument for deep urethral injection of nitrate 
of silver, and give, in so far as I am able, its uses 
in the treatment of urethritis. Next I shall take 
up the modem views in regard to stricture of the 
urethra, with especial reference to its pathologj'. 

I shall then, if time and space permit, hriefty 
touch cystitis. . 

There is no subject, from a surgical standpoint, 
more important or more interesting than gonor- 
rhcea, and in order that it may be successfully and 
scientifically treated, it is necessarj’ that the sur- 
geon thoroughly understand its retiology and 
pathologj'. Not until recently have we been able 
to treat.this trouble from a strictly scientific point 
of view, and although the present methods fall 
far short of ideal perfection, still no one can con- 
trast the present with the past line of treatment 
without making the acknowledgment of its great 
superiority. In 1879 Neisser made the announce- 
ment to the world that he had discovered the 
specific microbe of gonorrhcea, to which he gave 
the name of gonococcus.. He described it as “an 
ovoid microbe found iu the the protoplasm of the 
pus cells, constricted in one diameter and subdi- 
vided.’’ Since this announcement, bacteriolo- 
gists, both in this country' and abroad, have thor 
oughly investigated this subject, and, by experi- 
mental inoculations and cultivation, it has been 
proven that true gonorrhcea is due to the gono- 
coccus of Neisser. In every case of gonorrhoea 
these microbes are uniformly present, and, by a 
simple method of staining, can be readily demon- 
strated. The time alloted to me does not permit 
of my going into this subject in detail, therefore 
I trust you will accept the simple statement of 
fact, for there is no longer a question of the spe- 
cific nature of gonorrhcea. ‘ ‘Gonococci are fovmd 


m the secretions of every' case of gonorrhcea, and 
secretions that do not contain gonococci are inva- 
riably non-infections if brought upon the urethral 
mucous membrane. These microbes have a pecu- 
liar invasive faculty, by which they penetrate first 
the superficial layers of the epithelial membrane 
and gradually, by further proliferation, the sub- 
mucous layer. The route of their inroads is alon v 
the intocellular substance. An intense hyperae- 
raia of the capillaries and other blood v^els 
along the seat of the primary infection, leads to a 
massive emigration of white blood corpuscles and 
an abundant secretion of purulent pus. The de- 

urethral investment is 

often followed by the exudation of a cr^oiin 
membrane, beneath which colonies of gonococci 


are found. From the suh-epithelial tissue gono- 
cocci may gain entrance to the lymphatics, and 
through them be transported to the endocardium, 
joints and tendonous sheaths of muscles. ^ 

The foregoing is a brief synopsis, taken in part 
from Gerster’s late work on “Antiseptic Surgery',’’ 
of the view now held in regard to the causation 
of gonorrhcea. This being the state of affairs, it 
is evident, reasoning from cause to effect, that the 
change in the treatment must necessarily be radi- 
cal in tbe extreme, and I shall now attempt to 
sketch the modem antiseptic treatment of this 
troublesome malady. During the past ten months 
I have had under treatment seventy' cases of 
gonorrhcea, in all of which I have followed anti- 
septic teachings, and with results both gratifying 
to myself and to my patients. Before going into 
detail I will show you the Kiefer nozzle for con- 
tinuous irrigation. This is attached to an ordin- 
ary' fountain syringe, and w'ith an oil lamp and 
water can constitute all that is necessary' for the 
treatment of ordinary' cases. The plan of retro- 
injection or continuous irrigation is based on the 
specific nature of gonorrhcea, and consists in the 
daily use of large quantities of medicated and 
tempered water. In the acute cases the plan of 
treatment I use is as follows : Patient is given a 
mild purge, and the use of intoxicating liquors is 
prohibited. I then commence the use of the con- 
tinuous irrigation, injecting twice a day a quart 
or more of hot bi-chloride solution i in 15,000, or 
even milder, if urethra is hy'persensitive. This 
is kept up for four or five days, at the end of 
which time the discharge is, as a rule, considera- 
bly checked. As discharge grows scant and acute 
stage disappears, I change the injection, using 
the same amount of a saturated solution of bor- 
acic acid. In the majority of acute cases this plan 
will prove successful. In chronic cases the plan 
of treatment is slightly different. In these cases 
1 examine first for stricture, and, if examination 
proves negative. I either dilate the urethral canal 
with a large sound, or set up an acute inflamma- 
tion by the use of a strong solution of zinc chlor- 
ide (gr. ij to sj), thereby placing the urethral 
canal in condition for the use of retro-injection. I 
then begin as before, and use twice daily the bi- 
chloride injection, followed by the boracic acid 
irrigation. Following this plan of treatment I 
have succeeded in curing the major portion of my 
^es, and I have yet to see a bad result following 
Its use. ^ 

In chronic inflammation of the deep urethr^t 
ihind the “cnt-nff” 


behind the “cut-off” muscle, where retro-iniec- 
tion will not reach, the deep injection of nitrate 
of silver, accomplished by means of Keyes’ mod- 
ification of Ultzmann’s instrument, which I now 
^ow you, has proven very successful in mv hands 
This instrument can also be used for cocaine in- 
jechon, as any part of the urethra can hereacheii 
-with It. Summing up the advantages and disad- 
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vantages of the foregoing method, I am able to 
give but one disadvantage, and that is the time 
and trouble required for its use, and truly the 
good resulting from it is sufficient to compensate 
for this. 

Having briefly considered gonorrhoea, I shall 
now concisely sketch the modern views in regard 
to the pathology and treatment of urethral stric- 
ture. It is generall}’’ agreed upon that the com- 
mon cause of urethral stricture is specific ure- 
thritis. All surgeons agree that acute gonorrhoea 
invariably begins in the anterior urethra, and 
gradually extends back, and “if allowed to run a 
chronic course, is veiy apt to become merged into 
what is known as chronic granular urethritis,” 
by which tenn we are to understand that at one 
•or more points in the urethra the epithelium has i 
“become so damaged b}'^ prolonged inflammation 
that the canal is no longer, in these spots, urine- 1 
liglit, and the escape of urine into the peri-ure- 
Ihral tissue sets up a low grade of inflammation, 
which results in the throwing out of barriers of 
lymph, which ultimately become organized. The 
epithelial investment of the urethra, under nor- 
mal conditions, is absolutelj'- urine-tight, as has 
been satisfactorily demonstrated by Reginald Har- 
rison, and he also contends that stricture forma- 
tion is a consenmtive action. His arguments 
brief!}'- expressed, are as follows : The function of 
the epithelial lining of the urethral canal being 
destroyed by long continued inflammation, layers 
of lymph are thrown out and become organized, 
thereby acting as a natural prophylactic measure 
against urine soakage. “ E^^entuall}'-, however, 
as in other compensating processes, certain incon- 
veniences follow which constitute, as it were, an 
independent disease. ’ ’ The mucous membrane of 
the canal, although primaril}^ involved, is only 
secondarily involved in the stricture- forming pro- 
cess, and, in many cases, strictures may be split 
without injuring the mucous lining of the canal. 

The foregoing being the now accepted pathol- 
ogy of urethral stricture, I shall now consider its 
treatment in a general way from this standpoint. 
The various surgical means now in use for the 
treatment of this trouble are more or less familiar 
to all, so I shall confine my remarks this evening 
to the supplemental use of antiseptics in urethral 
surgery. In all surgical operations on the ure- 
thral canal, the most dangerous complication that 
can arise is what is known as urethral or urine i 
fever, due to poison produced by the absorption 1 
•of pent-up and decomposing urine in contact with ' 
the surgical wound. The epithelial lining of the 
■canal being in its normal condition urine-tight, it 
necessarily follows that any breach in the contin- 
uity of this membrane robs it of its protective 
function, thereby leading to urine leakage and 
■consequent urethral fever. The methods now in 
nse as prophylactic measures against this danger- 
ous complication are absolute cleanliness in re- 


gard to instruments and parts to be operated 
upon, and thorough drainage. No surgeon should 
introduce any instrument into the urethral canal 
without first haying washed out the canal with a 
carbolized solution, and this can be ver}’- readily 
and thoroughly done by means of the Keifer’s 
nozzle. The instruments should also be thoroughly 
sterilized. So long as the parts can be kept in an 
aseptic condition, no untoward result need be ex- 
pected, but the constant contact of urine with the 
parts operated upon makes it of vast importance 
that we_ use every precaution to prevent 'the de- 
composition of urine within the canal. To the 
accomplishment of this end the canal should be 
washed out both before and after the passage of 
an instrument. In regard to drainage, it isneces- 
saiy^ to explain exactly what is meant by the term 
in this connection. 

That urine fever is due to contact of urine with 
the urethral wound has been proven beyond a 
doubt b}' Mr. Harrison, w'hose views were given 
to the world in the Januar}'- 14th issue of the Afii) 

• VorA’ Medical Record. He proved that so long as 
the w'ound was protected from contact with the 
urine absolutely no fever resulted, and, in sub- 
stantiation of this conclusion, he cites a num- 
ber of cases where futile attempts had been made 
to pass a catheter for the relief of retention caused 
by stricture, resulting in considerable laceration 
of the canal, where no fever followed so long as 
retention lasted ; and he also noted that in those 
cases followed by retention of urine after opera- 
tion of internal urethrotomy, the same absence of 
febrile s}’-mptoms was noted, but as soon as reten- 
tion was relieved by catheterization, and urine 
came in contact with the urethral wound, the 
phenomena of urethral fever set in. The meth- 
ods now in vogue as prophylactic and curative 
measures against urethral fever, have all alike the 
same object in view; first, the prevention of urine 
coming in contact with the urethral wound ; sec- 
ond, to render all urine which must unavoidably 
come in contact with such a wound innocuous. 
Towards the accomplishment of the first end com- 
plete drainage of the bladder by means of median 
cystotomy is practiced, both as a prophylactic 
measure and as a curative after febrile phenomena 
have developed. Secondly, by the internal use 
of such drugs as tend to neutralize the urine be- 
fore it reaches the part, and by the local use of 
antiseptic measures as preventives of harmful re- 
sults from its contact. 

I will close my paper by saying that median 
cystotomy can be easily and rapidly perfonned, 
and, in those grave cases of urethral fever, follow- 
ing sometimes the simple passage of a sound: as 
well as other operations on this tract, it offers tlie 
surest, safest, and most scientific means at our 
command for its relief and prevention. Again 
let me call your attention to the good resulting 
from the careful use of antiseptics in gemto-uriii- 
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an- sur<^en'. Too much care in this respect can- 
not be ^ed, and I have on tu'o occasions, within 
the last four months, seen grave septic cystitis 
follow from neglect in this regard. It was my in- 
tention when I began this paper to review the 
modem treatment of C3'stitis, hut as^ my paper is 
alreadj’’ a long one, I will leave this interesting 
subject for another time. 


FRIEDERICH’S DISEASE. REPORT OF A 
GROUP OF FIVE CASES. 

Rtad before the Indiana State Medical Society, June 6, tSSS. 

BY EDWARD E. \TOLLS, M.D., 

or SHELBY\H.I.E, ISD. 

I desire to record, chiefly for statistical pur- 
poses, the histories of five cases of that strange 
form of spinal sclerosis known as Friederich’sdi- 
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became more and more useless, ataxic .symptoin.s 
spread to the upper extremities and the tongue, 
he lost flesh and strength, and was confined to hi.s 
bed, and finally died exhausted in Februarj', 18S7, 
at the age of 32, and fourteen 3'ears after the com- 
mencement of his illness. From early j’outh he 
was always self-confident and egotistical, and a.s 
time passed these traits became more and more 
marked, until they became prominent features in 
his case. Not only had he ideas— and some of 
them were most peculiar— of his own, but he 
could ill brook contradiction or opposition, either 
by word or deed, knowingly or unwittingly. For 
example, if he saw a neighbor, or even an entire 
stranger, doing work bj* a method of which he 
did not approve, he would express his condemna- 
tion in the strongest tenns, and sometimes even 
fly into a fit of anger about it, although tlie 
matter was not of the least concern to him. This 
mental trait may have had something to do rvitli 


sease. The patients, three males and two females, j mental trait may nave iiau someuiing lu uu wim 
members of a family consisting of father, his early demise, inasmuch as he had imbibed the 
ler four sons and three daughters. idea that dietetic errors were the cause of his nial- 


are ^ ^ 

mother, four sons and three daughters. 

The father is a German, 69 years of age, and a 
blacksmith bj* occupation, although at present re- 
siding upon a farm. He has alwaj-s been healthj', 
and there are no ph3-sical peculiarities about him 
worthy of note, hfentally he is retrospective, 
dislikes the trouble of reasoning, and is inclined 
to be inattentive to the matter in hand. He is 
one of a family of eight children, none of whom 
are known to have had an3' nfen'ous disease, and 
the exemption has extended to their descendants 
so far as known. 

The mother is also a native of German3>-, and 
is about 60 3’ears of age. For several 3'ears she 
has had attacks of neuralgia, affecting various 
• nerves. Beyond this she has had no nerv'ous 
S3-mptonis. Both ph3’sicall3' and mentall3' she is 
alwa3's ready, quick and active. Each of her 
seven brothers and sisters have raised families, 
but no form of nen-ous disease has been known 
to have invaded this side of the house. There is 
no blood relationship existing between father and 
mother. 

Henry , the eldest child, when 18 years of age 
first began to complain of fatigue, slight and un- 
certain pains in the back, and of difficulty of lo- 
comobon His gait w^ staggering, and he would 
stumble frequently. These S 3 -mptoms gradually 
increased in sevent3-, so that at the end of foiw 
3 ears his lower limbs became so weak, and were 
so inclined to berome ‘ ‘tangled,” that walking was 
1 ery difficult. He could not stand or walk in the 
nark, or when his eyes were closed. Labor al- 
ways a ggra^i’ated his condition. At about this 
oThk ^ prolonged rest, with amelioration 
of his symptoms, and an apparent checking of 
the course of the disease. These benefits con- 
onA- so long as he remained idle, and the 

ng to his home. As years passed his lower Ss 


idea that dietetic — 

ady', and that in the correction of these lay his 
only chance of cure. He, therefore, by' a process 
of exclusion, reduced his food and drink to a very 
low point — finally to minute quantities of unleav- 
ened bread and boiled rain water. For a great 
many months he rigidly excluded salt from his 
diet. 

Mary', the elde.st daughter, 31 years of age, was 
married at the age of 20, and has tivo children, 
aged respectively 10 and 7 years. After four 
years her marital relations were severed. Since 
the birth of her youngest child she has suffered 
from irregular, generally too frequent, and profuse 
menstruation. Shortly after marriage she began 
to experience a sensation of weariness in the lower 
limbs, with, at times, incoordination of their moi-e- 
ments. For a long time these w'ere noticeable 
only after unusual exertion. The ataxic symp- 
toms have gradually increased, and her present 
condition is certainly a deplorable one. Her men- 
tal faculties are unimpaired. Sight and hearing 
are perfect, and there are no gross alterations ner- 
ceptible in the ocular fields. There is an Ar^ll- 
Robertson pupil. The tongue is protruded sud- 
denly or by jerks. There is, at times, irregular- 
ity in the movements of the vocal cords, and the 
speech is hesitating and jerking. There are fre- 
quent attacks of naso-phary'ngeal catarrh. The 
spine is painful, and pressure upon the spines of 
the lower dorsal and upper lumbar vertebrae causes 
pain, sometimes acute, and at others scarcely per- 
ceptible There are no rectal or vesical symp- 
toms. There is absence of the knee-jerk on both 
sides. The muscles react well under electrical 
stimulus. Electro-muscular sensibility is greatly 
impaired or absent, with little or no diminution 
of tactile sensation. Her gait is unsteady and 
stAffff^ring, and the lower limbs are paretic and 
: on exertion become quickly tired. She can neither 



304 


ATROPINE POISONING. 


[September 


h 


stand alone nor walk with her eyes closed. When 
walking she is compelled to keep her eyes steadily 
on the ground before her, in order to prevent fall- 
ing. Ataxic symptoms, in a milder form, are 
also noticeable in the upper extremities, face and 
tongue. Her children remain free from any ner- 
vous manifestations. 

Philip, the second son, is 29 years of age, and 
unmarried.. Three years ago he first noticed 
weakness of the lower limbs, together with lan- 
guor, and, at times, an uneasy sensation in the 
back. These symptoms have gradually increased 
in severity, and others have been added. At the 
present time his gait is noticeably ataxic, and he 
staggers when he attempts to walk with his eyes 
closed. He is able, however, to find his way up- 
stairs and through a darkened room without a 
light, on going to bed at night. The patellar ten- 
don-reflex is absent on both sides. When the 
Faradic current is applied to the lower limbs the 
muscles contract forcibly, but electro- muscular 
sensibility is absent. Tactile sensibility is unim- 
paired. There is spinal soreness, especially after 
active exercise, but there is no pain on pressure. 
There are, at times, nruscular pains in various 
parts of the body. Eyes and throat are normal, 
but there is a slight impairment of hearing in the 
left ear. He has occasional palpitations, but the 
heart sounds are normal. The rectum and blad- 
der perform their functions naturally. He is 
aware of a difference in sensation above and below 
the waist, but cannot describe it. His mental 
powers are good. 

Jacpb, the third son, is 26 years of age, and 
also unmarried. Eight years ago he first noticed 
weariness, heaviness in, and a difficult}’- in mov 
ing his lower extremities. At first these symp 
toms appeared only after fatiguing exercise, but 
they soon became constant, and gradually in- 
creased in severity. At the present time the pa- 
resis and incoordination of movements in the 
lower extremities are so marked, and his gait so 
uncertain and staggering, that he can get about 
with only the greatest difficulty. With closed 
eyes and unsupported he cannot stand. The knee- 
jerk is absent, but there are no rectal or vesical 
symptoms. The arms, face, tongue and throat 
are also markedly ataxic. His speech is slow, 
hesitating and jerking. The pupils do not respond 
to the light, but his sight and hearing are good, 
and he has not been troubled with soreness of the 
throat. Mentally he may be described as slow, a 
trifle dull, but very positive. 

Kate, the youngest daughter, is 20 years of age, 
and has had ataxic symptoms for three years. She 
has never noticed much uneasiness or soreness in 
the back, her complaint being a gradually increas- 
ing weakness in the lower limbs, with consequent 
difficulty in locomotion. Her gait is now very 
unsteady and staggering, and she moves about 
with considerable effort. She cannot walk with 


the eyes closed. There is an absence of the knee- 
jerk and of electro-muscular sensibility. Ordin- 
ary sensation is normal, and the muscles contract 
well under electrical stimulation. The rectum 
and bladder act well. Sight and hearing are per- 
fect, but she has a chronic post-nasal andphaiym- 
geal catarrh, with atrophic degeneration of the 
mucous follicles. Her speech is noticeably hesi- 
tating and jerking, and the muscles of the upper 
extremities and face are beginning to be in- 
volved. There is no impairment of her mental 
faculties. 

Of this sorely stricken family the second 
daughter, aged 22, and the youngest son, aged 
19, as yet remain unaffected. 


TWO CASES OF ATROPINE POISONING. 

Read before the Medical Society of the Dhitict of Columhio.^ March 

2 %, j8SS, 

BY JAMES J. McKOKE, M.D., 

OF WASHINGTON, D. C. 

Case jT. — Mary G., married, set. 35 years, was 
using a solution of atropine in her child’s eye. 
There were from 2 to 3 drachms of this mixture, 
containing from i to gr. of the alkaloid. She 
poured this solution into a tumbler and left the 
latter standing on a shelf. An hour or two later 
her husband came in with a pail of beer and, not 
noticing the colorless liquid in the bottom of the 
glass, poured his wife’s share of beer in the tum- 
bler with the poison. The mother at this time 
was holding her female ehild 2 years of age upon 
her knee and, giving the latter a mouthful or two 
of the beer, drank the remainder herself. I saw 
the patient fifteen minutes later at her home. She 
complained of dizziness, ringing in the ears and 
dr}mess of the throat. At my request the patient 
walked to the Emergency Hospital, a distance of 
one square. 

On arriving at the hospital the pupils were 
found widely dilated, skin hot, dry and flushed, 
pulse rapid and respirations shallow. The stom- 
ach pump was at once used to remove any of the 
poison which remained, and for this purpose a 
quart of warm water was thrown into the stomacn 
and then returned. This operation was repeated 
three times. During this procedure the patient, 
for the first time, was slightly delirious, the deli- 
rium being of a talkative nature, and tins contin- 
ued until coma set in a short time aftenvards. 
The stage of excitement was very limited. 

gr. of morphia was now injected hypoder- 
matically into the arm, a large quantity 0 , 

acid given by the mouth, and the 
with iced water. Thirty minutes after a ra 
the pupils were completely dilated, a . 

of the iris only being visible. The ‘ jjj. 
was now veiy shallow, but not over 20 p 
ute. The pulse %vas rSo and very’ weak, 
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first could not be distiuguisbed from tbe second 
sound of tbe heart. Stimulants were now admin- 
istered hjmodermatically, brandy, ether and am- 
monia being used alternately. A mustard plaster 
was applied to the feet and over the heart, and fnc- 
tion of the extremities was employed. Under 
this stimulation the pulse became fuller, but there 
vras a tendency to spasms of the muscles of the 
jaw and nech; this was relieved by a hot towel 
placed around the throat. About 6 ozs. of urine 
were norv drawn. 

At 10 P.M., turn and one-half hours after the 
poisoning, the pupils were somewhat less dilated, 
the respirations deeper, the pulse 1 50 and weah. 
The patient could now be made to swallow, and 5 
minims of tincture of digitalis were given and 
frequently repeated at short intenmls. Hot bot- 
tles were placed around her. Carphologia and 
subsultus tenderness now presented themselves 
and lasted about au hour, when a tendency to 
general convulsions was observed. 

II p.M. The morphia now began to show its 
effect. There was itching of the nose, and the 
respirations became deep and r i per minute; pulse 
140, pupils contracting, skin moist and efflores- 
cence diminished. Strong coffee was then given 
and the former stimulants repeated. The hori- 
zontal position was maintained throughout. 

At I A.M., five and one-half hours after the in- 
gestion of the poison, pulse rzo, respiration 13, 
But little contraction of the pupils during the past 
tivo hours. All muscular spasm relaxed. 

An hour later the patient became quite ra- 
tional, but on account of tbe condition of her 
pupils, could not recognize her child lying about 
six feet from her. She now fell asleep and did 
not wake for four hours, when she had recovered, 
w'lth the exception of the hypermetropia, which 
was quite severe for the turn days following, and 
present, though to a less degree, the remainder of 
the week. Then she was able for tbe first time 
to read ordinary print without difficulty, held at 
the usual distance. Her recovery was ultimately 
. complete, though a severe pharyngitis supen'^ened. 

^ of 

the last patient, as mentioned in previous renort 

received a sip or two of the poisoned beer The 
father, who was taking care of her at the time 
said she began to be affected soon after the mother' 
and gradually grew worse until midnight, when 
Dr. koones, at that time assistant resident physi- 
cian in the Emergency Hospital, went to the 

f unconscious. She was at 
once taken to the hospital. On admission her 

dilated, tongue ^d 
pharynx diy-, and a copious secretion from tht. 
^stnls whidi had existed from SltlrcMd 

syphilitic—had completely dried up The 


panting. Frequent short fits of laughing rvere 
present The limbs of the child were scarcely 
quiet for a inomeiit on account of muscular twtch- 
mgs, and there were several attacks of opisthoto- 
nos of short duration. 

Four hours had now elapsed since the poison 
was taken, and the child had received no treat- 
ment. Five grains of bromide of potassium with 
brandy were given bj' the inoutb, and she \yas 
wrapped in towels wrung out in cold water, which 
seemed to influence the convulsive movements fa- 
vorably. Iced water in teaspoonful doses was given 
from time to time and wms ahvays taken avith avid- 
ity. On account of the length of time which had 
elapsed since the ingestion of the drug, no emetic 
was given, and no morphine or other opiate was 
employed. At the end of two hours the spasms 
had entirely disappeared. Slight t^unpanites ap- 
peared, for which ether and tincture of ginger 
were administered. From this time onward she 
recovered rapidly. There were no sequelae, and 
no after-treatment wms employed. 

I report these two cases to this Society through 
the kind permission of Drs. Magruder and Lee, of 
the hospital staff, the latter of w’hom, at my re- 
quest, saw the first case mentioned. 


AN UNUSUAL LUXATION OF THE 
CRYSTALLINE LENS. 

BY CHARGES W. ROEbOCK, M.D., 

OF CHAULtSTON, $, C. 

The position of the luxated lens, and the cir- 
cumstances attending its displacement are unus- 
ual, and hence it seems worthy of recording. On 
the 14th of June last C. D., a boy of twelve years 
of age, was brought to me with the following 
histor5': 

About three weeks ago the right e5’’e became 
sore, the left following in turn a week later. Still 
a w^eek later a tumor appeared in the lower cor- 
neal segment, which gradually increased in size. 
When first seen both eyes were in a state of pur- 
ulent inflammation, which was beginning to sub- 
side, though tbe discharge was still quite pro- 
fuse. At tbe lower portion of the right cornea 
was a tumor measuring fully one-third of an inch 
in its transverse, by one-fourth of an inch in the 
vertical diameters. Externally it was composed 
entirely of corneal tissue, extending below to the 
coiueo-scleral junction, which it slightly over- 
lapped ; the color was dark, and evidently caused 
by the prolapsed iris, which was pressed against 
the inner surface. Tbe pupil was elongated down- 
ward, its lower edge wholly’- beneath the tu- 

external ulceration 
visible, no history of a blow having been re- 
ceived, nor had he suffered particularly from 
pain* 

The cause of the purulent ophthalmia coul 
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nothing could be done mi- riatic acid. I saw him a week aftenvards on 
til the discharge was stopped, treatment was ac- September 14, when the tumor was slightlvin- 
cordingly directed to that condition. In about creased in size, and fluctuation well marked. I 
^'O weeks all discharge of a purulent nature hav- 1 passed the needle of a hypodermic syringe into 
iiig ceased, it was decided to remove the dislo- the tumor, and withdrew a syringeful of flaky 
cated lens, which was done under the influence of pus, inteimixed with a chocolate-colored material, 
chlorofonn, bypassing a cataract knife through This was examined microscopically, but no “hook- 
the lower portion of the tumor. Comininuted lets” were visible. I thought it might be hydatid 
lens substance was evacuated, and the vitreous disease. I determined upon using the aspirator 
humor presented in the gaping cavity left. The and accordingly did so on September 18, when 
edges of the comeal wound having lost their re- twenty ounces of the same kind of material were 
siliency, were drawn together by a silk suture, withdrawn, which relieved the patient. After the 
and united flrnily in two or three days. A pad operation there was no elevation of temperature, 
of aborbent cotton and tight bandage was ap- and no ill effects followed. There was no diminu- 
plied, and has so much reduced the staphyloma tion in the dulness after the evacuation of the 
that it is now nearly even with the surface of the abscess ; at least it was not perceptible. The 
cornea. ^ ^ mixture was continued, and the patient was fed 

The interesting and unusual features of the case on light, nutritious diet, and a pill containing a 
are as follows : quarter of a grain of podophyllin administered 

(i) That the cornea was softened without ulcer- every alternate night to regulate the bowels. No 
ation on its external surface ; (2) that no blow is further treatment was adopted until the following 
known to have been received ; (3) that the pain November, when the bulging over the liver was 
accompanying the accident was ver^’’ slight ; and found to be increased in size. The patient, mak- 
(4) the unusual position of the displaced lens, ing no progress towards recover3>-, was anxious to 
entirel3'’ beneath the cornea, irot involving the have something further done. An operation was 
sclera or conjunctiva. It seems almost certain decided upon. On November 21 chloroform was 
that force of some kind must have started the administered, and an incision made, with anti- 
lens from its normal position, and that the cornea septic precautions, about two inches in length 
being softened by the pumlent discharge, it took from the ensiform cartilage, parallel to the last 
the direction of least resistance and foraied a tu- rib; this gave exit to about five ounces of pus, 
mor, the nature of which was by no means clear mixed with the same chocolate-colored material, 
at the first examination. A full-sized drainage tube wms inserted, and the 

cavity of the abscess measured about six inches 
in depth. The wound was dressed with carbol- 

IVARmnAT PPnPRPQc: temperature was normal the even- 

iVlcUlUAL rKL/Lrxvcoo* jing after the operation, and never rose above 

100. 3° subsequently. The only complication that 

Antiseptic Incision and Drainage in Diver followed was a rather troublesome cough, but this 
Abscess. — Dr. Fred. W. Alewright records gradually subsided. The discharge continued for 
the folloiving case, which is interesting from the two months after the operation, and from time to 
large size of the abscess, and the slight constitu- time there w^ere several pieces of what appearea 
tional disturbance it caused ; to be liver substance discharged through the drain- 

R. H., aged 27, had been in India for a period age tube. The cavity of the abscess was wasne 
of four 3'-ears. He had had dysenter}^ but never out with warm iodized water (i_dr. of iodine to ^ 
syphilis, and was of temperate habits. He con- oz. of water), and afterwards with a weak so u- 
sulted me for a swelling over the region of the tion of iodized phenol. The cavity ^ 

liver, stating that he had previously been treated contracted, and the greater part of the on 
for enlargement of that organ and dyspepsia. I disappeared. The subsequent progress 
made a full examination. The tongue was furred every way satisfactory;^ and the fccovety 
and the bowels constipated. The liver was very plete. At the present time the patient is m y 
much enlarged, and the dulness extended from feet health. July 28, 1888. 
the level of the nipple to about two inches and a r n It- 

half from the ribs. A little to the right of the Treatment of ^’^EUmonia.'-Dr. p- 

ensiform cartilage there was a distinct swelling eingworth says : In my opmmn tne u s 
raised above the surrounding skin about a quarter to the treatment ofpneumonia is not n . 
of an inch, which was tender to the touch; he tory, but its patholo^. Wood in the 

also complained of pain under the right shoulder flammatory processes) stasi of in- 

There was considerable bulging over the whole of pulmonary capillaries, fol o 3 j-„ 

the hepatic region. I diagnosed hepatic abscess, flammatory lymph into obviate stasis 

A mixture was prescribed, containing chlonde of rieatment, therefore, s ^ coagulation of 

ammemim, a silutioa ot potash, and nitro-mu- 1 by gmng remedies which prevent coagu 
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the blood, and with them also those which dimin- 
ish the vis a (ergo, so as to facilitate the papage 
of the stagnating blood through the capiUap' 
system. The old remedies for liquefying the 
blood were notably the carbonates of ammonia 
and soda ; then there were those valuable reme- 
dies for that purpose, the salicjdates 'of ammonia, 
soda and potash ; and now we have a group of 
medicines which are even more powerful in that 
direction— the "antipyretic” group, including 
antipyrin, antifebrin, kairiu, etc., etc,, antipyretic 
solely in rdrtue of their power of dispersing stag- 
nating blood, and thus of relieving tension in the 
circulation. 

Those remedies which diminish the vis a (ergo 
may be all described as cardiac depressants. They 
are digitalis, antimony, aconite, ipecacuanha and 
strophanthus. 

In croupous pneumonia I give 10 grains of the 
salicylate of soda, and from 3 to 5 grains of car- 
bonate of ammonia every tu’O hours, with from 5 
to 10 minims of the tincture of digitalis, and I 
frequently secure resolution in from eight to thirty 
hours. If by that time resolution should not oc- 
cur, I prescribe the acetate of ammonia and digi- 
talis, because it is useless to expect rapid resolu- 
tion when the effusion of the febrin is complete, 
as in the stage of hepatization, and because the 
destruction' of the febrin elements of the non- 
stagnant blood by the continued use of the salicy- 
lates, as indicated by their toxic effects, is not 
only inadvisable, but dangerous. I never give 
the salicylates in broncho-pneumonia, because, 
from abundant secretion, there is already deficient 
aeration, and consequently deficient fibrination of 
the blood. I give the acetate of ammonia, and 
for another reason ; it is compatible with the 
perchloride of iron, in the event of the " pneumo- 
paresis” of Dr. Richardson supervening, as it fre- 
quently does in cases of broncho-pneumonia and 
croupous pneumonia in patients with great car- 
diac debilitjv That powerful hrematinic, of course 
without any depr^ant such as digitalis, is then 
urgently needed, in full and frequently repeated 
doses. Iron m this form is also the best tonic 
all cases of pneumonia and broncho-pneumonia 

sympathetic febrile disturbance has 
subsided.— Znnre/, July 28, 1888. 

Cardiac Therapeutics.— Eich- 

aEin? ^'^^P^’^'^tical paper, gives somevalu- 
e hints regarding the more modem remedies in 

f Digitalis, he says ttm 

holds the first place among these. It is of great 
practical importance that the remedy be givSTn 
conjunction with or immediately after SoHc 
tmiulants and excitants. Especially is this 


form of powder should be employed. In certain 
forms of kidney disease the powder may ptevent 
threatened attacks of aniemia. The powdered 
digitalis-leaves are veiy' much increased in po- 
tency by the addition of calomel, not only in the 
dropsies of heart affections, but also in that occur- 
ring in emphysema, marasmus, and in liver dis- . 
ease. The author thinks that the cumulative effect 
of the remedy is exaggerated. He has given it 
for months without noticing any such effect. 

Next to digitalis, according to the author, 
stands strophanthus. Comparing the two, he 
says that digitalis is quicker and more certain in 
its action, but that strophanthus has the advan- 
tage in showing 110 tendency to cumulation, and 
does not seem to lose its effect by long-continued 
use. Eichborst has found stropbantbus more effi- 
cacious in some cases than digitalis, especially in 
a case of exophthalmic goitre and in one of long- 
standing ascites. Sulphate of sparteine stands 
low in the list after the two foregoing drugs. _ It 
seems particularly applicable in cases of cardiac 
asthma. Next come preparations of caffeine, w'hicli 
have the advantage over the last-named drug from 
their diuretic properties. Adonis vcnialis and 
Convallaria maialis have but verj' slight effect on 
the heart, and are uncertain diuretic;. In addi- 
tion, they are likely to cause nausea and vomiting. 

Regarding Oertel’s method the author expresses 
himself as follows : In all forms of cardiac weak- 
ness it is advantageous to diminish the quantity 
of fluid ingested ; the amount of fluid allow'ed 
should always be in proportion to the quantity of 
urine excreted. In reference to bodily exercise 
one should observe the greatest caution. Violent 
exercise may cause overdistension of the heart, 
and consequent sudden death. This is especially 
likely to happen in cases of fatty degeneration of 
the heart muscle. On the other hand, in cases of 
retarded action of the heart, from the accumula- 
tion of subpericardial fat, methodical exercise is 
advantageous in freeing the heart from its me- 
chanical burden.— V. Med. Jour., Aug. 4, 1888. 


Laparotomy for Tubercuear Peritohitis. 
—At the present day, says Herman Kummeel’ 
we are justified in regarding tuberculosis of the 
peritoneum as a local disease in the I'^ast majority 
of instances, and like tuberculosis of the bones 
and joints, it may be cured by surgical means. 
His experience, supplemented bj^ the numerous 
contributions of others, show that it is curable, 
or at any rate, capable of existing for many years 
without symptoms or disturbance of the patient’s 
health. Kiimmell tabulates 40 cases of peritoneal 
tuberculosis treated by operation, including two 

number only two died 
of the effecte of the operation (Naumann’s) ap- 
parently of septicmmia, the others recovered 
promptly. The duration of the cure varied from 
25 5 ears to a few months. In some cases, as for 



308 


MEDICAL PROGRBSS. 


[September i, 


example that of Koenig, in which there was a co- 
existing pulmonar}'- tuberculosis, a fatal termina- 
tion took place within a year. In Hegar’s and 
Breisky’s cases the symptoms of the complicating 
lung trouble were still present at the time of the 
report, although the patient’s general health was 
quite satisfactory, and no local appearances (as- 
cites) had occurred. In the other cases the pa- 
tients retunied to comparatively good health; 
there was a considerable increase of bodily weight; 
the ascites did not recur, and in some even the 
pulmonarj'' trouble subsided. 

The greater number of operations were in fe- 
males, the age varying from 4 to 56 years. An 
error in diagnosis was frequently made, and in 
consequence an operation performed, the disease 
being mistaken for an ovarian cyst, fluid, abdom- 
inal tumor, etc. In some instances an operation 
was undertaken to decide a doubtful diagnosis. 
In the author’s two cases, the tuberculosis was ac- 
cidentally discovered during laparotomy for ileus. 
In only a few cases was the disease diagnosed, 
and the operation systematically resorted to as a 
curative measure. 

The objective signs of the peritoneal tubercu- 
losis were generally those of encapsulated ascites, 
of cystic character. Rarely was the disease asso- 
ciated with general tuberculosis, and in no case 
was the development of the latter hastened by the 
operation. It is difficult to imagine why a lapar- 
otomy should be followed by these favorable re- 
sults. That the antiseptic employed was not the 
curative agent is shown by the fact that in some 
of the favorable cases nothing was done beyond 
removing the ascites and suturing the wound. It 
must be admitted that the disease sometimes 
shows a disposition to spontaneous cure, as is 
shown by two of Grmfe’s zasGS.—La 7 igenheck s 
Archiv, Bd. 37, Hft. i, 1888. 

The Third Stage of Babor. Gr- A. H. B. 
Barbour, at the conclusion of a criticism of pa- 
pers by Cohn, Champneys, and Berry Hart, con- 
cludes as follows : r t ^ 

I. The question of separation of the placenta 

must be kept quite distinct from its expulsion. 

2 Bvidence is accumulating that, at the com- 
mencement of the third stage, the placenta is still 
as a whole or in great part attached. ^ 

3. Diminution in area of its site to 4 m. by 4/2 
in. does not mean separation of the plac^ta. 

4. Diminution in area beyond that + the action 
of the uterus as a whole on the 

regard as the formal cause ; the pains of the third 
stage as the efficient cause of separation Blood 

effusion is an accident, i.e., 

3 During the contractions of the third stage 
the surface of the placenta is thrown heighte 
and hollows ; the heights do not necessanly mean 

plSettta descends nsnally with its edge 


or a point near its edge first, as Duncan described; 
sometimes fcetal surface first, as Baudelocque and 
Schultze described. 

The third stage I regard as a second labor in 
miniature. After the pain that expels the child 
comes a pause, during which the placenta is still 
as a whole or in great part attached ; then labor 
comes on again, and the placenta is first detached 
and then expelled. This second labor is not al- 
ways marked off by a distinct interval from the 
first, sometimes one long pain expels the child 
and then detaches and expels the placenta.— 
Edinburgh Medical Journal^ August, 1888. 

Hypodermic Injection of Antiseptic Sub- 
stances IN Pulmonary Phthisis.— A. Fii- 
leau and Beon Petit record the beiiefits_ thej' 
have obtained from the subcutaneous injection of 
carbolic acid in pulmonary phthisis. They make 
use of solutions of two strengths, viz.:_ a i per 
cent, solution of absolute phenol in distilled wa- 
ter ; and a 2 per cent, solution of absolute phenol 
in distilled water. If the phenol be pure, no ac- 
cident need be feared, provided the injections be 
made slowly and the solution gently warmed. 
The dosage varies from 10 c.c. of either solution 
per week to 10 c.c., 15 c.c., and even 25 c.c. per 
day. No accident is recorded, and evidence ot 
intoxication, except in slight <iegree and slowly 
produced, has not been obtained. The hret in- 
dication of an overdose is frontal headache, 
the manifestations of scrofula are present, the au- 
thors recommend the following ; 

R. Iodine “ 

Potass, iodid., 3 „ 

Phenol absol „ 

Aq. distillat., , 

Of this solution the dose is the same ^s ^ 
other two. The authors further sugges j 

similar to those of Dr. Meunier, where^^ p^ 
may be injected in more bland solution. 
de la Phthisic Piilmonaire, No. 4, May, is • 

Action of Antiseptics in 
Dr. a. YersiN has found that 
are killed in thirty seconds by 5 , percent, 

tions of carbolic acid, in one and 

solutions, in five minutes jniniites 

I per cent, solutions of lodofor , corrosive 

by ether and i per cent solution 
sublimate, in three hours by tiy t 
by 2.5 per cent, of salicylic aci • . ^j-ggsote 

hand, boric acid in 4 P^’- j properties in 
water manifested no Scvmi P 
twelve hours. It was also determit ed ^ y 
thor that a temperature of 70 ; whiles 

destroymg the bacite m i„ tins 

temperature of 6o" C of ScUH 

respect Verstn’s r«alte diff loiigoi w- 

and Fischer, who had ^of >'“‘- 

sistanceof the bacillim to 
Amia/es A rlnsMut Paslem, No, a, 
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the ethics of marriage. 

In his “Ethics of Marriage’’' Dr. H. S. 
Pomeroy, of Boston, discusses in a masterly 
manner questions that it is proper the physician 
should call attention to, though of concern to the 
whole people. It is, in effect, an appeal to the 
rank and file of Americans to cast away the 
loose and false ideas of marriage that have gained 
00 great a hold on the minds of some, and an 
appeal to others to correct their false standards of! 

wS?f' as it is impossible to 

n f against parenthood without 

constantly referring to the woman question, and 
to what concerns woman’s education and work 

_ P , hen n e act we act intenselv • i-h 
Ignorance of the first i 

parenthood is inten^se Strauf f 

Mr. Herbert 

bokeT™”^ education is entirely over- 

lave to liU-fte position “"""aWy 

litllo core is tak-enTfit Ji, ‘‘°"' 

gooa so- 


ciety.” But there are so many and so good 
reasons for a candid and careful consideration of 
these matters as to require surrender of rcserv'e 
and breach of reticence, without at all breaking 
down or impairing our standards of purity, re- 
finement, delicac}', or modest}'. Dr. Pomeroy’s 
book is one that appeals especially to the lay 
public; but we believe that this class is more 
likely to read and study such works when recom- 
mended by physicians, at least that portion of the 
lait}' that believes that the physician has a further 
interest in human kind than the mere collection of 
fees for sendees rendered professionally. 

Even when we would shut our eyes to the 
glaring defects in our matrimonial ethics, and 
would keep our lips sealed against conversation 
on the subject, the facts that w'e would hide are 
being constantly thrust upon us. The young 
woman that poisons her mind with the latest 
piece of pruriency in yellow, the French novel, 
before marriage, and that prevents conception 
until she becomes pregnant “accidentally” or 
so deranges her system that she cannot become 
pregnant, or that carries her pug in the street 
while not knowing where her baby is, is violat- 
ing the ethics of marriage, the law’s of nature, 
and the dictates of common sense— for the tw’o 
last include the first. Ever}' one that has com- 
mon sense, or that w’ill admit the existence of 
laws of nature, must admit that the primary 
object of marriage is the propagation of the race 
Not only this, but also the care and rearing of 
the offspring. For the first it is not absolutely 
necessary that there be mamage; without mar- 
nage the second is impossible. Obviously then 
those that are unwilling or unfit to assume the 
care of offspring should not marr^’. Yet almost 
eveiy physician must have in his mind examples 
of those that mshing to marr}’, but unwilling to 
rear children, have consulted him as to the best 
mode of carrying out their wishes. And assum- 
ing that none that wish to avoid becoming 
parents can carry out their wishes, but must hav! 
ch dren unintentionally, would not this un 
^Ihngness tend to incompleteness of offspring^ 
Admitting that the laws of heredity w’ouW not 
intervene to produce an incomplete fetus are the 
chances in favor of this “creature of accident ” 
being reared .properly and 
parental attention? ’ proper 

The sins of which we soeal- ■ 

"c speak, the ignorance of 
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parenthood, the means emplo3^ed to prevent con- 
ception, and the practice of criminal abortion, are 
not committed by the Jews and Catholics to any. 
thing like the degree that they obtain among the 
Protestants ; so says Dr. Emmet, and he if any 
one is entitled to belief. Every' Jew and every 
Catholic is taught the duties of married life 
The Catholic is taught to believe that marriage is 
a sacrament, and the slightest deviation from 
such a belief and all pertaining to it is regarded 
as a mortal sin. While it is the duty of physi 
cians to call attention to these trangressions 
against the laws of nature, they can accomplish 
nothing unless they invoke the aid of Protestant 
clergj'men. It is not the business of the phj'si- 
cian to preach. When he sees people flying in 
the face of common sense and natural laws, even 
those that are ever ready to attribute every 
calamity to a visitation of Providence instead of 
the outcome of folly, it is his business to utter 
the warning ; it is equally the part of the minis- 
ter to impress that warning on the minds of the 
people. Families and nations do not disappear 
from the earth by accident, but because nature 
becomes disgusted with them, and rids the world 
of them and their contaminating influence. 
Does it seem strange that in the majoritj' of 
cases the families that disappear from the face of 
the earth, or that are beginning to disappear, are 
those that have reached what the world calls 
wealth and culture ? Do they not begin to de- ' 
cay because they have passed the period of use- 
fulness, when wealth and culture are looked upon 
by them only as the means for purchasing idle- 
ness and dissipation? 

No one ever uttered a more true sentiment 
than Dr. Pomeroy, when he says that a pound of 
preform is worth a ton of reform. Society and 
the State are absolutely dependent upon the 
family relation for the proper conditions for the 
generation of the individual. We cannot have a 
healthy, wholesome society without a healthy 
wholesome family relation ; without the two we 
cannot have a healthy, wholesome State. Can 
the mind conceive of a healthy, wholesome State 
composed of celibates? Can it conceive of such 
a State in the future without children in the pres- 
ent? Even where our family relations are not 
loosened by the establishment of a divorce day in 
the courts, they are being loosened by our no- 
tions (we cannot call them ideas) of the marriage 


relation. A people cannot attain to the higbest 
position in intelligence and morality that makes 
the marriage tie less binding than it should be, 
and that does not jealously guard it against any 
and everything that may tend to weaken it. One 
thing that seems peculiar to America, and that 
must inevitably have a tendency to lower our 
ideas of marriage into notions, is the peculiar 
custom of boarding of married people, instead of 
having a home. A boarding house or a hotel 
can never be a home, since in these places there 
can never be that amount of the high work of 
woman that is essential to the making of a home, 
nor can children be surrounded by all those influ- 
ences that go to make the complete home and 
family. A child cannot be reared in a boarding 
house to be that complete human animal that 
makes the complete citizen. In such a place 
there cannot be that preformation of the child 
that is so much better than reformation. 

Americans are in need of preformation in regard 
to their ideas of what is indelicate and immodest. 
Total reformation of the present generation we 
can hardly expect. We are applying ideas of prefor- 
mation to the breedingof domestic animals; how 
much more should they be applied to the rearing of 
children, in order that they may be healthy and 
wholesome, and be adapted to the setrdce of the 
State. Good lessons well learned early in 
have a salutary influence over the whole lifCi 
keeping the life more pure, the body more free 
from preventable ills, and the mind free of actual 
and imaginary' ills. Unless these lessons are 
taught they are self-learned and badly learned. 
If the seed of character be sown at nineteen we 
cannot reasonably expect a harvest at twenty-one , 
if they are never sown, how can any sane person 
expect a return at all? It isnotunfrequently t e 
case now that young married people think t e) 
ow'e an apology to society for having broug ^ 
child into the world, and often attempt to exp ai ^ 
the remarkable fact by letting people know t la 
they did their best to prevent such anoccuiren^^ - 
We do not exaggerate; every n 

anything of American society in cities (a ‘ 
knows that there are very few married 
do not or have not discussed methods o P 
ing conception, and the majority of p i>^ ‘ 
wUl have no difficulty in remembeniig 
in which they have been consulted on ^ 

It must be said that in very many cases p P 
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not knovf that there is anything rvroug in this, or 
in procuring the death of the fetus “before the 
time of quickening.” Many are astonished when 
told that destruction of the fetus at anj’ time after 
conception is murder. This shows faulty educa- 
tion. The people need to be educated in regard 
to such matters, and the education should begin 
with the child, and the parent of the child. 

It need not be replied that we cannot convince 
irreligious people of the truths that should be 
inculcated. Everj’ sane person, religious or irre- 
ligious, recognizes that there are certain laws of 
nature that cannot be broken with safety to the 
individual. There is no difficult}' in bringing 
any thinking person to believe that nature is a 
strict accountant, which strikes no false balances. 
We need only point out the danger to the indi- 
vidual of interfering with the normal processes of 
nature. Many believe that there is less danger to 
the individual in an abortion than in allowing 
pregnancy to go to full term. To convince them 
of the contrary', we need but point out Dr. Pom- 
eroy’s illustration of plucking unripe and ripe 
fruit from the tree. The ripe fruit may be 
plucked without exertion on our part, and without 
injury to the branch, but not so with the former. 

Alost of our States have statutes relating to the 
punishment of performing or attempting to per- 
form abortion, and for advertising or selling the 
means for procuring abortion. Some of the States 
have statutes for punishing the advertising of or 
selling or possessing the means for preventing 
conception. New Mexico, New Jersey, South 
Carolina, Texas, and the District of Columbia 
have no laws relating to the punishment of at- 


sachusetts, I^Iichigan, Nebraska, New York, 
Ohio.’ Two things almost every' one knows : The 
laws are not enforced; they never will be enforced- 
unless the public is made to see the necessity of 
enforcing them. Eurther, not only should the 
advertiser and seller be punished, but the adver- 
tising of means for performing abortion or for pre- 
venting conception should be punished. An at- 
tempt should be made to have laws throughout 
the country' that are to some degree uniform. Of 
what value is an Illinois law for the punishment 
of offenses, when the offenses may be committed 
by parties in the next State, who advertise in 
Illinois papers ? If the people of a State hold a 
certain thing to be a crime, punishable in a citizen 
of the State, should not the newspaper proprietor 
that advertises that there is a person in another 
State that does this thing be puni.shable. The 
three States, Illinois, Indiana, and Michigan, re- 
spectively', punish the selling of medicines for fe- 
males exclusively, selling or advertising medicines 
with caution to the married, and for advertising 
medicines in ambiguous language. But pensons 
living in any one of the three dozen other States 
may advertise such medicines, in whatever lan- 
guage they choose, in the papers published in 
these three States, so that the laws are practically' 
inoperative. Thus the artificial division of our 
country' proves a shield for persons that in other 
countries could not escape just punishment. 
Eegislation, as we know too -well, is not to be had 
for the asking, but let us at least ask for what is 
necessary for the protection of the people and of 
the very foundation of the State — the home. 


tempts to perform abortion. In case of the dea 
of the mother Illinois is the only State that pi 
fers a charge of murder against the offend 
(murder in the first degree). The States ai 
Territories that do not punish the advertising 
selling means for procuring or performing aborti 
are : Alabama, Arizona, Colorado, Dakota, Ge< 
gia, Idaho, loAva, Kentucky, Eouisiaua, Mail 
Abssissippi, Missouri, Montana, New Hampshi 
hew Mexico. Newjersey, North Carolina, Oregc 
Pennsylvania, South Carolina, Tennessee, Tex; 
btah, Washington Territory, West Virginia W 
cousin Wyoming Territory, and the District 
Columbia. The only States that punish the i 
ertising of or seUing means for prevention 
nceptiou are California, Indiana, Kansas, M 


TRAINED NURSES IN THE COUNTRY. 

To undertake any argument as to the value of 
trained nurses at the present day would be scarce- 
ly less than a reflection on the intelligence of the 
reader. To present arguments to show that 
trained nurses are preferable in every respect to 
the old-style omniscient female, often the bane of 
the sickroom and generally the bete noir of the 
physician, would be as much of a reflection on 
the reader’s intelligence. Even the public is be- 
ginning to learn that trained nurses are invalua- 
ble in cases of sickness- — and when the public 
begins to learn a truth one may- be sure that it is 
a truth of long standing. 

5 -According to the table given by Dr. Pomeroy( ^ “ 
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p^rcntliooclj tFc ni63ns cinplo^^Gci to prevent con* 
ception, and tlie practice of criminal abortion, are 
not committed by the Jews and Catholics to any- 
thing like the degree that they obtain among the 
Protestants ; so says Dr. Emmet, and he if any 
one is entitled to belief. Ever^’’ Jew and every 
Catholic is taught the duties of married life. 
The Catholic is taught to believe that marriage is 
a sacrament, and the slightest deviation from 
such a belief and all pertaining to it is regarded 
as a mortal sin. While it is the duty of ph5'si- 
cians to call attention to these trangressions 
against the laws of nature, they can accomplish 
nothing unless they invoke the aid of Protestant 
clergymen. It is not the business of the physi- 
cian to preach. When he sees people flying in 
the face of common sense and natural laws, even 
those that are ever ready to attribute every 
calamity to a visitation of Providence instead of 
the outcome of folly, it is his business to utter 
the warning ; it is equally the part of the minis- 
ter to impress that warning on the minds of the 
people. Families and nations do not disappear 
from the earth by accident, but because nature 
becomes disgusted with them, and rids the world 
of them and their contaminating influence. 
Does it seem strange that in the majority of 
cases the families that disappear from the face of 
the earth, or that are beginning to disappear, are 
those that have reached what the world calls 
wealth and culture ? Do they not begin to de- 
cay because they have passed the period of use- 
fulness, when wealth and culture are looked upon 
by them only as the means for purchasing idle- 
ness and dissipation ? 

No one ever uttered a more true sentiment 
than Dr. Pomeroy, when he says that a pound of 
preform is worth a ton of reform. Society and 
the State are absolutely dependent upon the 
family relation for the proper conditions for the 
generation of the individual. We cannot have a 
healthy, wholesome society without a healthy 
wholesome family relation ; without the two we 
cannot have a healthy, wholesome State. Can 
the mind conceive of a health}'-, wholesome State 
composed of celibates? Can it conceive of such 
a State in the future without children in the pres- 
ent? Even where our family relations are not 
loosened by the establishment of a divorce day in 
the courts, thej^ are being loosened by our no- 
tions (we cannot call them ideas) of the marriage 
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iudgment was affirmed, tliouglx the judge adtn t- 
ted that there was a great difference among the 
bench and bar of the State as to the interpretation 
of the law. Mr. Williams then took the case to 
the Supreme Court of the State in order to finally 
settle in Missouri whether the physicians and 
druggists of the State can.he deprived of the nght 
to prescribe and dispense as a medicine what may 
be forbidden as a beverage. The Supreme Court 
reversed the decision, holding that under the local 
option law druggists have a right to fill prescrip- 
tions calling for alcoholic liquors. Physicians and 
druggists in local option places will feel relieved 
that this question has been settled by a high 
court, since in some places a great deal of annoy- 
ance and inconvenience has been caused by it. 


passed 35 were graduates. Of the 1 7 rejected 1 2, 
or 70.58 per cent., were graduates. In 1887 and 
iSSS there were thus loi applicants, 87 graduates 
and 14 non-graduates; 22.98 per cent, of the 
graduates failed to pass, while 78.57 cent, of 
the non-graduates failed. At the meeting of this 
Board in May, 1888, it was decided that in future 
examinations of applicants shall be in writing, 
and the standard 70 per cent. Of the 36 appli- 
cants licensed at the May meeting of the Board, 
2 were colored. 


EDITORIAL NOTES. 

The Bacillus Lepr^. — Dr. Beaven Rake, 
Superintendent of fhe Trinidad lyCper Hospital, 
has just made a report to the Scientific Grants 
Committee of the British Medical Association of 
his "Cultivation Experiments with the Bacillus 
Leprae,’’ some of which extend over nearlj' four 
years. His conclusions are: i. At a tropical 
temperature and on the ordinary nutrient media, 
he has failed to grow the bacillus leprce, 2. In 
all animals yet examined he has failed to find 
any local growth or general dissemination of the 
bacillus after inoculation, whether beneath the 
skin, in the abdominal cavity, or in the anterior 
chamber. Feeding with leprous tissues has also 
given negative results. 3. He has found no 
growth of the bacillus leprae when placed in pu- 
trid fluids or buried in the earth. Dr. Rake says 
however, that an inquiry of this kind is practi 
cally endless, so varied are the conditions of tem- 
perature, time, nutrient media, living animal tis- 
sues or putrescent substance, and so many are 
the obsenmtions necessary to avoid or lessen the 
risk of errors of experiment. 

Board of Examiners of North Carolina. 
—In 1886 there were 63 applicants for license be- 
fore this Board; 17 were rejected — 26.99 P^r cent. 
In 18S7 there were 48 applicants; 14 were rejected 
—29.17 per cent. Of the 34 that passed the ex- 
orainations 32 were regular graduates. Of the 
H that did not pass 8, or 59.14 per cent., were 
graduates. In 1888 there were 53 applicants; 17, 
or 32.07 per cent, failed to pass. Of the 36 that 


Sewage Destroyers Nuisances.— A case of 
some public interest was recently tried in Liver- 
pool. The plaintiff was the owner of some prop- 
erty adjacent to which the corporation of Black- 
burn had erected a destructor for burning the sew- 
age of the town, and against the use of which he 
sought an injunction, alleging that the process 
was a nuisance to him and his tenants and inju- 
rious to his property. After consultation the case 
was settled by arbitration, judgment being given 
to defendants on the claim, but they to make cer- 
tain alterations in the destructor, and to pay costs 
for the plaintiff. 


Over-crowding of the Profession in Den- 
ver. — Says the Denver Medical Times : ‘ ‘ The 
hotels, saloons, and even private houses of the city 
are littered, at the present time, with what pre- 
tends to be medical literature. The daily and 
weekly newspapers are filled with lengthy adver- 
tisements of quacks and charlatans. To a certain 
extent, these are the outgrowths of the over- 
crowded condition of the profession. What will 
the remedy be ?’’ Higher preliminary education, 
higher standard of medical education, and a good 
medical practice act. 

A Quinquennial Census. — ^The Council of 
the Statistical Society of Great Britain has me- 
morialized the Local Government Board in favor 
of a quinquennial census, as is the practice in 
almost all European countries, and in New Zea- 
land, Queensland, Manitoba, and the North-West 
Territory of Canada, and in some of our own 
States and Territories. From the standpoint of 
public health, the quinquennial census is certainly 
preferable to the decennial, and it would be well 
if the former could be universally adopted in this 
country. 

“Bobtail” Cars. — In the case of Mrs. Levy', 
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ing dail3^ A large pyriform mass, C3*stic and well spoken of. It is stated to be a cnitifm, r 
fluctuating, occupied the left flank and extended , pure iodine and to contain lo mains of inrliiJ i 
upwards under the ribs. In the right flank was I each fluid ounce. The iodine dS^not, hotV 


another C3^stic tumor, only more rounded and exist in a free state, but in a combined S and 
smaller. Fluctuation was easily elicited in some hence causes no discoloration of the skin when 
axes of the whole mass. Vaginal examination applied as a paint or as a liniment The so-called 
showed the usual signs of pregnancy. The swel- oil is useful in all cases in which the employment 
ling rapidE'^ became barrel-like in contour and the of tincture or liniment of iodine is indicated ex- 

patient’s condition grew steadily worse. As the cepting where strong counter irritation is required. 

tumor was bipartite and aS3'-inmetrical, as no uter- It is mixable with spirit or water, so that when 
hie contractions could be felt and no foetal heart necessar3'- its strength can be increased b}’ the 
sound heard, Mr. Reeves decided to make an ex- tincture of iodine or diminished by the addition 
plorator3’' abdominal section. A median incision i of water. 

exposed an as3'mmetrical tumor, which was en- The Formation of a Cremation Societ}- for 
tireh' uterine, blocking the pelvis and extending Manchester has been determined upon at a largely 
up to the ensiform cartilage. With great difii- attended meeting held in that cit3^ A provisional 
culty the wound was closed, and taking into con- committee has been appointed. A list of about 6o 
sideration the daily'' increasing distension, the persons favorable to the movement was submitted, 
paper-like thinness of the uterine wall and the including several clergymen, medical men, and 
acute distress of the patient, the os was dilated, , others. A large number of ladies have joined the 
the membranes ruptured, and from the uterus 
several gallons of amniotic fluid were evacuated, 
along with twins of about four to fir^e months 
foetal life. The uterus contracted, the abdominal 
incision was at once freed from strain and no uter- 
ine hsemorrhage ensued. Intra-uterine douches^ . _ _ 

of iodized water were daily'- used and the puerpe- ; fused to pay on the ground that they did not fit, 
rium ran an ordinary'- course. The temperature on and the jury- decided this was so, with the result 
the fourth day'- rose to 104°, but eventually' the 1 that the dentist did not get his money, 
patient reported herself as having made a satisfac- ' G. 0. M. 

tory'- recovery'. 

The Queen has appointed a provisional com- 
mittee for the purpose of organizing a scheme for 
establishing with part of the Woman’s Jubilee 
Fund a system of nursing the sick poor hi con- 
nection with St. Katharine’s Hospital. The Duke 
of Westminster, Sir Rutherford Alcock and Sir 
James Paget, who have already'- given much time 
and consideration to the matter, will still continue 
to control and help to elaborate the scheme. It 
is stated that Mr. Rathbone, M.P., who has al- 
ready modelled a Nurse Training Institute at 
Eiverpool at a private expenditure of ^20,000, 
has promised his assistance to the committee. 

Dr. Thome Thorne has published in book form 
his inaugural address, delivered by him before the 
Epidemiological Society under the title of “The 
Progress of Preventive Medicine during the Vic- , 
toriaii Era.’’ It gives an admirable account ofj 
the growth of knowdedge as to zymotic diseases 
during the last fifty years. The author traces the 
effect of the various Acts of Parliament concern- 
ing vaccination on the community, and shows the 
saving of life which has been effected as the result 
of them. He especially dwells on the advantages 
which accrue to children by compulsory' vaccina- 
tion in infancy, and gives the results of compul- 
sory revaccination in Germany. The volume is 
an admirable resume of all that is known concern- 
ing the causation of epidemic maladies. _ _ 

A new preparation known as iodized oil is being 


' Society', 

A Hindoo ivoman is now studying medicine at 
' Edinburgh. She is the first Hindoo woman that 
, has ever come to Great Britain for that purpose. 

In the City of London Court a lady was sued 
I for the value of a set of false teeth, but she re- 
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Electroly'Sls iu Stricture. 

Deal' Sir : — Like my' friend Dr. J. D. Thomas, 
of this city', whose paper on the treatment of ure- 
thral stricture by' electroly'sis appeared in The 
Journal of August ir, I, a few months ago, pur- 
chased the apparatus and entered upon the treat- 
ment of a few cases of that affection. 

The following is an abstract of the record of 
one case: Wm. S., the subject of multiple stnc- 
ture of the urethra, the result of gonorrhoea con- 
tracted thirteen y'ears ago, had beeii^ treated for 
some time with conical steel sounds with corapaE' 
ative success. Before electroly'sis was begun tlie 
narrowest point existed at 2^4 inches and P^ehu - 
ted the passage of 18 French olive bougie. J- ^ 
seances w'ere eight in number and one week apa . 
They lasted from five to fifteen minutes, and e 
strength of current used was from six to mac 
cells. There was neither hsemorrhage nor pa” 
at nor after any' application. The Eiegatu e po 
was attached to the insulated bougie and the pos - 
tive to the sponge electrode. 

The result of the seven weeks’ treatment 
decidedly' unsatisfactory'. A 
nodule had formed about the seat 
the latter had contracted so that a 16 French 
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gie would not pass. The stricture continued to 
contract after the discontinuance of the treatment, 
and dilatation was again resorted to. 

This case was treated strictty after the methods 
so clearly prescribed by the exponents of electrol- 
ysis, and there is no question in my mind that the 
patient was seriously injured by it. I treated 
other cases simultaneously by the same method 
without good results but, fortunately, did them 
no harm. The articles which have so strongly 
endorsed this treatment ^ve little or no sugges- 
tion of possible mischief, and my experience 
would lead me to believe that more prominence 
should be given to this phase of the subject. 
Yours truly, John J. Buchanan, M.D 

Pittsburgh, Pa. 
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American RHiNonoGicAi, Association, Sixth Annual 
Meeting, to be held at Gibson House, Cincinnati QUo 
,3 ,833. -a, Ota, 

Conditions that Deve]o^a«;n Ky. 

N. R. Gordon, M.D., Spi^ngfiel/in^^^^' % 

•’ Mo. 

^‘a 

Treatment DirectS to me^N^o 

sions, M.D., Hillsboro, E. h. Ses' 

Kimde M.d!! F°ort W^j°ne; Ind!“^ Tongue. By R. s. 

M.D St. Bouis, Jio 

^«neduTthaPaperby^hr;.t.S,^^^^^ 

^\P^“'chinan“ohia^ %A. B.Thrasber, 

i asal Intubation. t a 1 *1 

%■ ! 

" PM,h^y 


me>i(. Opened ivitli a Paper by P. W. Logan, M.D., 
Knoxi’ille, Tcim. 

What is Hay Asthma ? Is it a Pathological Misnomer. 
By J. W. Pink, M.D., Hillsboro, 111. 

_Hay Fever Cases. By E. R. Lewis, hl.D., Crawfords- 
ville, Ind. 

Are Mechanical bleans ever Curative per sc. Bj’ Thos. 
F. Rumbold, JI.D., St. Louis, JIo. 

Poisonous Efeects of Tin Salts.— The following is 
from a recent issue of the English Mechanic ; Dr. Leon- 
ard W. Sedgwick says that the harmlessness of the salts 
of tin other tlian the chlorides is generally taken for 
granted, but the following facts appear to show that the 
assumption is incorrect; “In October, i886, I saw nine 
persons in one well-managed, healthy household simulta- 
neously suffering from wateo' diarrhoea, sickness and 
great pain in the abdomen. A close investigation sen-ed 
to show that, excluding the water tlicy drank (which was 
pure) and the air they breathed (which was free from drain 
contamination), there was one tiling, and one thing only 
they had done in common, and tliat was the eating of 
pears stewed in a newly tinned copper pan. It came out 
too, that many of them had suffered iroin two or three 
simffar attacks on prewous days, and that these attacks 
all occurred on days when they had eaten stewed pears 
I therefore obtained some pears to cook, and, on testin v 
the juice, found it laden M-ith tin salts but containing no 
copper. That the diarrhcea gave way in a short time to 
simple remedies, that the drainage and the water supplv 
of the house were perfect, that the eating of the stmve'd 
pears preceded on the same day each attack of illness 
and that pears snmlarly stewed were found to contain 
arge quantities of tin salts, were to my mind conclusfte 
if Circumstantial, evidence that tlie attacks of the diar* 
rhoea were caused by the tin salts. And tlie°i occurred 
ae thou^t that, if the cooking of a somewhat acid fruit 
fora short time m a tin vessel effected the formatioVof a 
poisonous salt of tin, the keeping of an add fimit tor 

• Pquer, iiho also m one specimen detected t •tilt n'r 

Sul diaST follS 

especially in one case where tinned meeD^ tinned fruit, 
by severi persons, who airsuSiP'^SaV™^ 

an/ compelled to believe that many cases oi - 
and unexplained nausea and diar..!,™ ^ cases oi casua. 

use of tinned fmiL Indeed sto^ the ^ - 

cases in i886 I have lost no opportuX°KTtf % 
things to my personal acquamtonces and of id^'- ^ 
use of bottled fruits only.-' of advisir^ - e-,. 


Doctors’ Bills. — T he medtoni r . 

County, Mo., adopted the of T.^:rt!.n' 

January i, i88S, no account will 

six months from date of Llfddt wh/"'!'-" 

settlement. All accounts 

dered. Parties who are in the Lbit 

one year to another without padn/ 
employ their former physician until 

paycashforeverymsitinadvancetolfc-' i' 

cases excepted. ” The State SocTetv ool?r 

ed a similar rule, and the lawsusS.v:'-- 

were general all over the United 

mercy to the people by compellinX^C-^J'’":' f ^ t.-il 

physician long enough to mve '.'•“u-- 

course of treatment, as welQ fj: : 1 “inrA /r: 

honest debts ?— -- ' — 


lNFECTlcr-_t 

vn It ^ Toint of soS^JT-’ 
tion rvith the use of a 

ference of infectious diSi^w.f'T- 


. ' L-teir" 


fn. 
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with somewhat alarmii'ig realism on the mischievous 
power posessed by the dirty notes for small sums which 
are common in some foreign coimtries. In a like strain 
he deals with the well-thumbed notes so familiar in 
the sister kingdom of Scotland. Greasy, discolored, and 
old, he seems to trace them passing from hand to hand 
and class to class, avoiding no form of illness but escap- 
ing all measures of disinfection. The question thus 
opened is indeed to some extent a practical one, and there 
certainly is, from tlie medical standpoint, more to be said 
in favor of a frequent issue of new notes than of the con- 
tinued circulation of old and dirty ones. The velvet soft- 
ness of a well-used note is familiar to many of us, and it 
suggests the distinct advantage of using in the exchange 
of monej’ some smooth and crisp form of paper upon 
which the germs of disease would be less likelj* to estab- 
lish themselves. No form of paper 11101103^ can of course be 
purged from all such injurious influences, but tliere is no 
doubt that cleanliness even in this matter is in keeping 
with sanitary rule. — Za»ctr/, Aug. 11, iSSS. 

The Yaee Thermometric BuREAU.—TheThermomet- 
ric Bureau established in iSSo in connection with tlie 
ObsetA'ator}' of Yale Universit}' is accomplishing a work 
which physicians ought to appreciate. It has examined 
a graduall3' increasing number of tliermometers durij:g 
the 3’ears of its existence, but its usefulness is not meas- 
ured b3- the number of instruments that pass tlxrough its 
hands. There is from 3’ear to 3’ear an improvement in 
the qualit}' of instruments of American manufacture sub- 
mitted for verification, both actual and relative to foreign 
manufactures, and the Obsen'ator}- claims a share of the , 
credit for this improvement. 

" It may now be fairly said — as it could not have been 
said before the institution of this Bureau — that the best 1 
clinical thermometers of American manufacture compare : 
favorably with the best foreign manufactures, botli in the J 
smallness of the amount of the required corrections and j 
in their uniformity throughout the scale. ” Such was tlie ! 
statement of the managers of the Obsen’atoi^’ in their ] 
last 3'ear’s report, and this 3"ear they find occasion to say 
that their good work is still progressing. — Boston Med. 
cutd Surg. Jour., August 16, iSSS. 

Disinfecting Institutions in Germany. — Meetings j 
are being held in almost ever3^ city and town of 3113^ size ^ 
in Germany for the purpose of arranging for the estab- j 
lishment of disinfection institutions like tho.se in opera- j 
tion in Berlin and Dresden. Rundschau (Prag) recom- 
mends individual apothecaries to establish small disinfec- 
tion ovens in towns ivhere the authorities will not take 
action, and thinks that such could be made sources of 
considerable revenue. — Sanitary News. 

Sewage Ventilators. — Tall factor3' chimne3’s are 
used as sewage ventilators in Carlisle, England. 


Official List of Changes in the Stations and Duties of , 
Officers Serving in the Medical Depa7'tvient U. S. j 
Army,f7'om August j8, 1SS8, to August 2 .f, iSSS. 

Col. Charles Sutherland, Medical Director, directed to 
inspect the medical department at Fts. Brad}', Mack- 
inac, and Wa3'ne, Mich. ; Fts. Porter, Niagara and On- 
tario, N. Y.; Madison Bks. and Plattsburg Bks., N. Y.; 
Ft. Preble, Me.; Ft. Warren, Mass.; Ft. Adams R. L; 
Ft. Trumbull, Conn. Par. 7, S. 0 . 168, Div. Atlantic, 
August 16, 18S8, 

Lieut.-Col. Edward P. Vollum, Asst. Surgeon U. S. Army, 
leave of absence extended two months. Par. 17, S. O. 
192, A. G, O., August 20, iSSS. ■ r T-. 1 

Surgeon Jos. R. Smith, Medical Director Dept, ot Dako- 
ta, to inspect Fts. Pembina, Totton, Buford, Abranam 
Lincoln and Yates, D. T. Par. 4, S. 0 . 77 i H^pt, 01 
Dak., August 13, 1888. _ . t.- ! 

Surgeon Anthon}- Heger, U. S. A., in addition to ms other 
duties, to attend to the duties of the IMedical Director 


Div. of the Atlantic, during absence of Col. Clias. Suth- 
erland. Par. 4, S. O. 170, Div. Atlantic, August iS, 


1888. 

Major Joseph P. Wright, Surgeon U. S. .Army, detailed 
as a member of Army Retiring Board, Ft Leavenworth 
Kan,, vice A. A. Woodhull, Major and Surgeon U S* 
A., relieved. Par. 10, S. 0 . 190, A. G. 0 ., .August’g] 

Major John H. Janeway, Surgeon U. S. Army, granted 
leave of absence for one month on surgeon’s certificate 
of disabilit3'. Par. 2, S. 0 . 41, Div, of the Pacific, .Au- 
giist 8, iSSS. 

Major A. A. Woodhull, Surgeon U. S. Army, relieved 
from duty with Army Retiring Board, Ft. Leavenworth, 
Kan. Par. 10, S. O. 190, A. G. 0 ., August 17, 1888. 

Major Haiwey E. Brown, Surgeon U. S. Army, upon being 
relieved by Capt. Wm. C, Gorgas, Asst. Surgeon U. S. 
Arm3’, to proceed to his proper station, Jackson Bks., 
New Orleans, La,, reporting in person to the command- 
ing officer of that post for duty. Par. 8, S. 0 . 187, A, 
G. O., August 14, 1888. 

Capt. Stevens G. Cowdrey, Asst. Surgeon, granted leave 
of absence for one month. S. 0 . 77, Dept, of Texas, 
July 25, 18SS. 

Capt. Fred. C. Ainsworth, Asst. Surgeon U. S. A., to pro- 
ceed to Atlanta, Ga., and inspect the new Army hospi- 
tal at tliat place. Par. iS, S. O. 192, A. G. 0 ., .August 
20, iSSS. 

Capt. Louis M. Mans, Asst. Surgeon Lh S. Army, having 
completed rifle practice at Camp S. B. Luce. Fisher’s 
Island, N. Y., to return to his proper station (Ft. Schuy- 
ler, N. H.). Par. 3, S. 0 . 171, Div. of the Atlantic, .Au- 
gust 20, iSSS. 

Capt. Geo. H. Tarney, Asst. Surgeon U. S. A., to proceed 
to St. Augustine, Fla., via Palatka, accoinpmiy tim 1 . 
S. Troops thereat to Huntsville, Ala., as medical omcer, 
and thereafter to return to his proper station (Ft. Mon- 
roe, Va.). Par. 4, S. O. 165, Div. Atlantic, August 13, 
iSSS 

Capt. Daniel M. Appel, Asst. Surgeon, ordered to Ft. 
Bliss, Tex., for temporary duty. S. 0 . 77, Dept, of le.v., 
Tuh' 25, iSSS. . , „/• 

Capt. Wm. C. Gorgas, Asst. Surgeon D. S. A., leave of 
absence granted in S. O. 177, A. G. 0 ., 
revoked, and ordered to proceed to Camp Monte .Sai . 
Huntsville, Ala., and report in person to the comnianu- 
ing officer thereof for duty, relieving 
Brown, Surgeon. Par. 8, S. O. 1S7, A. G. 0 ., ^ 
iSSS. ^ . TJt T nnV* 

Capt. W. 0 . Owen, Jn, Asst. Surgeon U. S A. i . 

enworth, to report fortemporar3'dtit3' to the con 1 
ing officer. Ft. Gibson, I. T. Par. i, S. 0 . 104, Dep • 

tlie Missouri August 20, 1S88. to urocecd from 

Asst. Surgeon Leonard Wood, U. S. A., to p 
Ft. McDowell to San Carlos, A. T., ^ “[^0° com- 

instructions of the Department commander upoi ^ 

pletioii of that duty to return to proper statioi . 

So, Dept, of Ariz., August i, 1888. „„Irred to 

Asst, Surgeon Charles F. Mason, U. S. rny, ^ 

Ft. Washakie, Wyoin. Ter., for duti . Par- 5 i 
A. G. O., August 17, iSSS. 

Cfficial List of Changes in ^ 

Navy for the Week Ending August 20. 

Surgeon Manly H. Simons, detached from 
tiou” and to the Naval Acaaem3^ -Coiistcl- 

P. A. Surgeon A. C. H. Russell, detached Iroiu 

P.A^.' Surgeon S°h!S 

P T'Sr& F. J.’ R Cordeiso, ordered to the F- • • 

SurgSnW G. Farwell, detached fmm the D- S. S. "Sar- 

^atlga” and ordered home to wait orders. g. 

Surgeon Dwight Dickinson, cac orders. 

‘'Portsmouth,” ordered home to «au o 
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CHOREA. 

RtadmlhtSrcUon on Diseaiis of ChMnn oi the Thtrirmnih 
Annual Meeting <tf the Amenatn Medtcal Association, 
Met}, cSSS 


association with sexual abuses and irritations, e.s- 
pecially about the age of puber^’, has kept alive 
a popular belief as to its phallic source, a belief 
■which perhaps has a larger foundation in fact 
than many another common notion, and -ivhich 
seems to be receiving much confirmation in the 
latest researches. Lest I might be misunderstood, 

BY GEO. WHEELER JOKES, M.D.. perhaps I had better explain at this point what I 

OF ■DK'i-nutJE, ltd. mean bj' the last suggestion. Points and tracts 

In callina your attention to the subject of my of irritation are almost universal!}' found in the 
naner I am a-ware that chorea is not exclusively basal ganglia of the cerebrum, in the gemto-un- 
a disease of childhood, nor one that may not find nary tract of the cord, and near the seventh cer- 
its victims in all ages of life, even to the second vical vertebral region of the cord, all together 
childhood of extreme senility ; still, its manifest- suggesting marked irritation of the sexual system 
ations in the majorit}' of instances are so confined either as cause or effect, and in either case capable, 
to the years of minority that it has taken rank as through the reflexes, of sustaining an irregular 
a disorder of the earlier periods of life. Nor am I 'motor action such as we see in this disease, the 
less aware that there is perhaps no malady to ■a’hich' length of such sustention depending largely upon 
humanity is subject that has received more atten- i the moral and medicinal forces brought to bear 
tion than this. Its literature is so full and volu - 1 upon each individual case. The natural history 
minous, exists in so many languages, and extends of such cases as can be properly estimated and 
over so great length of time, even from the begin- 1 honestly studied seems to go far to establish the 
ning of medical obser\'ations, that it may be consid- correctness of this view in at least a large number 
ered one of the earliest pathological crosses we have of instances. 

been called upon to bear and to consider. At one This thought will be reverted to when consider- 
tirae ranked as purely psychical in character, it ing the etiolog}' of the malady. So fully ha.s the 
has again received the reputation of being a plain- life histor}' of the disease been given by various 
ly physical expression of a local injury' to dearly brilliant writers, both professional and secular ; 
defined cerebral tissue. In the search for its char- so clearly defined and beautifully described have 
acter and origin it has seemed truly to be the ignis been the symptoms, diagnosis aird prognosis, that 
fatuus of the medical world, now almost within it would be an act of supererogation on my part 
oitr grasp, and the next obsen'atiou as far away ' to attempt an elaboration of these points in aprac- 
^ name implies, all over the tical paper such as I wish to lay before you. Sev- 

field of prof^ional thought and speculation — eral eminent writers -n'iU occur to you as heina 
hanng Its pnmarj' source in the borderland of the high authority on these divisions, and as having- 

the regions of left little or nothing unsaid; so that, referring you 
^ only mention such items Lder 
rIeV IT " as often undertaken at the these headings as may be necessary to make clear- 

the short%rgument. with its^eonSons! to 
Seftl Studv from r ^ 5 '°"^ attention. Several theorie^ in 

ser^-ant of every generaS oh- ' etiolog}- have been advanced, but none thus far 

discussion of the disorler. The foSnVar: 
ual in origin and exhibirior r i different authors as the probable charac- 

uumberofSni hav^SnSuplS 

^ with the umythmical display ^of muscular conLi V /“'bohe, cardiac 

tractions facetiouslv denominated dancing 1 really a subdivision of the preceding), 

aancing. Its ' and rheumatic. Of these perhaps the embolic 
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has been the most ff^cinating theory of recent 
dates, and has attracted the attention of many 
of .our best writers, who for a long time had 
matters their own way, until Dickinson’s careful 
and conscientious anatomical researches rendered 
the occupation of this line of thought no longer 
tenable as a sole explanation of its factors in eti- 
olog}’-. _ That inheritance has much to do in the 
matter is now no mere suspicion. 

We find a certain class of cases arising in adults, 
and evidently appearing at a certain point in se- 
nile changes, which are parts of family histories. 
The New England cases on record 17111 illustrate 
these. But that inherited physiological condi- 
tions, conditions bordering upon if not a part of 
degenerative processes, are at the base of a very 
large proportion of the cases of this disease, there 
would seem to be little doubt. And it is 
this fact with its obscure accompaniments, so 
difficult of investigation and analysis, that has 
made' the credence in psychic forces so slow in 
disappearing from the popular mind. In our 
search for post-mortem appearances we have 
looked for those gross conditions palpable to the 
unaided senses, and ive have been puzzled to find 
nothing at all commensurate with the symptoms 
we have combated during life. A few of the 


affected. _ It is reasonable to believe that in the 
vast majority of cases of chorea we have oiilv a 


coarser evidences of congestion, ivith the neces- 
sary physical changes of appearance and function 
in the basal ganglia, and especially in the corpora 
striata, gai'e rise for a time to the preponderance 
of belief that organic changes in the latter ivere 
the chief causes of the morbid manifestations met 
with during life, and extremely plausible were the 
arguments brought forward to sustain such view ; 
so convincing, in fact, that their application to 
the pathological conditions found in later investi- 
gations will be almost a matter of course. 

While the theorizing of late French writers has 
shown, or rather suggested, the apparent relation- 
ship between hysteria above and epilepsy below 
as connected by the intermediate disorder of cho- 
rea, and while the latter seemed likely to be lost 
as a distinct affection in the subdivisions of the 
other complaints, the various “tics” and neuro- 
ses, the scalpel and microscope and patience of 
Dickinson has laid before us the facts connected 
'with the pathological state of the entire central 
nervous structures as placed upon exhibition b}'' 
fatal attacks of the malady now under consid- 
eration. According to Dickinson and those who 
have since had the opportunity of verifying his 
observations, there is a state of general hyper- 
semia, varying only in degree from the faintest 
trace of congestion to actual or immediately threat- 
ened disorganization in a large proportion of the 
gray matter, extending from the base of the cere- 
brum to the lower or sacral portions of the spinal 
cord. In the cord this especially involves the 
posterior roots, and within the skull the corpora 
striata, the latter of these being most seriously i 


very slight grade of hyperemia of these struc- 
tures, which, under careful management and rest 
with nature’ s_ tendencies to rally from derange- 
ments of all kinds, will certainly recover within a 
specified time and without any apparent ill re- 
sults; and that this general, or in many cases 
local, hypermmia, with its hypermsthetic accom- 
paniments, is the only discoverable pathological 
element for consideration, is a fact seemingly too 
clear to need other argument for confirmation. 
Still, to believe that it is the only etiological fac- 
tor for us to contemplate would indicate a grave 
and serious error of judgment. The results of 
post-mortem observations indicate that the disease 
has its primary origin essentially in atomic errors 
of nutrition antedating by years, it may be by 
generations, the patent outbreak which attracts 
the attention of family and physician. 

A very large number in the list of causes of the 
disease are formal and not efficient, are potential 
but not primary in their action — e. g., a long walk 
in the sun or a heated discussion is the active 
agent in determining an attack of mania, but the 
true causes are other, often obscure and extending 
over months and years of a previous life whose 
irregularities of thought and habit may never be 
known, and can only be surmised from the start- 
ling revelation which comes to the social circle 
and the saddened household as one of its number 
disappears behind the portals of a hospital for the 
insane. To carry the illustration a little further, 
and render still clearer what I have yet to say, 
were I bold enough to offer another name for cho- 
rea, and one, I believe, far more suggestive of 
its etiological probabilities, I should call it mama 
mitsculi — insanity of the muscles — with a primaiy 
origin in nutritive changes in the nerve tissues 
which would necessitate for its full_ elucidation 
and proper individual management, in the large 
majority of cases, a careful investigation of the 
previous family history “ to the third and fourtli 

generation.” . ^ 

The rapid spread of the so-called epidemic form 
of the disorder as appearing in the Middle Ages, 
and more recentE”^ in the vagaries of though an 
ritualism of various serai- and pseudo-renpo ■ 
sects in England and America, is hard y o 
taken into consideration, as this form of neu 
disturbance is more closely allied to hysteria, ^ 
involves derangements of the higher i 

tures such as may he entirely absent m i ^ 
majority of cases of pure chorea as we non u 
deritand it. Still, as these mental and moral ^ 
surdities were and are to a great exten . 
of influences extending over a great leiigt 


time, often in the direct line in 
ations, their careful study is worthy psycho- 
effort as throwing much light 
ses and neuroses, and all wtcrmediat 
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tions of deranged nervQ function. A study of tlie 
political, social and religious conditions preceding 
Ld accompanying these outbreaks reveals to us a 
mental strain affecting a large class of ignorant 
and half-educated people, trained in none of the 
principles of self-control, and inheriting crude 
ambitious and spiritual aspirations utterly hope- 
less of fulfilment in any existence of which a 
healthy mind can conceive. Many an organiza- 
tion of to-day in the various fields_ of human ef- 
fort has its origin and possible continuance in the 
unfortunate mental condition of those who seem 
as yet onl3'’ on the borders of actual disease, but 
whose minute nen^e tissues are abnormal in their 
action. The communist and anarchist in politics 
and society; the nois3% ranting, half-civilized re- 
ligionist; the statuto-maniac, and the "Christian 
scientist,” are all illustrations of the nervo-mental 
irregularities in question, and will all bear scien- 
tific investigation for the facts they furnish as 
bearing upon allied conditions of well established 
professional importance, and as illustrating the 
influence of inheritance and the pitiful struggle 
q 1 degenerating organisms in their despairing 
battle along the lines of the unyielding law of the 
" surrdval of the fittest,” a law the principles of 
which, in its application to the further propaga- 
tion of our race, is becoming of more vital impor- 
tance to each succeeding generation. 

An intemperate, a S3’'philitic, a licentious, a 
passionate ancestor will lay the foundation in 
atomic changes in the nutrition of the finer forms 
of tissue which renders a subsequent generation 
especially disabled from resisting the degenerative 
processes which may be inaugurated by a hundred 
active agencies lying in the way of every human 
life. The harrass and the worry of dismantled 
hopes, disappointed ambitious, political, domes- 
tic, and commercial failures, all conduce to the 
same end in the establishment of a substratum of 
physical error upon which to see developed the 
vagaries of the various psychoses, neuroses, and 
still grosser aberrations of evolution. By such 
full elaboration of this line of thought as is en- 
tirely beyond the province of and time allotted to 
this paper, we will be enabled to join together the 
numerous etiological views, and comprehend the 
cowectness of the application from individual po- 
sitions of observation, and the incorrectness of the 
claim that any one view is capable of satisfying 
^^nianded in a solution of the 
difficulties in the way of a full etiological settie- 
uient of the perplexing study before us. 

u e thus leani that the foundations for the dis- 
T^a' ibilites of its development, are laid 

and (^tabhshed, 111 most cases, in the generations 
prcTCdmg the one in which its manifestation is 
made apparent; and that, with the endowmen? 
m™ ancestral accumulations of ab- 

ma3 finall3 rupture>e ever strained relations 


tween the guiding thought and the executive will 
Avhich is loosened in its moonngs; and rims a 
rheumatism, with all its pathological possibilities 
in cardiac changes, embolic contingencies aiitl 
nerve degenerations, becomes an active factor in 
the development of a form of choreic display. 
q^Be same ma3^ be said of a malaria in its manifold 
expositions, some of which will even go so far as 
to determine t3*pes of actual alienation, as 
especially in the forms of cyclical insanity. The 
harrass and mental worry connected with many 
of the unfortunate features of our modem school 
system is a prolific exciting cause of a very large 
number of the cases now occurring, one writer 
stating that 20 per cent, of the school children in 
New York City are affected more or less with the 
disorder. The torture of companions and play- 
mates, the consciousness of injustice and miscom- 
prehension — ^for we must remember that most of 
these cases are in children who are previously 
Qver-seusitive and acutety alive to the conscious- 
ness of some personal peculiarit3' or characteristic 
variation — the reflex irritations of virile develop- 
ment and sexual congestions ; anything, in fact, 
which mil unfavorabl3' impress a nenmus S3'stera 
in which there already exists a congenital or ac- 
quired disarrangement of the ultimate molecular 
constituents which need not be disorganization 
nor even marked hypersesthesia, which are far 
more likely to result in pronounced dementia or 
acute mania. 

That a very close relationship exists between 
this and some other diseases there seems little 
doubt. Eczema and chorea are very often coex- 
isting or interchangeable in exhibit. So is rheu- 
matism, and that in a very peculiar way, the 
chorea alternating with the high temperature of 
the more acute types of the rheumatism — and this 
in the cases where we might often fear in the 
midst of the exalted pyrexia to see a development 
of convulsions, to which extent I have occasion- 
ally witnessed the advance of the nerve disturb- 
ance. Epilepsy, hysteria, the Akf— -are all more or 
less related to chorea, while it is found to compli- 
cate or be associated with a large number of dis- 
eases, either by accident or through the incidental - 
influence of nenre degeneration ; for the disorder 
is essentially one of exhaustion and irritation of 
nerve substance, and brought into active display 
by whatever disturbs the molecular balances. 

Perhaps its most dangerous complication is 
jnegnancy, but as that is beyond the province of 
this Section, I simply mention it as an illustration 
of the rant5-- of fatal consequences as the disease 
occurs in childhood, and for the suggestion the 
fact conteins as to the foundation of the disorder 
m an mhentance which tends to a discontinuance 
m this connection of further race, or rather family 
pennanence. ^ 

Relapses are very common, especially in one or 
tu'o yearn, and have their origin perhaps morl 
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excitement than any- nervousness . only too suggestive of those 


thino-else - -- j luu suggestive ot tnose early 

T ^^1- ‘ 4.1 i • 4 - ^ senile changes which make the ootiinist Innt- 

climate espe- grave and reconsider the correctness^ of his posi- 
cially, the disorder is often associated with, if not tions. As illustrative cases, and to more clearly 
many times dependent upon the nerve congestions define some of the points I wish to especiahy eni- 
and imtations accompanymg nephritic disorders, phasize, I offer you, in brief the following 
In several eases of enuresis, wlren the annoyanee Cas. 's.-AgI i day. Marked Ier„u®ialen,l 
was relieved and a partial suppression of urine chorea. .Nurse said she noticed it when she first 
obtained, the r^ult has been followed by the de- dressed the baby after birth. I had observed some 
velopment of choreic symptoms which promptly irregular movements while tying, and afterward 
msappeared upon a return of the incontinence, in dressing the cord, but gave it no attention, as 
Knowing the ne^ous disturbance which often ac- the movements • of all, or almost all newborn ba- 
companies me high arterial tension caused by the bies are choreic in manner, although not in char- 
inactive kidney, I have conceived the idea that acter. The sex is male. For five days the move- 
mauy rases of chorea may be dependent upon a ments grew rapidly worse, involving both sides 
state of subacute (if I may use the term) urea and being almost continuous, after which a steady 
poisoning, sudden in developrne'nt and temporary subsidence of all S3Tnptoms took place, the child 
in continuance. The analysis of a number of recovering entirely in tw'o weeks, and remaining 
cases rather confirms me in such belief, c.g'., cho- so as yet, z. e., so far as the chorea is concerned, 
rea is a very common sequela of scarlatina, and a Its maternal grandparent is a dipsomaniac, its 
marked attendant of chronic Bright’s disease, as father a syphilitic, and its mother a physical 
illustrated in a case I now have under obseniation. wreck from excessive childbearing. One of its 
The disorder is said to be very rare in negroes, brothers died at 4 years of cardiac mitral disease, 
some writers claiming their complete immunity, a second died in convulsions, a third has an ob- 
and in tw'o or three favored localities of the torrid stinate tetter, and //zA child will probably die dur- 
zone the disease is unknown. Why this is the ing the coming summer of failure of nutrition in 
case is unknown, nor is the usual explanation of some form or other. The family have moved to 
the lower grade of intellectual development en- another county, but I shall keep them under ob- 
tirely worthy of consideration, as the disease al- 
most certainly occurs in the conditions of retro- 
gression and “reversal to original types,” not, as 
a rule, in the strong constitutions and vigorous 
mentalities of the victors in the advancing lines 
of progress. I should be much more inclined to bright in speech, but slow to learn at school. Dis- 
believe that in the exempt races there is an un- ease came on gradually, lasted several weeks, and 
discovered something in the regions of the cor- seemed to get wiell under treatment, w'hen a re- 
pora striata, the parta perforata, the gray matter lapse occurred, and six weeks was required to 
generally, or their reflex connections, which made control the case. She is now quite well, but gets 
these people unimpressible and invulnerable in very nervous under the slightest observation. Her 
disorders containing a marked psychic element, maternal grandparents died of obscure disorder 
and set them apart as distinct from the white race illy defined as "consumption,” her mother is sub 
as is the donkey irom the horse— not a lower peo- fering from an inherited taint unknown to hermit, 
pie, but a distinct type of evolution. But then, but readily defined by her medical attendant. The 
neither anthropology nor ethnology is the subject- mother is verji neurotic. The father’s mother died 
matter of this paper. ef tuberculosis, and the father is very subject to 

The terminations of chorea, except in preg- “rheumatism.” There is no cardiac disorder 1 
nancy, are almost invariably favorable, the patient the patient. The families on both sides are ig Y 
being restored to his usual health in a few weeks, neurotic in character ^d several of them _ > 

and only requiring that care and consideration af- two uncles of the patient (maternal) having 

terward which in all well regulated families is a mitted suicide, and almost all the immediate re < 

result of the discovery of a weak or tainted spot tives having but one child if any, most 01 
in the special breed. The weak places are to be having none. and 

strengthened, the tainted ones to be cleaned, the to j. -Female, mt 16, J^ell-foinmd^ mid 
family life and general environment often totally plump, but mentally , 4 Z,f]enc>’ 

cirmled, and sucli crossing made in fntnre prop- disposition, but lasy 

agations as to secure to succeeding generations a fnZgt 'Tiifegid 

cLrer Wood and a stronger brain. Tbe possibly normal Active cau^ of attack^ fnjW. 

permanent amyloid or fatty changes m the ele- was ® ^ .everal "schools” for scv- 
Sients of the large «ntral ganglia are such as to tte gmtaftatomy gave hv 

justify this view and this advice, especially as we eral month . g nourishment, outdoor 

meet with so many cases followed by a permanent no medicine, gave her full nounsnme 

1 


I servation. 

Case 2, — Girl, ast. 10 years ; thin, wiyr, neurotic 
from birth. Had general chorea, especially man- 
ifest in lower extremities — a regular dancer, in 
fact. Is quick in all her muscular movements and 
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exercise and brought high moral mfluencp to 
beL upon ber. Sbe speedily recovered, but will 
alwayfbe a little ' ‘ weak-minded.” Her father is 
a ‘‘wank,” bis father ditto; bis mother bM been 
a chronic invalid for years, a “iienmus failure. 
The patient’s mother is a plump, healthy woman 
with no moral sense-little idea of nght_ and 
wrong; her grandfather died of ‘ ' cousumption 
venereal in origin, and her grandmother is a tmvii 
gossip Two brothers are dipsomaniacs. The 
patient’s brother is a fit subject for the “home 
for feeble-minded.” _ 

Case ^.—Female, ret. 15; nice-lookuig, healthy 
appearing girl generally. Had a mitral cardiac 
murmur, general cardiac hj'pertrophy. General 
chorea, more marked on left side. Very anaemic 
when presented for treatment. Active cause of 


been always unsafe. But I think the trouble has 
been with our " facte.” Reasoning by deduction 
from the O-tM is always safe and productive of the 
best of results to all mankind in all departnients of 
knowdedge, and in no age of the world is thisjnore 
clearlj' seen than in our own day and generation; 
and thus we have only to be sure of our facts, to- 
know certainly ‘‘what is truth,” and the large- 
knowledge and patient wisdom of the well-trained 
mind advances safely and triumphantly into the 
unexplored regions of thought open to human' 
endeavor. If the views suggested in this paper.' 
are correct, that the primaiy- causes of chorea are 
such as may produce a condition involving ulti- 
mate degeneration and iien-ous exhaustion, not 
necessarily associated with even hypermmia, but 
1 imolvine a relaxation of the \dtal forces in the 
disease sexual annoyance from a follower she did ] ultimate elements- of nerv’e tissue, aim in luti- 
BOt like She had menstruated but three months i mate relation to the disarrangements of malnutn- 
before the attack of chorea. Her environment i tion, we must look for those remedies wdiose tonic 


was not conducive to an elevated grade of moral- 
ity, and she was somewhat disinclined to engage 
in the occupation of her associates. Owing to 
the continued action of the exciting causes, her 
medical man made a failure and she was sent to 
me. I had her taken to the home of distant 
friends where everything was changed, and a few 
weeks’ care, kindness and medication completely 
restored her to excellent ordinary health. In this 
case the father is a common drunkard, the mother 
worse, and a neurotic, one son a dipsomaniac, and 
every member of the family “off” in morals and 
health. The grandparents are unknown, if they 
ever knowingly existed. 

Now 1 offer these as mere types of extreme 
cases to illustrate points in the argument. They 
are cases of medical friends not residing in my 
own vicinity^ but with which I am thoroughly 
acquainted. In each of these families the retro- 
grade changes are so fully established that the 
two succeeding generations will probably witness 
the extinction of the stock, unless in some partic- 
ular indmdual who shall fortunately inherit an 
excess of the better elements, along with an en- 
dowment of greater vital force and a proper mar- 
riage, a long course of tender care and wise train- 
ing should lay' the substructure for a comparatively 
nw lineage. Of coruse these illustrations are not 
offered as types of all families in which chorea is 
found, but as exemplifications of the final possible 
consequence of the causes and conditions which 
penmt the development of chorea, and as warn- 
mgs of the fact that a chorea is a danger signal 
pointing toward degeneration, and is to be prompt- 
ly- and largely he^ed by all in whom is a love of 
ruid' a’ ibr the perpetuation of line 

A few words as to treatment and I am done, I 
•now that ours has been characterized as the 
of obserr-ations,” and in the past of our 
profession deductions from seeming facts have 


influence, recuperative powers and alterative prop- 
erties are such as will kindly, gently, but steadily 
bring strength and order out of the weakness and 
threatened nervous chaos into which our patient 
is drifting, by w-hicb be is even now invested. 

At the bead of the list, and endorsed by every 
writer of any prominence, and I have consulted 
very large number, is arsenic. Remembering 
the remarkable tonic properties of this drug, in 
medicinal doses, upon many other disorders of the 
nervous system, its wide usefulness in the neu- 
roses of malnutrition and malassimilation, the 
advantage taken of its subtle sustaining powers 
by the experienced guides and dwellers in high 
altitudes, where long-continued exertion in a rare 
atmosphere tends to unsettle and demoralize the 
nervous economies, we are prepared to expect 
much from its potencies in chorea, and we will not 
be disappointed in the vast majority of cases, 
whether w-e use it as a result of observation, or 
a consequence of intelligent deduction. It shovild 
be given on these general principles, bnfto eack 
individual as the special constitution requires, 
rapidly pushing the remedy to the point of full 
tolerance and holding it there as its effects will 
permit and the case in hand demands, 'carefully 
avoiding any toxic manifestation. In extreme 
and obstinate cases, especially of the inherited; 
senile class reported from New England, the hy- 
podermic administration of the remedy gives bet- 
ter resulte than any other course. Arsenic may- ' 
be combined with any-thing else that the require- 
ments of the case suggest as demanded. 

This is one of the disorders in which the 
Hahnemaniacs have obtained considerable noto- 
riety from the fact that, under the influence of 
removal from exciting causes, rest, nutritious, 
food and general hygiene, the vast majority ofT 
cas^ of chorea recover without any medication • 
and as these fellows give ‘‘ arsenicum ” for almost 
everything, there is accidentally added to good. 
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general management and nursing the most appro- 
priate of remedies. As ovenvork and worry are 
powerful factors in determining an attack, rest, as 
absolute as practicable for a time, to be changed 
to gentle, passive outdoor exercise as soon as the 
sj'-mptoms commence subsiding, or from the first 
in mild cases, ^yill alwa}^s be in order. The vari- 
ous “food tonics,” selecting the one most pleas- 
aiit and best agreeing with the patient, should be 
given from the first, along with easily digested 
and highly nutritious food. I have found gen- 
eral dail3'- inunctions and gentle massage excellent 
adjuvants and as seeming to have a decided influ- 
ence iu abbreviating the period of convalescence, 
the moderate and healthful stimulation of the 
peripheral branches having a highly beneficial ef- 
fect upon the ner\fe centres. All sources of reflex 
irritation are to be thoroughly removed, and they 
will sometimes be found where least expected. 

Iron, zinc, and the compounds of phosphorus, 
are ver}’- useful as auxiliaries to be introduced for 
the elimination or control of special symptoms, 
some of which are nearl}'- alwaj^s found. The 
same maj’- be said of the bromides, chloral, ether 
spray to the spine, hyoscj’-amus, eseriue, nitrite of 
am5d, skunk cabbage, cimicifuga racemose, cod- 
liver oil, cocaine, malts, and everjdhing else which 
has been recommended, for the use of which there 
might be some temporarj’’ demand in an individual 
case. But every intelligent physician has favor- 
ite remedies of his own selection for the combat 
of S5’'mptomatic derangements. Phosphorus un- 
combined is an irritant and worse than no remedy, 
but the organic compounds of phosphorus are of 
great value as true nutrients. In conditions of 
actual hj’-persemia of the cord especiall3', I have 
obtained excellent results from ergot, from ipecac 
in small doses, and from hydrastis, the two latter 
being remedies of greater potenc3’- than is gener- 
ally known, seeming to act as direct tonics to the 
spinal and sympathetic nervous systems. 

Strychnia, the “nux” of the “homos,” is 
another agent of very great value in the treatment 
of chorea. The mistake in its administration con- 
sists in giving too large a dose. The to’oo- to the 
■5^ of a grain four times daily is sufiicient to com- 
mence with in children of 8 or 10 years of age, 
which dose may be cautiously increased, or more 
frequently administered, if deemed desirable. _ In 
these minute doses it acts as a gentle tonic stimu- 
lant to an exhausted, depressed and irritable ner- 
vous system, producing no unpleasant effects so 
far as I have been able to discover. Where rheu- 
matism is a prominent factor, I consider salicin 
with phytolacca decaudra and guaiaci as the very 
best treatment in most of cases. Electricity is com- 
ing to the front of late as another reliable remedy 
in the ordinary forms of the disease. It should be 
used in the form of galvanism and applied with 
caution to the brain, not using more than 3 milli- 
amperes daily, so as to produce an anodyne or 


soporific effect. Downward galvanization of the 
cord is the correct method of its application to 
the spine, where its soothing and steadying influ- 
ence is often manifest to a remarkable degree 
It IS a remedy well worthy of trial in all cases the 
least violent in degree or obstinate in character. 

I believe I have brought forward most of the 
points I wish you to consider. Chorea is largely 
on the increase, especially in this countr3^ and 
many of the causes, both remote and active, are 
within the power of our removal. If I have of- 
fered a suggestion that will make our course 
plainer, and our duty more imperative, I am con- 
tent, and shall sincerely rejoice if I have been in 
the least instrumental in throwing an additional 
glimmer of light upon a subject of so great im- 
portance to so man3’' and of such deep interest to 
mvself. 


REVERSIVE ANOMAEIES IN THE STUDY 
OF THE NEUROSES. 

Read in the Sedlton of Practice of Medicine^ at the Thirty-ninth Au' 
?iual Meeting of the A merican Medical Association, May 8, jSSS. 

BY IRVING C. ROSSE, M.D., 

OF WASHINGTON, D. C. 

In studying the causes of nervous disease we 
cannot overlook neurotic inheritance and predis- 
position, and we are obliged to recognize the im- 
portance of reversive anomalies not only from a 
biological, but from a pathological, point of view. 
We often come across such terms as atavism, and 
teratology, in the more modern works that deal 
with the investigation of the nervous functions. 

The subject of morphological and ph5’^siological 
retrogression not being well explained in any of 
the text-books that have come under my notice, 
it may be a sort of stumbling-block to some, as it 
was to me, until a short time since, when I sufii- 
cientl3’- familiarized myself with enough of the 
details of the topic to prepare a systematic paper, 
lately printed in a standard medical publication. 

Consen''ative heredity, displaying itself inter- 
mittently in the form and function of progenitor 
and progeny, has no doubt existed in all organic 
beings from time immemorial ; but the idea does 
not seem to have taken verbal shape and embod- 
iment until the botanist, Duchesne, created the 
word atavism to designate one of the proceedings 
of heredity. The tendency of living beings to 
reproduce in time a succession of individuals like 
their parents may manifest itself in a mediate, a 
direct, or a collateral form. This phenomenon has 
for its condition, first, variation; for, if hvmg 
beings did not offer any variation in their type, he- 
redity would be necessarily and always immedi- 
diate, and atavism would be confounded • 

But the typical forms modify: in some measu 
and for some cause, whatever it be, 
transmit these modifications to their descend 
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This transmission operates either on the first gen- 

.4 rrotirkrofinn?; ! in tUC lirst 


eration or in subsequent generations; in thelirst 
case there is hnmcdiale heredity, in the second 
case mediate heredity, or atavism. In its turn 
atavism may crop out in a direct descendance or 
in a collateral descendance. , 

For fear that I am going too fast, and in order 
to make myself better understood, I must revert 
to some of the terms that establish^ the compass 
and extent of this singular law of intermittency 
which rules the greater part of the states of life. 

Some writers consider it as a force distinct and 
antagonistic to heredity ; others a particular case 
of heredity— the whole heritage of an anterior 
production; while others look upon heredity as a 
generic term of which atavism is a modality, that 
is, a difference in mode or form. 

Another writer explains atavism as the reap- 
pearance in an individual, or in a group of indi- 
viduals, of anatomo-physiological characters, pos- 
itive or negative, which their immediate parents 
did not show, but which were present in their di 
rect or collateral ancestors. 

The “solution of continuity in the line of di 
rect heredity,” known as atavism, is derived from 
the Latin atavns (a great grandfather); and I 
would define it as the tendency in animal and in 
vegetable life to inherit biological preexistences 
and to return to a primitive type progressively al- 
tered. It is by virtue of this tendency that living 
organisms inherit peculiarities from their remote 
ancestry which their immediate parents did not 
present. 

Atavism is not to be confounded with ordinary 
inheritance or heredity.- In the latter the ten- 
dency of nature is to reproduce in the offspring 
certain peculiarities of the parental organization ; 
under the influence of atavi.sm, the offspring may 
take the traits and characters of the primitive 
forms with no resemblance either to father or 
grandfather, but to ancestors more remote. Atav- 
ism should be distinguished from the variations 
teratological, pathological, or toxonomic, that in- 
temipt the succession of hereditary phenomena 
Nearly synonomous is the term survival, used by 
Tylor to signify a superstitious remainder or re- 
siduum of bygone ages, and the Darwinian ex- 
pre^ion reversion to indicate the occasional or 
individual appearance of traits accumulated bv 
heredity and handed down from remote ancestrv 
Revcmion is also used to signify the actual return- 

A ST to such remotely de- 

STOnded traits. This is instanced in the teiidencv 
long domesticated, when they become 
feral, to revert to the pristine fonn. As a 
in point we may mention the wild horses of £. 

^ source of annoyance to 
stock raisem m enticing away tame horses that 

S Thf of hunting par- 

fm 'sol r atavism has prevailed 

me time, it is only necessary^ to allude to 


the biblical version regarding the visitation of the 
sins of the father upon the children of the third 
and fourth generation. In the sixteenth ceiitiiry 
Montaigne noticed these strange transmissions, 
and wondered how the little drop of semen from 
which we are produced, bears not only the im- 
pression of the bodily form, but a Iikencs.s of 
thought and inclination through a progress so 
hap-hazard and so irregular that the great-grand- 
son sliall resemble the great-grandfatlier, a.ncl the 
nephew the uncle. Darwin, speaking of the in- 
jurious characters that tend to reappear through 
I reversion, mentions the blackness in sheep, and 


among mankind some of the worst dispositions 
which occasionally, without any assignable cause, 
make their appearance in families. ' 

To come down to the present time, there are 
men among us to-day “who have come too late 
in a world too old” — men whose skulls are of an 
absolutely neanderthaloid type ; men whose minds 
are struck with an immobility, an arrest of devel- 
opment, an intellectual atavism, a reversion to 
ancestral forms and prehistoric ideas as well- 
marked, for example, as the birth in a family of 
a red-headed child whose parents are not xantho- 
cboroids, or the reappearance in a flock, at inter- 
vals, of the familiar black sheep. In the brain 
of such of our contemporaries, in consequence of 
the reappearance of an ancestral confonnalion, 
there appear the ideas of the middle ages, which 
make of this contemporary a living fossil, abso- 
lutely inaccessible to modern ideas. All of you 
can recall acquaintances of this description. Such 
people are found clinging to hoary-headed errors 
and old superstitions, not only in science bvit in 
all the walks of life, social, religious and politi- 
cal. Of what use is it to talk to such men about 
the reduction of the tariff, or the brotherhood of 
man, of association, of science? Such men, cer- 
ebrally speaking, are of the reactionary class, and 
though walking about under the mask of con- 
temporary manners, belong to the middle ages 
just as much as though they wore sword and 
doublet. 

It is no vague generality w'hen we say that the 
characters transmitted by atavism are of all or- 
ders, normal, pathological, teratological, intellect- 
ual, and moral ; and that they may be observed 
in the trvo kingdoms, animal and vegetable, in 
domestic animals and in -man. 

The atavic influence has been w'ell traced- in 
the laws that determine the evolution and culture 
of a plant, and in its reversion to the wild or un- 
cultivated state. This may be witnessed in 

fruit trees 

*?^"tion of the experiments made with 
the little flower known as the blucl, or bluebottle 
wnth Indian com, will suffice as illustrations’. 
Broca cratinued these experiments for eight 
yearn. He found among a bed of bluets sowed 
1 with seed collected from an open field, the greater 
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part of the flowers to be blue, but some bore vio- 
let flowers, and even some a little reddish. The 
■seeds of these reddish flowers were sowed and 
■collected the following year. Of a hundred flow- 
ers, about two-thirds of them were a fine blue ; 
others presented various shades, ranging from 
blue to violet, from violet to red, and even to 
rose. The lightest colored of these flowers were 
I^resen'ed and used the following 5’-ear to sow an 
other border. This time the number of flowers 
entirelj' blue was little less than half; the greater 
part being violet or red. There 'were many red. 
and some of a red so light as almost to pass for 
white. It thus appears probable that in malcing 
a methodical selection from each generatio 
the lightest' colored flowers, the conditions are fa 
vorable to obtain a fixed race of M/e/s quite 

The influence of atavism is further shown in 
maize, or Indian corn, of which there are two va 
rieties, or rather two distinct races, the light and 
the brown. That the}^ are more than varieties is 
shown b}"^ the fact that we can never obtain by 
culture intermediar}’’ shades. Artificial fecunda 
tion being easy upon this androgynous plant, per- 
mits us to obtain variegated ears, which bear at 
the same time light grains and brown ones, as we 
see in what is known as “pop-corn;” but each 
grain belongs to one or the other race. A farmer, 
having accidentally discovered an ear of corn en 
tirely brown, called the attention of Broca to this 
extraordinarj' circumstance. He considered it 
natural variet}’-, produced spontaneousl3% perhaps, 
under the influence of an atavism going back to 
a great number of generations. The grains of 
this ear having been planted, gave sixty-nine 
ears, thirty-five of which were light and thirty- 
four brown. Repeated experiments ga^'e equal 
results. A fact worth noting on this point is that 
all the ears of the same stalk were of the same 
color. 

Atavism is shown in the seminal principle that 
passes secretly through a generation,-as is seen 
in certain insects, the wood-louse, for instance, 
where a single fecundation answers for nine gen- 
erations of insects, all of whom are born prolific, 

- and procreate without the help of the male. ^ In 
this case the individual of the ninth generation 
has received his life, his form, and his instincts 
from an eighth grandfather, a long- time disap- 
peared. Another example of an anatomical or- 
der occurs in silk- worms of a white race who pro- 
duce a certain number of yellow cocoons, although 
these have been carefully weeded out. for more 
than a century. . . 

The same law that governs the vital continuity 
in the foregoing instances applies to the lower 
animals and to mankind. Atavism in pigeons is 
well known ; and nearly every one has noticed 
the stripes on certain horses, which are a rever- 
sion to their common ancestor, the zebra. Ac- 
cording to Quatrefages, it is in vain that thej- kill 


each year, in the flock of black sheep in Andalu- 
sia, every lamb that bears the least trace of white 
wool ; each year there are bom still some indi- 
viduals that have the proscribed tint. In domes- 
ticated animals atavism plays a considerable rble 
in all races that have been formed by breeders. 
With dog-fanciers and stock-raisers it is a matter 
of so much concern that they have need to exer- 
cise great care in the multiplication of these ani- 
mals, and to choose as reproducers only those 
whose grandfathers have no transmissible defect. 
On this point the experiment mentioned by Dar- 
win may be cited; The Earl of Powis caused 
some - domesticated hump-backed cattle to be 
crossed by the wild species of India, with the re- 
sult not of producing a medium grade of charac- 
teristics, but of a marked reversion to the ancient. 
If the time allowed, I might adduce numerous 
other instances of remote atavism, such as that of 
the numerous muscles appearing abnormally in 
man which are normal totheJoweranimals,notably 
the monke3^ Other facts of the same order have 
reference to the teeth ; the persistence of the molar 
and the metopic sutures and of the semi-lunar 
fold in the e5"e, double mammaries or uterus ; and 
other sleeping conformations, that are sometimes 
recalled into existence. 

It is in virtue of atavism that man, like other 
animals, often reproduces the traits of his grand- 
parents. Characters occasionally make their re- 
appearance in him which we have reason to be- 
lieve were possessed by his early progenitors. 
Unhappily for man, atavistic antecedents are not 
taken into account in the matter of union of the 
sexes. People marry and the offspring frequently 
resemble the grandparents, not only morphologi- 
cally, but in temperament, diathesis, and even 
their diseases. 

It is well kno-wn that portrait galleries and the 
monuments of churches in Europe help to trace 
the source from which some long-lost type of fea- 
ture has been derived ; and the reappearance of 
the Bourbon nose in France is a matter of com- 
mon knowledge. 

Less vague facts of this order are those occur- 
ring in the cases of crossing of the colored _ races. 
Martin de Moussy has obsen^ed families ui 
which at the end of several generations there were 
a series of children having much more than their 
father or mother the signs of an African mixture 
going back at least to a fifth anterior generation. 
He cites also a woman whose father was a 
roon and whose mother offered traces of A n 
can blood, married to an Englishman of pure 
race. She had nineteen children, who all oi- 
fered unequivocal traces of this sixteent o 
African blood. On the other hand, two sister 
of this woman, married also to Europeans, u 
children who bore no trace of the paternal ma - 
ture. {Bulleiin de la Soc. d'AnfhroJjologte, i 8 o 5 . 

p. 288.) 
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The occasional appearance of a child covered 
■R'itli hair is regarded by many as a fact of very 
old ata\dsin. The hairj^ men of Japan, the Amos, 
are also believed to be reversions to some ances- 
tral form, and it is argued by some that the an- 
thropoid apes may be the descendants of ape-like 
men. Persons vrho have lately visited the Pans 
Hippodrome may remember a pilose Russian, 
whose peculiarities are believed to be a phe- 
nomenal reversion to the characters of a ver3- 
ancient lost race. Other examples of terato- 
logical pilosism might also be cited. It is thought 
by those who have given the matter attention 
that many races of men have lived before the 
present ones without sending representative of 
their types down to us ; but they have not disap- 
peared without the blood of several among them 
being transmitted, by infinitesimal dilutions, down 
to the present races. 

An attempt to point out with precision the 
laws of atavism results in the statement that 
evesy' organized being is the product of two 
forces, one of which is the resultant of his com- 
plete genealogical tree, from the first origin of 
the organic branch from which he springs, and 
the other is furnished by all the circumstances 
that have acted "upon the individual himself dur- 
ing all the duration of his development. It is 
further asserted that when men or animals mani- 
fest impulses of an excitable character, and ex- 
hibit pleasures and sympathies that seem to be 
out of relation to their culture and personal ex- 
perience, or to the culture of the family or the 
race, whether in dreams or in waking, the source 
of these must be found in long past or ancestral 
mernories produced according to the law of re- 
version. 

Perhaps not the least curious of the modes of 
atavism is its influence in the province of the 
mind. Pbilogenic heritage manifests itself in 
connection with memory. According to Galton 
the celebrated Hellenist, Dr. Poison, whose mem- 1 
ory vcas surprising for its extent and fidelity,! 
transmitted this peculiarity to one of his grand- 
children, and Lady Hester Stanhope claims to 
have inherited her grandfather’s memor>\ As- 
suming that certain ancestral synesies have been 
ancestrally realized in time and place, the rever- 
sion to them may become the starting point of a 
new evolution. The capacity of reproduction or 
a neiy develoment of the transmitted antecedent 
synesies or substrata is ancestral memors*. The 
faculties that pr^ide _ over the representative 
signs of ideas, It is said, are also subject to the 
law of TOirelartve evolution and reversion which 
I manifested both in health and disease Scrin- 

“ the reversion to am 
« yrntmg and in the speech it is 

noticed in thcTeversiou to ancestral or racial pro- 
mmcation of lettem and words. In aphiSe 
patient often reverts to the language of Childhood, 
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which is his only language, and like some races 
of savages, he is unable to pronounce labials. A ■ 
further pathological reversion is seen in dreanis, 
which ill fact are nothing more nor less than ab- 
normal reniiniscenses and reproductions. Even 
the pleasures and pains of memory may be trans- 
mitted as substrata from remote ancestors. States 
of consciousness, owing to ancestral reveixion, are 
shown by various facts. It has been noticed that 
in a menagerie the straw for bedding lions and 
tigers could not be used for horses, because the 
odor terrified them when brought into the stable. 
Yet many generations of horses have passed away 
since they were troubled by these beasts. Sir 
Daniel Brewster’s fear of drowning, which haunt- 
ed the minds of more than one of his descendants, 
is also cited as an instance. 

Reversion to synesies is shown during special 
conditions of the brain tissue, such as characterize 
sleep and dreaming, somnambulism and insanity. 
Certain vain pleasurable and painful states are 
likewnse due to ancestral reversions. The keen 
pleasure afforded by the sight of mountains and 
hills ; many prejudices, antipathies, and resthetic 
sentiments are due to ancestral substrata. 

In no other way can I account for these condi- 
tions as obsenmd in myself -while strolling about 
the streets of Edinburgh, or in listening to the 
bagpipes, in climbing the heatbeity Scotch hills, 
or the misty hills of Alaska — sights and sounds 
that doubtless afforded similar pleasure to my 
Caledonian ancestrj'. 

Emotional reversion is noticed in those cases of 
cerebral disease in which the seraeiotic or sign- 
making tissues are involved, and speech or the 
other modes of expression are affected. Immoral 
dreaming among persons whose life is above re- 
proach during waking hours, is cited as a further 
instance of morbid emotional reversion. 

There are also reversions owdng to defective 
evolution and nutrition that can be traced beyond 
immediate ancestors to the substrata of the race 
acquired during savage or primitive life in long 
distant ages. An instance of this occurs -where 
the conduct is that of uncivilized man. In theroid 
idiotic, or imbecile reversion to brute-like character 
of form, there are no signs of morphological re- 
version, but the dominant aberrations are theroid. 
The permanence of a substratum of savage life is 
seen in our large cities among the vicious classes, 
w'ho are to all intents and purposes savages in 
ever>’tbing but speech, dress and name. 

Of psjmhological interest at the present time 
are the reversions to ancestral modes of .thought 
in Frpee, where there is a reversion to the ancient 
doctnnes of metempsychosis, and of the evolution 
and transmission of souls. 

In human pathology’ the reappearance of mor- 
bid traits existing in ancestors, but not in imme- 
diate parents, can be maintained by cited cases • 

I and the influence of ataidsm in the hereditarv 
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transmissioii of disease can be traced for four, five, ous examples of alternating heredity of mental 
seven, or in fact, an unlimited number of genera- disposition where family traditions are presented 

Au * 1 ' so may the instability of insanity pass on throup-h 

Alternate heredity of anomalies have been no- one or more generations without its beine devel- 
treed in such conditions as polydactylism, hare-lip, oped. A case is related where a man had ti\'o 
gibbositj^_ and the like. Most physicians have wives, and by each wife one child— a boy by one 
iinder their own eyes some examples of diatheses and a girl by the other— yet both' these children 
that jump one or more generations. The princi- were alike nervously unstable, the father’s mother 
pal diseases and defects in which the influence of having been a lunatic. 

atavism has been traced are color-blindness, the Many practitioners have noticed that gout pul- 
hremorrhagic diathesis, pseudo-hypertrophic par- monary tuberculosis, and scrofula may jump one 
alysis Avith its allied diseases, and a large number or more generations. G. See has obseryed seven 
of the neuroses. Eucas_ cites numerous facts of cases of the scrofulous diathesis which spmng 
atavism for ocular infinnities. Pliny relates that from the grandparent had left the parents free, 
in a family three persons were boni with eyes Other diseases, diathesis, neuroses, and even 
covered with a membrane, and that this vice of congenital and moral defects, the so-called crim- 
confomiatioii alwaj’-s skipped one generation (lib. inalit}'^ and forms of wickedness, may some- 
vij, ch. xij). times disappear for several generations, and crop 

Among the old and Avell-known cases of color- out in a manner evidently owing to a reversive 
blindness is that reported by Dr. Earle, in which anomaly. This is instanced in the history of pros- 
in addition to the usual limitation by atavism to titution, in the issues of courtesan mothers, and it 
alternate generations there was evidence of trans- is not necessary to refer to the Messalinas, Poppes, 
mission from a great-grandfather to tivo great- and Julias, of antiquit3^ 

grandsons, without the development of the pe- Hj’^pospadians may be developed by what is 
culiarity in the intermediate transmitters of the termed “indirect atavism.” On this point Dr. 
defect. There is another and more recently re- Dingard remarks that all breeders of cattle and 
corded case of the same kind in which tivo gener- other animals are familiar Avith this fact of the 
atibns were skipped over, the transmission being females throwing back, that is, reproducmg, 
effected through two females in the second gener- after impregnation by a second male, the peculiar- 
ation, and thence onwards through three fe- ities of some other male by whom they had previ- 
males in the third generation, to se^ren great- ously been impregnated. That this is possible 
grandsons in the fourth generation. in the human female he thinks is proven by the 

Such extension is still more frequently obsenred following case : The third of six hypospadians 
in cases of hrematophilia or the hremorrhagic di- died a few years after the birth of his three sous, 
athesis. In fact, its most important mode of prop- His rvidow within eighteen months contracted a 
agation is not so much by the bleeders themselves second marriage, the husband in this instance not 
as by 'their non-bleeder brothers and sisters. In being a hypospadian and having no history of any 
the literature of hasmatophilia there are numer- such defect in his family. By this marriage she 
ous instances of its indirect transmission. The had four sons, all hypospadians. of these 

“Appleton-Brown bleeder family” is known to hy^pospadic sons begat hypospadians intheir turn. 

American ■ physicians. Investigation shows the But one of these sons had three boys without any 
“Tenna bleeders,” in Switzerland, to be descended deficiency, although the eldest boy was a hypo- 
from a remote ancestor named Walther. The in- spadian. Sir Henry^ Holland mentions an instance 
fluence of atavism is distinctly traced in the insan- in Avhich four out of five of a family of chUaren 
ity and -blindness of George III, to his remote became blind at the* age of 12 ; the only recora 01 
ancestor, Duke William, eight centuries back, any preceding occurrence was an ancient tomo 
Cases of deaf-mutism have been known to descend stone, the figures and inscriptions on whicii sno'' ^ 
from male ancestors fiire generations back, and the that a mother and her children, mernbers 0 
atavistic transmission of a family defect to be remote generations of the same family, baa a 

handed down in a direct male line from a deaf- been blind. _ 

deaf-mute’s great- Facts like these merit confirmation by 


mute great-grandfather to a 


other 


grandson. Daly states thlt in 124 deaf-mutes in facts rigorously obseived ; ^^favSe 

the Institution of deaf-mutes at Paris three cases in the interest of science that families are e 
of deafness proceeded from the grandfather. Ve- from keeping a histoiy of their dmeases^^Jt^^^ 
nette and Puybonnieux cite analogous facts. be hoped that Mr. Franci throwing 

Dr. Matheson. of Ontario, who has examined in this direction may be 
the histories of 661 deaf-mute children, states further 

that he is unable to find that any of the parents logical to visit the children 

A few of are transmitted and yet return to visit lui. 


were, or are, deaf and dumb persons. 

“in SslTmS reversive anomalies are someeLing 
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urethral stricture. 


toiogy 
oi^cal 
:diots enab; 


- . ^ Tr-- nave contracted to Xo. 20. Electrolysis was then 

rrore tiiansnnpieo 3 ]ec.i o a^iCte.i. . Tn^ » “ Patient presented himself with 

of th= uLthm c.,:Uri,r „ Ibe 

m ^ g^:. ^ , . - . - -re mine) “ The patient never returned. 

=»=.“ ®= W vL U0-. ostitis tro^tod 

annn^ou..,..^ o^mm..p..yiosen.c^a m simultaneously, with the stric- 

"'r'SSofmviSfo-and in micnx:ephalic ^ore It L= not stat^that the ostitis was treats 
idiots is hivhlv iastrnctiTe, and according to Carl therefore we musu beueve tnat it was no.._ Cer 
Vo°L is oiTe of the nnest examples of reversion tainly ^-catm^t Oi tne was indicacea, 

ch^cter to be found in the whole range of tern- since spasm o. an mfiamea_ biauaer mai. p.e_\ rat 
V Bernes a co-ect observance and meth- anv ameiioradon of tne stneture, and especially 
i '=tndv o' what takes place in the minds of will prevent the success of electrolj-sis. 
enables ns to determine many of the anatom- The next question is. what caused the mSam- 

ical and nivsiologicai conditions noon which are matron of the urethra anterior to the stricture ? 
based the manif^tions of their intelligence. Was this inSammatioa the cons^uence of the 
I wish I conid dwell longer on the phenomena treatment, or caused by an imprudence of the pa- 
ct these hmwrtant subjects, and that —ore par- tient? I do not wonder the patient never returned. 
Ecularly fox the reason that th^ are scarcely And I must protest against the condemnation of 
mentioned even by the standard classicai writers electrolysis in the treatment of urethral strictures, 
on nhvslology. I c?~ only dismiss them by say- on such evidence. 

ingthattheqiiestionsof atavism and of teratology Dr. Thomas next ^doubtless for his own rea- 
are almost entirely xew, and that the future will sons) attempts so unfair an analysis of the statis- 
Essign to them a much more important role than tics of my second hundred cases, published in 
we have any idea of at the present. Tee Jocrxee of Sept. 24, 1 SS 7 , I feel it my 

duty to reply ; First, to correct his misstatements 

■ of my stadstics. Sfasrd, to maintain my position 

. in regard to urethral anatomy and surgery, in 
THE FAILURE OF DR, j. B. TH 05 IAS’ ' which Dr. Thomas and I diSer widely, 
TRE-ATMEXT OF URETHRAE STRIC- gentles^ carefully read my papers he 

TURF 3Y ELECTROLVSIS • ^ paper a personal attack, 

~ ” ana wonla have saved me the nr ro-usft. 

BY B.03EB.T KEVniiOt, lED., 

My exo^ for tmspassing on the space of Tes 
T oraxAi.. is to correct any false impresion thai 
may nave been created throm * " 


of electrolysis. 

Dr. Thomp though admitting Xo. 31, French, 
.1 to be the calibre of the ordinary urethra, yet carps 
L- at ca5;es oresented In T-rc-cSsKc^oc? >=.— -vA 


by electrolysis. 

Dr. Thomas nnqnalinedlv condemns 


. _ ^ , y, upon 

v.caveG cne creanhty or the profession to state that such 
^ I patieutS were, as we are led to believe, cured.’ ’ 
of urethral strictures fav dectro'wd, ^ believe,” but Dr. 

ve.w meagm reomt of one cas^ Eiay, and 

E it sound Ip-Ic to condemn an operation of the normal 


rnoing horn all -psr 


. ... >^e uretnra to 

- _ = o- ‘~&wo-ia na»ereoort 5 d inmvsta 

c. successmi cases, endorsin- 
mzing ana establishing the 

: 3 


t c^tain aeoredcal size, but mark 

• eaen-^-itr -,=..vv_ -• tt oureo,” when the patient feels 

“‘hoi^do-i.=— gtia IS wen, pa^aes a See, unobstructed str eam and 

--on operation psatisneu with ins condition to such 

Hn inomas’ statement is. that his nati-‘ teatment and enlarge^ 

- iv. .E^presented himself ^th cvsdth ^d Is-fger-sized uretlla. 

retreated' hr the^- 


s 

eral c 


o; 
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URETHRAL STRICTURE. 


intend to discuss theories and simply rep^t facts 
that have been reported before, -which^^ Thomas 
vrhollv ignored, courteously adding ‘ Tu'enty out 
of the hundred mere never seen after treatment 
mas discontinued.” But he neglects to state that 
such cases mere onlv recently treated, and the 
urethra enlarged to its maximum size of sS and 
32, French, and mere so mell that they did not 
need to be seen again. In most of the cases the 
patients mere reexamined, varying in the first 
hundred in point of time from three and a half to 
eleven years ; in the second from one to five years. 

Ro relapse haring occurred, riz., no contraction 
haring taken place, meaning that the same sized 
sound mas used in the reexamination n-ithout 
electricitj-, as passed mith electricitj- at the close 
of the treatment. ^ 

The usual steel sound tapers, so that the end 
mhich is used in entering the meatus is from tmo 
to nine numbers smaller than the stem of the in^ 
strument, mhile my electrodes have upon the end 
mhich is used in entering the meatus, an egg- 
shaped bulb, mhich is the full size given in m}- 
tables. It is easier to enter the urethra mith the 
tapering instrument than mith a six-sizes larger 
egg-shaped bulb. The accompanj-ing draming 
mill illustrate it. Figures i and 2 represent the 
usual steel sounds ; figures 3 and 4 my electrodes. 

It mill be seen from careful measurement that 
No. 38 is at its conical end only a No. 29, and in 
figure 2 me find that a No. 30 is at its conical end 
only No. 24 ; this tapering end making a differ- 
ence of four and nine numbers respectively. It is 
easier to introduce a No. 38, mhenthe conical end 
is equal to a No. 29, than to pass through the 
meatus my round, egg-shaped No. 32, as it is 
evidenced that my No. 32, French, electrode is 
nearly equal in size to the ordinary No. 40 sound. 

I have in my mritings explained mhv my elec- 
trodes have the egg-shaped bulb for my treatment 
by electrolysis. My statistics shorn that in 33 per 
cent, of cases the stricture has been enlarged to 
No. 28, mhich is equal to about an ordinary- No, 
32 sound, and that no relapse has taken place 
and such an enlargement has been made in some 
cases of strictures mhich mere so small that no in- 
strument could pass at first. From the experience 
and observation of many 3-ears I have come to the 
conclusion that the majorit3- of urethras are nor- 
mal if my No. 2S electrode can pass, that No. ao 
IS an exceptionally large urethra, and that No. 

almays too large, and sometimes I 
regretted haimg used it. 

in Jiuof mistake Dr. Thomas makes is in sav- 
^ mere discharged mith thdr 

urethras admitUng only a No. rq, French This 

, months enlarged to No 

to N?“ enlarged 

to No. 28. Reexamined May, 1887, and foLd 
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Still under observation. 


No. 28. No relapse. , u 

iVo. 1S3. ^Dr. 0 . V. S. No instrument mould 

pass.’ Improved very- slowly to No. 14. Gout, 
etc , prevented his return. 

Therefore, it mill be seen that the first case mas 
enlaro-ed to No. 28, mith no relapse ; and that the 
second case mas not reported as “cured,” butonly 
as "improved.” The patient mas unable to re- 
turn for treatment, but it mas a success as^ far as 
seen because the verj' aggravated case wliicli ad- 
mitted no iiistnimeut at first was made comforta- 
ble, and undoubtedly m-ould have been cured if a- 
chance had been given to do so, but tbc patient, „ 
a medical man, mas disabled to such a degree that 
he could not travel the considerable distance from. 
anotber State to my office. 

Dr. Thomas next indulges in the statement that 
only nine out of the hundred cases mere reexam- 
ined after the lapse of two years from time of last 
treatment — ^but the learned gentleman omits to 
state (perhaps inadvertentb' ?) that thirteen cases 
were seen after the lapse of three years, six cases 
after four i-ears, etc., without the occurrence of a 
relapse and that all hundred cases reported were 
seen u-ithin a period of five years, some remaining 
still under treatment or obsen-ation when those 
statistics mere sent to press. There mas no claim 
that those cases mere all cured ; the record speaks 
for itself and shows bom far the}- ivere improved, 
or a good reason given mh}- they mere not more 
improved. 

The next omission of m}- anaL’zer is, that the 
patients of my first hundred cases mentioned had 
been under obsen-ation from three and a half to 
eleven years without a relapse, mhich makes an 
average time from six to seven 5-ears in each case. 
All these fa els mere stated plainly in my statistics, 
mhich Dr.Thomas had the kindness to anal3-ze,and 
he m-ill know best mby he omitted all thbse facts, 
and tried to shorn that electron-sis is a “delusion 
and a snare,” that it does no good, and that the 
improvement mas due to dilatation, and after all, 
there mere no strictures present, but only spasms ! 
Gracious goodness ! mho mill believe such logic ? 
Not even the incredulous Thomas, mho seems not 
to know that it is an established fact that Galvan- 
ism vel electroh-sis never cures or or-ercomes a 
spasmodic stricture ; on the contrary- it may cause 
a spasm, m-hich is so distinct and so powerful a 
contraction that no force, not even a one-horse 
power, mill overcome. Besides, mhat operator of 
to-day will not be able to distinguish betn-een a 
spasm and an organic stricture? 

And now in regard to the insinuation as to dila- 
tation vers7is electrolysis. 1 have clearly stated’ 
that the electrotysis enlarges the strictured part, 
by galvanic chemical absorption ; that when dila- 
tation and even pressure wiU not pass a stricture 
riecteolysis will. This I have often demonstrated 
in the foUo-n-ing manner: The electrode was in- 
troduced to the seat of the stricture, and the sur- 
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geons present were invited to press the instrument 
through the stricture. The)^ tried to do so, and 
declared that the}^ could not. Then and there, 
without the removal of the instrument, electrolysis 
was used, and in a few minutes, or less time, the 
same instrument passed the stricture. This has 
been demonstrated so often and can be proven by 
reliable witnesses, that the insinuation of dilata. 
tipn becomes a fata moi-gana, like all the other 
wiews of Dr. Thomas. 

Dr. Thomas does not state in his report of the 
single case, how he used the electrolysis, nor does 
he tell what his most approved apparatus was 
and summing up uses the following language 
“The remainder, we are told, were well, and we 
are to accept the assertion, I presume, on faith. 

If electrolysis in the treatment of 

urethral strictures is a delusion and a snare, 
hope this paper will bring out the experience of 
those who can speak ex cathedra upon the subject, 
and if the consensus of opinion confirms my own, 
I then am glad that I have added my feeble effort 
to assist in pricking the bubble. ’ ’ 

Candidly I do not envy anj"- one who can use 
such language, and I leave it to my readers to sur- 
mise what animus has prompted him. My answer 
to his article is only intended to elicit the truth in 
regard to facts as they are. These facts of my 
statistics would be less strong if I were the only 
man who uses electrolysis successfully, but my 
method is recognized now all over the world by 
eminent surgeons who have given excellent records 
of success from America to Australia and Asia. 
Skeptics and gentlemen who formerly failed have 
been converted by facts and become successful 
operators. The literature on the subject, and 
hosts of successful operators, are mentioned in an 
editorial of the New England Medical Monthly, 
December, 1887, which is worthy of perusal, and 
proves beyond peradventure the success of elec- 
trolysis in the treatment of urethral stricture. 
More evidence comes almost daily from honest 
workers who formerly were skeptics, or failed at 
first, and at last relate their successes. Among 
the latter, as an instance worthy of notice, the 
valuable article of F. Swinford Edwards, F.R.C.S., 
Surgeon to the West London Hospital, and Sur- 
geon to the out-patients of St. Peter’s Hospital 
for fistula, etc., {Medical Press aiid Circular, April 
II, 1888) from which I take the liberty to quote: 

“When, some two and a half years ago, the 
treatment of urethral stricture by electrolysis was 
taken up by my friends. Dr. Stevenson and Mr. 
Bruce Clark, who were led to test its merits from 
the published reports of a brilliant series of cases 
by Dr Newman, of New York, I determined to 
try it here at St. Peter’s, and more especially^ m 
cases of resilient, or non-dilatable stricture, which 
in the usual course would be submitted to some 
cutting operation, attended possibly by nsk otj 
life, at all events necessitating detention in the 1 


hospital for one or more weeks, a loss of time 
which is of great moment to many and most can 

ill afford - . There is yet another 

reason why I have selected only the severer forms 
of stricture in which to test the capabilities of this 
method. It is in order that there should be no 
room for an objection which I heard raised 
In the table of cases before you most of the stric- 
tures were of long duration, and were multiple. 
Now these strictures were no myths, nor was their 
resilient character open to doubt, some of them 
having been in the hospital under my colleagues, 
whilst others had been under the care of well- 
known hospital surgeons. The number of stric- 
tures, their calibre and distance from the meatus, 
has been noted and the result of treatment given, 

I trust with impartiality The 

first I treated with the aid of my friend. Dr. Ste- 
venson, and so struck was I with the result ob- 
tained that I hastened to give electrolysis a fair 
trial at this hospital. The patient had been under 
me two and a half years previously with three 
strictures which after a month’s treatment I suc- 
ceeded in dilating to No. 25. In February, 1886, 
he came to me again for stricture, but on this oc- 
casion I was unable to dilate the sub-pubic one by 
passing bougies. This then I conceived to be a 
good test case for the new treatment. For the 
result I have put down cured, as six months after- 
wards, although he had undergone no treatment 
in the meantime, I found no sign of stricture after 
carefully examining his urethra. 

The advantages of electrolysis are many, viz.; 

1. No confinement is necessary. 

2. No risk of life. 

No pain, and only sometimes slight discom- 


3 - 
brt. 

4 - 

5. 


No bleeding. 

If unsuccessful it does not interfere with 
urethrotomy being undertaken forthwith. 

6. and lastly, a cure- (permanent) may follow, 
which is the rarest thing by any other method. 
In electrolysis, as far as I have seen and heard, no 
risk whatever is run, hence the opinion I have 
just expressed. I commend it, gentlemen, to 
your careful consideration.’’ 

I have much more proof at my disposal to show 
the success of electrolysis, but am unwilling to 
further intrude upon the valuable space of THE 
bURNAE. I myself have used this method lor 
nineteen years. _ 

I do not wonder to hear sometimes of failures , 
as some men will fail in everything, others (mly in 
some particulars ; and it has been shown tha 0 
all the students of medicine, after entering me ^ 
physicians, 25 to 45 per cent, are failures. : v 

“expert genito-urinary surgeons, of wond u 
reputation," may fail with electrolysis 
electricians, or even careless in their op^^abonj 
and even the purchase of an improved 0 c ‘ 
mamentarium does not make its possesso 
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trician. Such reports of failures do not undo or 
detract from the statistics of hundreds of cases of 
successes, thej"^ will still stand as truths everj’^- 
where. Electrolysis as a chemical action, etc., is 
infallible, though machines and operators may 
fail. 


ON HEADACHES EROM OVERLOOKED 
CAUSES IN THE NASO-PHARYNX 
AND EARS. 

Read in the Section on Practical Medicine at the Thirty-ninth An- 
nual Meeting of the American Medical Association 
May, jSSS. 

■ BY H. GRADLE, M.D., 

OF CHICAGO. 

The present communication is intended to call 
attention to certain attaclrs of more or less persist- 
ent headache, the causes of which are often over- 
looked. These headaches, due to naso-phanmgeal 
or aural disorders of which the patient is scarcely 
conscious, are perhaps not common. But the fact 
that they do occur and can be more or less readily 
relieved seems to warrant their description If the 
wnter has seen a fair number of these somewhat 
e:vceptiona] cases, it is on account of their havine 
been referred to him-often under the impression 
that theu cause might be some refractive or other 
anomaly of the eyes. ° 

Four types of such disturbances have been seen 
often ^ough to be classified as types 

y' frequent form of such headache.! 

of occult ongin is that of diffuse pain throu^hoS 
the head, lasting from one to three or eOS w 

S«ch an attack may occuTaSirSef^ 

tack may follow directly after another 
those instances in which the natientc A 

named class of cases fv. *. ' Isst- 

out the hidden OS of^h 

or m a lymphatic follicle of the 

Phan-iigeal tonsil or SlaOeS Pbarjmx, or in the 

bo soon in ,be fom or 

eiy-pt and surrounded ^ ^o^^ted in a 

The more nuSS Set ” • “"S^sted zone. 

more marked are the 

more noticeable the loS 

single spot mav ner msturbances, while a 

but by headSe way 

iis'dSs ” “>-0, 

solnao,, of .oith 1 

0 aoii o<s?Lrp°", "ss“ “ 

Iw,K bn,rr^„en,|;?„''”’j,,^*bps som| 


casioued by enlargement of the pharyngeal tonsil 
in the form of adenoid vegetations. It occurs es- 
pecially during the congestion started by a fresh 
“cold,” but at other times as well. I have met 
•with it only in children. Any extensive glandu- 
lar hypertrophy at the roof of the pharynx can 
scarcely be overlooked by an attentive physician. 
But a minor de^ee of enlargement in an other- 
wise healthy child may give rise to no symptoms 
but those of impeded nasal respiration at night, 
and may hence escape detection. The treatment 
is as simple as it is efficacious, viz. : operative re- 
moval of the pharyngeal tonsil. 

3. Headaches due to hypertrophy of the nasal 
mucous membrane have come under my obserrm- 
tion a limited number of times, but always in in- 
dividuals either of a neurotic tj'pe or run down in 
health from overu’ork or wony\ The pain -^vas 
either frontal or diffuse, not veiy severe and not 
constant, but increased by excitement or mental 
work. The nasal lesion consisted in hypertrophy 
of the mucous membrane, especially on the mid- 
dle turbinated bone, from the free edge of which 
the swollen membrane protruded as if it were 
too large for the bony frame. In some of the 
cases distinct polypi were present. Catarrhal 
S5'mptoms, or at least catarrhal secretions, are not 
a necessary feature of this condition. Some of 
the patients, indeed, scarcely paid any attention 
to their nasal symptoms. 1 have generally found 
that where true hypertrophy of the mucous mem- 
brane predominates, the vascular irritability and 
permanent enlargement of the submucous clver^ 
ous tissue are not verj^ marked. The nasal iSon 

snve?.!nrr ^ spraying udth nitrate of 

siher solution, and in proportion as the nose im- 
proves, the headaches diminish. Wherever the 
mucous membrane projects in polypoid form it is 

« it iSIhl 

of h^SaS So'c£t?S the'SnlSo 

table nose. For in that fon J.f 

aerei, „„„ o, li S 

patient will himself call the atterhon'^the 
sician to the state of his nose. “ ^ 

aefe t har?m2 with head- 

diminished patency of the^ 

When the hearing is nor achmn tubes, 

gent child niay sufe frorffeeW S 
the ears without ever comnlAfr. - ^ r • 
Occasionally the ohsLc^t^^^ ears, 

tube, and subsequent reduction Eustachian 

pressure, gives rise to persistent 
stop at once on inflating 
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marked impairment of liearing, the ear trouble 
may not be suspected, and it is only after inflation 
that the child feels that its ears are now "more 
natural” than they were before. Such slight 
Eustachian obstruction, and the headaches de- 
pendent thereon, can be readily cured in children 
by a few inflations, either by Pollitzer’s method 
or, still better, by means of the Eustachian cath- 
eter. The naso-pharjmx should, of course, re- 
ceive due attention, in order to prevent a return 
of the Eustachian obstruction. 

Central Music Hall, Chicago. 


A SYSTEM OF FREE NURSING AS OR- 
GANIZED IN. PHILADELPHIA. 

j’Pccrf in the Section on Obstetrics and Gynecolojsy at the Thirty-ninth 
Annual Meeting of the American Medical Association, Cin- 
cinnati, A/ay, /SSS. 

■ BY JOSEPH PRICE, M.D., 

OP rnn-ADEtPiiiA. 

I desire to call the attention of this Association 
to this S3’^stem of free nursing because I regard it 
as a most valuable factor in the proper treatment 
of the sick poor; as a necessary lesson to the 
lower classes in cleanliness and the care of the 
sick ; as the most efficient aid to the surgeon in 
non-paying practice, and because I hope that the 
idea suggested maj'- prove to be of practical bene 
fit to the profession in cities and towns not blessed 
with suitable institutions for the proper care of 
the sick poor. 

The Visiting Nurse Society, of Philadelphia, 
was organized a little over two years ago by a few 
charitable ladies of this city for the purpose, as 
their charter reads, ‘‘of furnishing visiting nurses 
to those unable to secure skilled attendance in 
time of illness, to teach cleanliness and the proper 
care of the sick. ” It is supported by voluntary 
contributions and such small amounts as the pa- 
tients may be able to pay, and its last report shows 
a remarkable amount of practical benevolence 
secured by the outlay of a very small sum of 
money. The Society in the beginning employed 
a trained nurse with one or two assistants, who 
were also pupils. Additional nurses were em- 
ployed as necessity arose until the staff now con 
sists of seven nurses and assistants and one ma 
ternity nurse whose work is confined to that spe- 
cialty. Special nurses are provided for contagious 
diseases as they may be required, the regular staff 
not coming in contact with such cases. The So- 
ciety was very fortunate in the selection of their 
head-nurse, who is a trained nurse of more than 
ordinary ability, both in practicing and teaching 
her profession. 

The assistants are all young, healthy women, 
selected for their peculiar qualifications and care- 
fully trained under the supervision of the head 
nurse. In cases demanding immediate operation 


these nurses make all preparations at the shortest 
possible notice, viz. ; thorough cleansing of the 
room and person of the patient, often supplying 
fresh body and bed linen, one or more nurses to 
assist in the operation, and one to care for the 
patient during the subsequent treatment. I have 
known these nurses to go in an attic or cellar in 
the heart of the slums of the city, the rooms reek- 
ing^ with filth and overrun with vermin. The 
patients, fit inhabitants of their homes, destitute 
of the bare necessities of life, not having even a 
receptacle in which to boil water, and often de- 
pendent on their neighbors for food and fuel. In 
a few hours the nurses have cleaned the room, 
supplied the necessary funiture and utensils and 
prepared the patient for an abdominal section. 
With such an organization at his command the 
physician or surgeon has no reason to fear under- 
taking any case, surgical or medical, at the homes 
of even the poorest of patients. In the clinic of 
the female department of the Philadelphia Dis- 
pensary, for years I did not attempt to do any of 
the abdominal work that constantly presented 
itself because of the lack of such a free system of 
trained nurses. 

Since the organization of this Society we have 
done over ninety abdominal sections in the alleys 
and courts of this city, with only one death. And 
these were not selected cases, but were done be- 
cause the}'’ were imperative. In addition, many 
general operations of more or less severity, but 
requiring skilled nursing, have been performed, 
and in every case the nurses of this Society have 
proved themselves equal to the occasion. During 
the past year the Society has cared for 90^ surgi- 
cal cases, out of a general list of 369, necessitating 
nearly 6000 visits. So far during this year they 
have attended nearly 200 cases, of which 50 per 
cent, were surgical. 

The medical profession of Philadelphia has 
reason to congratulate itself in possessing such an 
efficient corps of assistants, and towish for the 
extension of the benevolence to localities less 
favored. 


CALCIFICATION OF THE CARDIAC 
VALVES. DEATH FROM CERE- 
BRAL EMBOLUS. 

Head before the Medical Society of the DistriSi of Columbia, Aprd 

^ JI, iSSS. 

BY FREDERICK SOHON, M.D., 

OF WASHINGTON, V. C. 

The calcification of the cardiac valves, shmvm 
the specimen presented to-night at the ^ 
several members who have already exam nea 
derives its interest not from the simp e a 
ir shows a diseased organ, but from f ^ 
stances attending the patient s life an 

ner of his death. _ nrromit 

His family and friends give the same ac 
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of 
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of the patient. He was peifectly healthy, never 
was confined to bed by illness ; and_, as far as 
could he ascertained, he never complained ol an> 
ailment, or any of the many incidental symptoms 
which usually accompany such a condition ot tne 
heart valves. He was white, aged 71 years, arid 
a clerk by occupation. Physically he bore his 
a°-e well, but he was rather absent-minded. 

When’ seen at 6 o’clock on the evening he was 
attacked, he did not complain. Eater he was 
found lying on the floor of his office, his position 
and surroundings pointing to a sudden attack. 

He had apparently fallen from his chair ; his 
writing was stopped abruptly; and it was said be 
vomited his tobacco. When raised he seemed to 
look at the person with one eye, while the other 
quivered and wandered. He attempted to raise 
his arm, but was unable to do so. When spoken 
to he uttered disjointed sounds, as if trjdng to 
speak, but could not advance his tongue, although 
he swallowed medicine mechanically. 

He was brought to the Emergency Hospital at 
7 ;45 V .M: , totally unconscious. Superficial circu- 1 
lation was below normal ; the pulse quick and 
fairly strong, with a rate of 65; respiration 
labored and slow, without marked stertor, the 
noise emitted being of'a sighing character. The 
breath was cool and odorless ; the eyes fixed, and 
the pupils normal in size and non-responsive. The 
limbs responded to the prick of a pin. Muscular 
tremors were constant and lasting, 'and fluctuated 
in inteusitJ^ Auscultation of the chest, inter- 
fered with by the tremors, failed to disclose ah- 
normalities in the sound of the heart or lungs. 
Urine was abundant, slightly alkaline, pale, and 
showed albumen. Attempts to vomit appeared 
to he made. The bowels were not evacuated pre- 
vious to the administration of au enema. About 
turn hours and a half after the patient was brought 
to the hospital there was a sudden and fatal ex-' 
haustion, the heart continuing to flutter after res-' 
piration ceased. 

The post-mortem examination was made twelve 
hours after death. Rigidity was still strong. The 
body was found to be well nourished, and rather 
muscular for its age. The pleura was normal • 
the lungs normal in structure, crepitating all over 
the section showing congestion and exuding 
mooa. The stomach was empty and its veins 
turgid ; the liver enlarged and congested, as were 
a 1 the abdominal organs. The kidneys were 
about 3 { X ii;( inches, red, congested, and mod- 
'^'^Psule stripped easily, showing 
the exposed surface smooth ; the renal arteri^ 
At ere tough and atheromatous. The right kiduev 
had a small cyst. The brain dura wis noS 
the ^uiisteovetfiHedv-ith blood; the left iS 
I entncle filled with dark soft coagula, supposed 

laceration of that 

A S L : the other v. 


amount of fluid. 


The brain tvas slightly pale, 
the arteries at the base. 


but of good consistency, — . jj j 
including tbe vertebral, were tliickly 
atheromatous patches (specimen). At the first 
division of the right postenor a bard 

freely movable plug was found. Tbe shock re- 
sulting from tbe sudden interference to the circu- 
lation by this plug, in an already poorly nour- 
ished brain, was credited as the cause of death. 

The heart presented as a specimen weighs ii 
ozs. The aortic valves w'ere found barely separ- 
ated, and immovable either way, these and the 
mitral allowing a free backw'ard flow’ of w’ater. 
The valves are now’ rigid and covered W'ltli large 
friable warty calcifications. The mitral valves 
are hard, the aortic curtain being fully of an 
inch thick, and there are inflammatory patchM at 
their junction. The aorta and coronary openings 
present atheromatous patches. The left ventri- 
cle is not dilated, and only Yz inch in thickness. 
The auricle is dilated, its walls normal, and tbe 
lining opaque and contracted. Neither cavity of 
the right side is hypertrophied, though the tri- 
cuspid valve is slightly thickened. 

It is strange that these changes in the heart 
were not accompanied by any adequate compen- 
sation, and yet did not occasion any disorder in 
the patient’s system, so as to materially affect his 
health, or manifest itself by any of its many 
symptoms. 
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Radical Core of Inguinal Hernia. — ^A t 
the late congress of Italian surgeons, March, 
1888, Prof. Bassini described a new method of 
treatment in inguinal hernia, which he had suc- 
cessfully practiced in 102 cases. He asserts that 
Wood’s and Zemy’s operations, which have for 
their object the closure of the canal by cicatricial 
tissue, expose the patient to recurrences of the 
hernia unless a truss is constantly worn. This 
does not occur in his operation, which restores the 
inguinal canal to its normal conformation. His 
procedure is as follows: He lays bare the 
aponeurosis of the external oblique muscle, and 
cuts through it from the external ring to the in- 
ternal. The neck of the hernial sac is then sep- 
arated from t^e spermatic cord and tied or sutured 
at the situation of the internal ring ; it is next 
divided and the ligated part returned to the ab- 
dominal cavity. After pushing aside the sper- 
matic cord, the posterior margin of Pound’s 
Hganietit is exposed, and tbe niusculo-aponeurotic 
layer consisting of the internal oblique and 
Uansverealm muscles, and the transversalis fascia 
dissected off from the subserous stratum in such 
manner that it can he brought in dose apposition 
to tne postenor .margiu of Poupart’s ligament. 



342 


MBDICAI, PROGRESS. 


[September 8, 


These parts are united by sutures for a distance 
of five to seven centimeters, commencing extern- 
ally at the ileopubic tubercle and extending to 
the place where the spermatic cord enters the ab- 
dominal cavity. The cord is next replaced, and 
the aponeurosis of the external oblique sewn up, 
an opening being left that is large enough for the 
cord to pass through without compression. The 
cutaneous wound is then closed after providing 
for drainage. This operation restores the inguinal 
canal to its natural condition ; the internal open- 
ing and the posterior wall are new-formed, while 
the external ring is merely narrowed. Moreover, 
the canal is restored to its normal oblique posi- 
tion, so that the posterior wall which is pressed 
forward by the intra-abdominal pressure'is sup- 
ported b3>- the anterior, and the canal thus perma- 
nently closed. Another advantage claimed for 
Bassini’s method is that the new-formed posterior 
wall, which is composed of muscle, and aponeu- 
rosis is permanent, and will not disappear like the 
cicatricial plug in Wood’s operation. Of the 
author’s 102 cases, 95 were reducible and 7 
strangulated hemise ; in 98 the hernia was com- 
plete oblique, and in four complete direct. 

The following conclusions are formulated : 

1. The method is absolutely without danger. 

2. It effects a radical cure in a short space of 
time. 

3. It obviates the necessity of wearing a truss, 
as after the other operative procedures. — Inieiim- 
tional Jouiiial of Surgery and Antiseptics, July, 
1888. 


hard tumor, the size of a hen’s egg, but flattened 
intimately connected with the inferior maxilla! 
Many of the teeth were gone, and those that re- 
mained were very defective. On opening the ab- 
scess, half a teaspoonful of pus was obtained, 
from the examination of which a diagnosis of 
actinomycosis was established. The wound 
healed readily. Two months later, a second ab- 
scess, the size of a hazel-nut, was found in the 
gum over the first molar, which was carious. 
This, as the patient refused to allow it to be 
opened, broke and ultimately healed without 
trouble. As there was no microscopical examin- 
ation of the contents of the second abscess in the 
case of the young woman, it cannot be regarded 
as certain that this was of a parasitic nature.— 
Lancet, July 28, 1888. 


COMJIUNICABIEITY OF ACTINOMYCOSIS. — Since 
Dr. Israel first described actinomycosis in 1878, 
there have been, according to Dr. Baracz, of 
Demberg, 103 cases published. Dr. Baracz him- 
self has met with two cases which apparently 
show that there is .a possibility of the affection 
being communicated from one person to another. 
The first to be affected was a livery- stable keeper. 
His horses w^ere all, however, in good health, and 
he had not had charge of any strange horses. 
When seen by Dr. Baracz on January 9, 1887, a 
tumor was found on the external surface of the 
left ramus of the lower jaw ; it was about the 
size of a walnut, fluctuating, easily movable over 
the bone, and presented an indurated border ; the 
skin over it was inflamed ; the teeth were much 
decayed and very black. Two incisions were 
made into the tumor, and it was proposed to 
scrape it thoroughly out. To this, however, the 
patient refused his consent. The contents on 
microscopical examination proved to he, as was 
suspected from the first, of an actinomycotic 
nature. The wounds were dressed with iodoform, 
and had quite healed on March 3. On July 15. 
the fiancee of the former patient presented herself 
with an abscess of the alveolar process of the left 
jaw Behind the abscess was a somewhat tender. 


Resection of the Optic Nerve instead op 
Ablation of the Eyeball. — Dr. Charbes 
Bell Taylor sa5^s : Notwithstanding the great 
advantages obtained by the substitution of enu- 
cleation for the ancient and formidable practice of 
scooping out the whole contents of the orbit, it is 
clearly impossible to accept this operation as a 
final solution of the difficult problem of how to 
deal with a lost eye. The operation of exentera- 
tion, the substitution of a glass vitreous chamber, 
and the late Mr. Streatfield’s proposal to destroy 
the whole conjunctival surface in certain cases 
after enucleation, is evidence that modem sur- 
geons are not satisfied with the existing state of 
things. Atrophy of the orbit and neighboring 
tissue frequently follows enucleation; the glass 
e3’’e excites traumatic conjunctivitis, and if the 
artificial substitute is withheld the orbit retracts. 
To a working-man the annual expense is onerous, 
the glass eye a perpetual annoyance, and an empty 
orbit a constant receptacle of foreign bodi^. Nev- 
ertheless, when the e3'^e is crushed, contains a for- 
eign body or neoplastic growth, or belongs to a 
patient who cannot be trusted to take care of him- 
self, or to return if threatened with S3anpathetic 
ophthalmia, it is best to remove it. If, however, 
although sightless,- the eye is a gopd-looking or- 
gan, and only affected with neuralgia or recumen 
inflammation, or belongs to a patient who 
enucleation, it is best to excise a portion ot me 
optic nerve, which is quite as effectual as enucle- 
ation, and has the great advantage timt it 0 
not sacrifice the eyeball, or render an artificia e} 

necessary. , ^ 

In thirty-one cases the author has obtained m 
most gratifying results from this operation. ^ - 
tion in all directions is perfect, and,_m laci, 1 
some of them it is difficult to tell which e3 e has 
been done. — Bnt. Med. Jotir., July 28, i 
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drate the new h5'pnotic introduced by von Mer- 
ing. He bad tried the drug in sixty-one cas^ of 


it 


various diseases, with results wbicb fully confirmed 
those of von Meriug and Sacharschmidt. He ad- 

ministered it in the following forms; i. E. Amy- 

lene hydrate, 7 grams; distilled water, 40 
syr. rubi ideei (raspberry), 30 grams. _ Sig. Halt 
the quantity to be taken in the evening. 2. E 
amylene hydrate, 7 grams; aq. menthsepipente, 
40 grams; syr. rubi idmi, 30 grams ; olei menthae 
piperitse gutt. t. Sig. One-half the quantity to 
be taken in the evening. In the case of children 
the remedy was given in the form of pills or in 
gelatine capsules as recommended by von Mering. 
The average dose for adults was 3.5 grams; some- 
times smaller doses were sufficient, but at certain 
times larger doses, such as 6 ^ams, had to be re- 
sorted to. In the case of children under 1 year 
of age the dose was 2 decigrams, and in older 
ones 6 decigrams. In almost all cases the desired 
effect was obtained ; deep sleep lasting the whole 
night supervened in some irritable cases; in other 
instances, however, the sleep only lasted some 
hours. In a few cases headache and slight op- 
pression were complained of, but there was no 
vomiting. The drug was tried in chronic alco- 
holism, softening of the brain, chronic morphin- 
ism, epilepsy in which the night's rest was broken 
by frequent attacks of cramp; in tuberculosis, 
gastric ulcer, rheumatism, and tabes ; the lanci- 
nating pains in the latter disease diminished under 
the influence of amylene hydrate. Dr. Girtler 
prefers the drug to chloral hydrate, as it has no 
injurious effect on the \L^zA.~BerUner KUnhche 
Wochenschrift, Ho. 6, 18S8. 


free from cancer. Tuberculous affections may 
cannot be denied, favor the development of a can- 
cer just as carcinoma frequently appeare on an 
area exposed to chronic irritation. Both pi En- 
barsch’s cases were middle-aged men, and in both 
" peribronchitis caseosa” and other evidences of 
tubercle were detected after death. 


Cancer and Tubercueosis.—Lubarsch has 
written a paper in Virchow's Archiv, February, 

1 888, on “Primaiy' Cancer of the Ileum,” in 
which he comments on the simultaneous presence 
of cancer and tuberculosis. He has examined 
two cases of cancer of the ileum, which he has 
carefully compared with cedematous polypoid tu- 
mors of the small intestine. He comes to the con- 
clusion that cylindroma of the intestine may be 
truly carcmomatous ; that primary cancer of the 
ileum arises from Lieberkiihn’s follicles; and that 
111 epithelial new growths, not otherwise cancer- 
ous, ingrowths of epithelial cells, atj^pical in that 
thej bear no basement membrane, are sometimes 
Eubarsch then reviews at great 
length the various theories on the possible ^la- 
t ons of cancer and tubercle. He believes that 

difficult to define in 
«iL? ^ for the different ages at 

Jen- mre make their coincfdence 

\en rare. The theorj- that cancer of anv nartic 

it to tubercle, us lilSfS' 
t=*?PtogOf,is uotprLl 


Influence of Nutrition on Mother’s Milk. 
— Zaleski found that a portion of the milk taken 
from a wet-nurse contained 6 per cent, of fat 
double tbe usual quantiDL The child suckled 
by this nurse w'as in a very bad state of nutrition, 
suffered from diarrhoea and loss of weight, and 
the milk given it was scarcely digestible. Zaleski 
believed that these disturbances were due to too 
great concentration of the milk, the nurse being 
fattened by a too free use of beer and too little 
exercise. A change of diet, moderate use of meat, 
dilution of the beer with water, and abundant ex- 
ercise in the open air led to a diminution of the 
quantity of fat in the milk and an increase in 
milk-sugar. From that time the child began to 
improve, and thrived well. The conclusions 
drawn from this case, and from experiments upon 
cows and other animals, w'ere ; 

1. Woman’s milk which is veiy rich in fat can 
have a very^ harmful effect upon the nutrition of 
a child w’ho feeds upon it, 

2. A diet which is composed almost exclusively 
of albuminous elements will increase to a percep- 
tible degree the fat in woman’s milk, diminish 
the quantity of milk-sugar, and has a bad effect 
in other ways; a similar result may follow the 
use of alcoholic liquors. 

3. By proper diet and nutriment a desired con- 
dition of the milk which is indispensable for the 
proper nutrition of the child can be obtained wdth- 
in certain limits. 

4. The influence of the general condition upon 
the milk supply is the same in human beings as 
in animals. 

5. The fat in milk is probably obtained, to a 
considerable extent, either directly or indirectly, 
from albuminous iooAs.—CenBalbl. fur Gvnak., 
May 26, 1888. 


Infuence of Drugs Taken by Nurses upon 
Nurslings. — Fehling has made investigations 
upon this subject as follows; 

Soluble substances pass from the blood into 
the milk. Sodiurn salicylate became dangerous 
to an infant after its nurse had taken 45 grains • 
iodide of potassium may be given in daily doses 
° -1^ pains without injury ; it was found in the 
milk twen^-four hours after the nurse ceased to 
j it._ Potassium ferrocyanide does not -pass 
readily into the milk. ^ 


In cancerous subjects, as in phtbi^^ applied externally to the 
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applied to lesions upon the child. Mercurials 
given to the mother do not affect the child 
readily. 

Regarding narcotics, twenty-five drops of tinct- 
ure of opium (German Phar.) did not affect the 
child; he concludes that from one-tenth to three- 
tenths of a grain of morphia may be given at a 
dose with safety to the child; from 20 to 40 
grains of chloral may be likewise given. If the 
breath was withheld for one and a half or two 
hours after these doses no effects on the child 
were obsen-ed. Atropia affects the child very^ 
readily and powerfully. 

Fehling experimented with citric acid, mineral 
acids and vinegar, finding that their use does not 
affect the child ; the normal alkalinity of the 
milk remains undisturbed. No restriction in this 
direction should be put on mothers’ diet. • 

As to the influence of fever upon the milk, 
the septic-fevers counter-indicate nursing, because 
the milk ducts and secretion are infected with 
micrococci. The child should be at once taken 
from .the breast in these cases. In non-septic 
fevers'the child should nurse so long as the secre- 
tion remains, and simple means should be used 
to abate the mother’s fever. — Medical Press, May 
9, 1888. 
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should be rendered thoroughly aseptic by first 
scrubbing with soap and water, and then washine 
with an antiseptic solution. ° 

7. The dangers attending the use of this valua- 
ble adjuvant in diagnosis should not in the slight- 
est interfere with its employment in properly se- 
lected cases, where due precautions are observ'ed 
as to its use.— A'’: Y. Medical JournaL August 
IS, 1888. ^ 

Ointment op the Nitrate op Mercury in 
Boies and Felons.— During the last six years 
Dr. Robert Kenner has used successfully this 
preparation as an abortifacient of boils and felons. 
He claims that through its agency he has been 
able to abort nearly all cases that came under his 
care before suppuration had commenced. The 
application of the ointment is not painful, and in 
about twelve hours is followed by a peculiar draw- 
ing sensation, after which there is a complete ces- 
sation of all uneasiness. In treating felons the 
entire finger should be covered with a coating of 
the ointment about one-eighth of an inch thick, 
and then enveloped in a piece of thick sticking- 
plaster. This dressing is allowed to remain for 
twenty-four hours, after which time further treat- 
ment is unnecessary. — Therap. Gas., June, 18S8. 


The Exploring Needle in Diagnosis. — ^Dr. 
Hermann M. Biggs, at the close of a paper on 
the accidents incidental to the use of the explor- 
ing needle in diagnosis, draws the following 
conclusions ; 

1. The employment of the exploring needle is 
not infrequently attended by considerable danger, 
and a number of deaths have directly resulted 
from its use. 

2. The indiscriminate, careless, and routine re- 
sort to exploration with a needle should be con- 
demned. This procedure should not be resorted 
to without careful consideration of the conditions 
obtaining in each case, and the results that may 
follow the puncture. The site for the puncture 
should be thoughtfully chosen, the puncture care- 
fully made with complete antiseptic precautions, 
and the smallest needle that will answer the pur- 
pose employed. 

3. The puncture of collections of fluids with 
tense walls in relation with serous surfaces should 
be, as far as possible, avoided, and, if it is resorted 
to, sufficient fluid should be withdrawn to relieve 
the tension upon the walls of the sac. In many 
cases certainly an exploratory^ operation would be 


attended by less danger. 

4. In the introduction of the needle into deeply 
seated infectious matter the nature of the inter- 
vening tissue should be carefully considered. 

3 The needle before use should always be 
thmoughly disinfected, preferably by heating m 
the flame of an alcohol lamp or a Bunsen burner. 

6. The skin where the puncture is to be made 


Massage in Embolism of the Retinal Ar- 
tery. — ^At the meeting of the Ophthalmological 
Society of the United Kingdom, on July 6, Dr. 
Mules related the case of a young woman, aged 
tw'enty-one, who perceived a blank over a portion 
of the upper segment of her right visual field. 
Within an hour she was at the Manchester Eye 
Hospital. Her right visual field was found con- 
tracted above. Seen under direct ophthalmoscopic 
examination, the fundus showed a blocked lower 
retinal arteiyy the clot, which was colorless, being 
visible, and extending from the entrance on the 
disc to the first bifurcation ; the plugged vessel 
looked as if it had been stuffed with cotton wool. 
The retina was slightly cedematous. Massage was 
tried, and the clot disappeared, sight at once 
proved, and the vessel was seen well filled. 
British Med. Jo2ir.,'^VLiy 21, 1888. 


Chronic Abscess in the Stump after Ton- 
llotomy. — NoqueT reports this rare case : 1 
tient was a married woman, mt. 20 years, 
fancy she had been the subject of hypertropny 

the tonsils. The right tonsil was remoied 

len the patient w^as six years old, and tne lu 
out six months before she came under ‘ 
mt. The left stump was verj^ 
ly hypertrophied at the border of the palab'^ 
ds, and on pressure pus exuded ‘ j 

mut a teaspoonful of pus was evacuated 
:ision with the galvano-cauteiyy 
il cauterizations the patient was cured. 
ens. de Laiyngologic, July, 188 . 



i888.] 


EDITORIAL. 


345 


TBE 


Journal of the American Medical Association. 

PUBLISHED WEEKLY. 


SonscsopTiox Price, Ixclcdoig Postage. 

PER AXXEM, IX 

Single Copies 

Sutiscription may begin at any time. The safest mode of remit 
tance is by bank check or postal money order, draivn to the order of 
tbe undersigned. tiTien neither is accessible, remittances may be 
made at the risk of the publishers, by forwarding in Registered 
letters. 

Address 

JOtJENAI, OF THE AMERICAN MEDICAE ASSOCIATION, 
No. 65 Randopb Street, 

Chicago, Illinois. 

All members of tbe Association should send their Annual Duts 
to the Ttidsurer, Richard J. Dungiison, 5 I.D., Lock Box 1274, Phila* 
delpbia. Pa. 


London Office, 57 and 59 Lhdgate Hn,L. 


SATURDAY, SEPTEMBER 8, 1888. 


-THE MEDICAL EXAMINING BOARD OE 
VIRGINIA. 

At the examinations held by this Board in 
April, 18S8, there were 34 applicants, i of whom 
■withdrew. Of the remaining 33, 26 passed and 
7 were rejected — 22.22 per cent. Of the 33 appli- 
cants 30 were graduates; of the 7 rejected al 
were graduates ; of the 3 undergraduates all 
passed. Three colored students applied, and 2 
passed. The 30 graduates came from ri colleges; 
from 6 colleges all the applicants, 21 in number, 
passed ; from 5 colleges 7 out of 12 applicants— 
or 58-33 per cent.— were rejected. 

The last report of the Virginia Examining 
Board gives a list of the colleges from which 
graduates have come before it for examination. 
The table shows that since the organization of the 
Board, January i, 1885, there have been 223 ap- 
plicants in all, 49 being rejected— 21.97 per cent. 
Of the applicants 212 were graduates ; 45 were 
rejected— 21.69 per cent. There were ii non- 
graduate applicants, 4 of whom were rejected- 
36,36 per cent.— and 2 had not completed their 
examinations at the time of the report. In the 
table are ^ven the names of 27 colleges from 
which applicants have come before the Board 
excluding the Universitj- of Heidelberg, we have 
26 Amencau colleges ; 13 of these sent 51 appli 
cante, all of whom passed ; 13 others sent 156 

34.73 per cent, of 
each rejected— more than one-third. 


Following is the rejected-percentage list : Medi- 
cal College of Virginia, 54 applicants, 7 rejected, 
12.98 per cent.; University of Mar>dand, 33, re- 
jected 8, 24.24 per cent.; College of Physicians 
and Surgeons of Baltimore, 33 i rejected, 3^-3 
percent; Jefferson Medical College, 12, rejected 
25 per cent.; Bellevue Hospital Medical College 
and the University of the City of New York, 5 
each, rejected 1 each, 20 per cent.; Vanderbilt 
University, 3, i rejected, 33.33 per cent.; Medical 
Department of Howard University, 7, rejected 6, 
85.71 per cent.; Louisville Medical College and 
Detroit Medical College, 2 each, i each rejected, 
50 percent.; Columbus Medical College, 2, Medico- 
Chirurgical College of Philadelphia, 3, and Cin- 
cinnati Medical College, i, rejected all, lOo per 
cent. And there are still other interesting figures 
to be had from the table. Of tbe 45 rejected 
graduates, 21, or 46.66 per cent, (from 8 colleges) 
applied for a second examination ; of these 9, or 
42.85 per cent., failed a second time. We thus 
see that the Board held 228 examinations of grad- 
uates of American colleges, and rejected 23.68 
per cent. Can any one wish for better proof that 
the colleges (as a class) are not regulating them- 
selves, but need regulation, and a great deal of it. 

The percentage of graduates to matriculates in 
American colleges now averages 30.5. The aver- 
age for the colleges whose students failed before 
the Virginia Board is 34.12 — 3.62 percent, higher 
than the general average ; for the colleges whose 
students passed, 28.53 — r.97 percent, lower than 
average. The colleges whose graduates failed, 
then, graduate 5.59 per cent, more of their ma- 
triculates than the colleges whose graduates 
passed. Colleges whose graduates failed average 
2.07 courses of 22.44 weeks each; others 2.61 
courses of 25.84 weeks each. Average for Ameri- 
can courses is 24.9 weeks ; average course of col- 
leges whose candidates failed is 2.46 weeks less 

of others .14 week more, or 3.46 weeks longer 
than the course of the other colleges. 

By leaving out of consideration the colleges 
from which not more than one candidate came, 
we have : Colleges all of whose graduates passed, 
7 ; colleges some of whose graduates failed, 12 ; 
•number of students from former 42 ; from others 
142. Of the last 98 passed, 44 rejected— 30.92 
per cent.; applied a second time 21, rejected sec- 
ond time 9—42.85 per cent. From these colleges 
then, 163 applied, 53 rejected— 32.51 per cent 



346 


MBDICAI, EXAMINING BOARD OF VIRGINIA. [Septembers, 


More specifically, loo per cent, of second appli- 
cants from 4 colleg'es — total of 7; 100 per cent, 
failed from 2 colleges— total of 6, loo and 50 per 
cent, having previously failed from these colleges; 
33-33 40 percent, of second applicant failed 

from two other colleges. Of the colleges sending 
more than i candidate, graduates of which failed, 
the percent, of graduates to matriculates is 34.4; 
others (7) 28.57 — average for United States 30.9. 

Counting first and second applicants, we see 
that 22S graduates were examined, and 54 failed 
— 23.68 per cent. From 1877 to 1887 inclusive 
there were 36, 097- graduates from medical colleges 
of the United States. They held documents that 
are considered as entitling to practice in the ma- 
jorit}'- of our States and Territories. But accord- 
ing to the above figures, if these 36,097 had gone 
before an efficient examining board, <5’,j>oo would 
have been rejeciedi About 1,400 more than there 
are physicians in Illinois now ! It is appalling 
to think that in ten 3'^ears more than twice as 
many incompetents have been graduated from 
the medical schools in the United States as there 
have been graduates during any one of these ten 
years, except the session of 1881-82, when there 
were 4,450 graduates. Yet we are told ; “Let the 
medical colleges alone ; they will regulate them- 
selves ’ “ Medical legislation is class legislation;’ ’ 
“It is not in accordance with the spirit of our 
National institutions and precedents to meddle in 
these matters “Supply and demand will regu- 
late the matter;’’ and other things that are dis- 
disproved by the time they are uttered. 

It is a matter of regret that the report received 
from the North Carolina Board of Medical Exam- 
iners, a rSsitmS of which was published in The 
J ouRNAE last week, did not contain a table sim- 
ilar to that given in the Virginia report, for it is 
probable that some interesting information could 
be obtained from it. A table of this kind, com- 
piled from the reports of all the examining boards 
in the country, and the reports of State Boards of 
Health that hold the licensing power, would fur- 
nish some interesting reading both for the general 
public and for the profession, though it would 
doubtless be distasteful to some professors. It 
should be borne in mind that both in North Caro- 
lina and Virginia the examiners do not know the 
student or applicant except by the number given 
by the secretary ; so there can be no charge of 
favoritism. In States in which there are no med- 


ical practice acts, nor examining boards, or ineffi- 
cient ones, we cannot think of any argument that 
should be more potent with legislators than one 
of these tables. 

It is proper to inquire how the Medical Exam- 
ining Board of Virginia stands with the profession 
of the State. There are two medical schools in 
Virginia ; the University, and the Medical College 
of Virginia. Since the organization of the Board 
28 students of the former have come before it, and 
all passed ; 54 students of the latter have applied, 
and 87.02 per cent, passed ; add to this number 3 
that applied a second time, all of whom passed, 
and we have 57 applicants, 50 passed, which 
raises the percentage to 87.71. When the first 
movement was made towards securing the present 
legislative enactments, the Faculties of the Uni- 
versity of Virginia and of the Medical College of 
Virginia heartity endorsed it. But after the Board 
was organized and began to work with that thor- 
oughness and impartiality that has always char- 
acterized its work, oxen began to be gored, 
though the Board did not know whose they were 
till the Secretary made his report a/ler the results 
of the examinations had been determined. During 
the last session of the Virginia Legislature a peti- 
tion was sent in from the students of the Medical 
College of Virginia, asking that the graduates of 
Virginia schools be exempt from the examination 
before the Board, and be entitled to a license on 
their diplomas. On January ii, 188S, a majority 
of the members of the Faculty of this college, and 
a number of the students, appeared before a com- 
mittee of the Legislature, to express their entire 
belief in and approval of examining boards in the 
abstract, and their sincere disapproval of any ex- 
amination of the graduates of the Medical Col- 
lege of Virginia. The Faculty of the Universit} 
of Virginia, however, and its students, and the 
medical profession of the State of Virginia con 
tinue to approve of the Board both in the abstract 
and the particular concrete. 

The petition sent to the Legislature by the stu- 
dents of the Medical College of Virginia is worthy 
of some notice, as showing to what lengths mis- 
guided people can go, and what statements ^ 
can make. A round dozen ‘ ‘ reasons ’’ . 

why the Legislature should 
Jnrsl, it was stated that the students 0 ^ ^ ‘ 

colleges pay more for their tuition than ie> i 
have to pay elsewhere; w’hicli is un ru , * 



MODERN ANTIPYRETICS IN REMITTENT FEVERS. 


347 


1888.] 


be seen by comparing college catalogues. Second^ 
they claimed that the Board mas hostile to their 
institution, iiotunthstanding the fact that mem- 
bers of the Board know the applicant by number 
onty. Third, they cite that some of the States 
(New York, Marjdand, Pennsylvania, Ohio, etc.) 
have rigid laws in regard to medical practice, but 
protect their oxvn medical colleges by recognizing 
the diplomas of these colleges as a sufficient guar- 
antj”^ of the graduate’s fitness to practice medicine. 
This is a new application of the much-mooted 
question of protection. But the statement wdth 
regard to the laws in these States is only partly 
true, and what is true is shown to be wrong in 
principle and application by the rejected-percent- 
age list given. Fourth, it was stated that the 


- represent- 

ing the best element of the profession in the State 
^d more than one-half the profession in the State' 
"re^on" needs no answer. It reads: 
The sole object of the law regulating the prac- 
tice of medicine and surger3'- is a selfish one—? e 
to prevent competition. Medicine is studied and 

the hfe otthis, as well as of other trades." Sober 
^on ht otterlylost on medical students that can 
^gne ,n this manner. The and 
sons are that the examinations are a tax on tte 
pror student; but the Board meets when the col 
leges^close, and the r«; for the examination 

fhe^MteVttV"'? tot 

- --Ue„Mh« tt 

pass it does him 

moment; but the for a 

before the Virginia ^“swers by graduates 
that though a sufficient to show 

ate when he fails tTnaS^ ^ 

urn protected from an inV 
Describe the!.™ Practitioner 


Give test for inercnrj’. Atis. Do not remember. 

Give dose of tartar emetic. Aus. Ten grains. 

Give dose of sulphate of atropia. Ans. Hypodermic- 
ally, 10 grains; bj'^ mouth 60 grains. 

Give dose of corrosive sublimate. Ans. Otic grain. 

How would you treat placenta prtevia? Ans. I don’t 
know what it is. 

Give dose of powdered cautharides. Ans. Forty grains. 

WTiat is the source of iodine? Ans, It is dug out of the 
earth in blocks like iron. 

Describe dengue or break-bone fever. Ans. By four 
applicants; A fever that comes on soon after the bones 
are broken. By one applicant; The patient should be 
cautioned against moving, for fear the bones should 
break. 

Describe the peritoneum. Ans. It is a serious mem- 
brane lining the belly, and extending into the cliest, cov- 
ering the heart and lungs. 

Admitting only for a moment, and for the sake 

arcriimfsnf ^ _ j. ■« 


Vi:puml„,d W.S T.I « 

and has never been. It is selected bv the Medi that medicine is a trade, as that 

cl soefot,. of Virginia, organisation roprlJi STT f 
mg thebest ofoment of tbs profession in the State. i' 


, tiicte traaes- 

man should at least know the names of the tools 
with which he is to work, and the names, func- 
tions, and diseases of the mechanism upon which 
he is to exercise his trade. Othemdse, he is unfit 
to be m the trade. 

So far as we can learn, the only medical men in 
irginia that are opposed to the present law and 
tbo Bom-d of Modical Examiners, arn thosTcom^ 
pcing tie Faculty of the Medical College of Vir 

Facnlties of some colleges outside the Slate^ 
as gtven above. Had uot the State Medical SoS' 

Stetr d physicians of the 

State endorsed the Board and the law creating if 

we may be sure that no Legislature would hate 

ever created it. The Board is doing ^00^ 

and IS impartial in its wmrk- fb« 

placed in a bad ligh bv tto ^ 

of the Board hS ifa '"‘“cs 

tens by doing better work. »>at- 


MODEKptnimPyRKrre, gB„ITrEira PEVEX 
Surgeon- P. 0 . W Hat t t 

ical Service, records sottt ’ ^ 

Medical Gazette o^]xxa& thatwelT’l/*^ Indian 

tion of some of the reclJv 

atue me i.Tn-n.v ti. % v-^v-tuioner ; ics. These caip« T„n.w„ , antipyret- 

tontt as required. 
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duced a very marked fall of temperature twice, 
of 5.2° and 4.4° respectively, without causing 
symptoms of depression otherwise than a slight 
slowing of the pulse and reduction of pulse-ten- 
sion. When given in brandy it produced very 
little depressing effect, and Mr. Halley says that 
a dose of 7 grains is usually effectual. In a sec- 
ond case, severe and complicated with pneumo 
nia, antifebrin caused less depression than anti- 
pyrin, and lowered the temperature as effectually. 
The average time taken by the antifebrin to lower 
the temperature was from one to two hours. The 
effect on the skin was greater than that of anti 
pyrin. The temperature remained down for from 
5 or 6 to 8 hours. The urine was slightly in- 
creased on one or tu'o occasions, but not markedly 
so. Neither antifebrin nor antipyrin caused any 
vomiting nor collapse in these cases. 

In summing up as to the value of the modem 
antipyretics in remittent fever Mr. Hallej’^ says 
that kairin is undoubtedl)' inferior to the others, 
inasmuch as in large doses it may produce dan- 
gerous depression, and if given in small doses its 
effects are uncertain. Furthermore, it seems to 
be pretty clear that part of its action is to cause 
disintegration of the blood-discs, and it is there' 
fore evidently unfit for continual use. Antifebrin 
is doubtless superior to antipyrin, both as regards 
its power of reducing temperature, and the ab- 
sence of after-effects. Mr, Halley thinks that the 
routine use of antipyrin in adynamic fcA^ers, es- 
pecially the severer remittents and typhoid fever, 
in which there is such proneness to degeneration 
of the .cardiac muscle, must be fraught with great 
danger, but if given only when the temperature 
exceeds a certain height it is undoubtedly a use- 
ful drug, more especially if the cardiac muscle 
be kept in tone with small doses of digitalis or 
strophanthus throughout the disease. When it 
becomes necessary to use one of these drugs al- 
most continually, he thinks antifebrin is superior 
to antipyrin for the reasons given. 


BDlTORIAh NOTES. 

Prison Reform is needed in the Northern 
Indiana Prison at Michigan City, if there be any 
truth in some reports from this place printed in 
the newspapers last week. An ex-cqnvict, just 
released, tells a terrible story of suffering, ab^e 
in, and mismanagement of the institution. He , 


says that the pork furnished the prisoners during 
the past summer was frequently so badly spoiled 
that they could not eat it. According to his 
story medical assistance is not promptly rendered 
in cases of sickness, one prisoner, who had been 
in prison for seven years, and who was to have 
been released in a short time, having died of 
simple neglect, being found dead on the stone 
flagging of his cell after having called in vain for 
assistance. "The severest punishment from 
which the convict suffers,” says the ex-convict,” 

‘ ‘ is hunger and filth. ” Statements of this kind de- 
mand the fullest investigation by the authorities, 
and if true, some one should be punished and re- 
form instituted. 


A Mysterious Disease has appeared in 
Rogers City, Mich., according to recent dis- 
patches, which say that two weeks ago a mysteri- 
ous malady attacked several persons in that 
village, and its ravages have grown to such pro- 
portions that a panic has seized upon the people. 
The disease somewhat resembles cholera, and 
attacks all classes without regard to the condi- 
tions which surround them. The bowels are first 
affected. This is followed by a black vomit, and 
ordinarily death ensues in thirty-six hours. 
There have been as many as nine deaths in a 
single day, and the disease is spreading. Phy- 
sicians are wholly at a loss as to how to cope-with 
it, the usual cholera remedies having no appre- 
ciable effect. The authorities will have an in- 
vestigating committee from the University of 
Michigan look into the cause of the epidemic. 

Kaea-Azar is the name of a dread malarious 
fever that occurs in the districts of Goalpara and 
the Garo Hills of the Province of Assam. In 
the last Administration Report it is shown that 
this disease was the cause of nine out of twelve 
suicides, and the Chief Commissioner confesses 
with regret that all that human skill can do 
seems to be useless in combatting this dreadful 
disease, and the Deputy Commissioner says: 

The miserable lot of a sufferer from kala-azar 
can hardly be surpassed under any conditions 0 
time or place ; treated as the possessor of a^ con 
tagious and infectious disease, a drone in spite o 
his will, and his existence as such resen e , 
growing weaker and weaker with each succeeding 
Lntb, in constant pain, it is not to be surprised 
that the wretched creature should seek his en 
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Degrees in Sanitary 
United kingdom the opinion is becoming more ] 
prevalent and popular that medical officers oT 
health should hold degrees in sanitarj’ science, in 
addition to their medical degrees. The Uni- 
versity of Madras has now instituted a degree in 
sanitarj' science. The candidate for the degree 
must have passed the examination for the degree 
of M.B. and C.M., or L.M.S., and must present 
certificates of having attended courses in hygiene 


SCIENCE -In tie has decided, and the Local Government st. slams 
SCIENCE. I ^ oScer should not be 

called upon to perfonu an autopsy upon an 
animal that has been poisoned (to the extent ot 
performing the work with his own hands), but 
that it is his duty to examine the viscera and re- 
port upon the facts; though if a veterinarj' sur- 
geon can be had it would be more satisfactory to 
have him perform the duty. The case in point 
was that of an Assistant Surgeon at Madura, who 


(not less than fortji lectures), general pathology refused to make an autopsy on a buffalo supposed 
(not less than forty lectures), analytical chemistry to have been poisoned, on the ground that he was 
(practical course of not less than six months) and not a veterinarj' surgeon. 

” Dr. Joseph Tefft, died at his residence in 
Elgin, Illinois, August 26, 1888, from Bright’s 
disease, at the age of 76 years. Dr. Tefft gradu- 


one course of sanitarji engineering. The candi 
dates are examined in organic, inorganic, and 
practical chemistrj', experimental physics, vital 


statistics, general pathologi', including bacteri- Medical School at Woodstock, Vt., 


ology, hygiene, sanitation and sanitary' engineer- 
ing, and drawing and mensuration. 

Typhoid Disease in Caldweee, Ohio . — A 
dispatch from Caldwell, Ohio, states that for about 
a month an epidemic disease having some of the 
characteristics of typhoid and malaria has been 
prevalent in the town. The population of 
the place is about 1800. Cases of the disease 
have occurred in almost every family, and 25 
deaths have occurred. Caldwell, it is said, has 
no drainage to speak of, and it is thought that 
the disease is due to bad water. The dispatches 
state that no strangers visiting the town have 
been attacked. The above death rate in a city' 
the size of Chicago would represent 17600 deaths 
in a month, or one-sixth of the whole population 
in a y'ear. Yet some people cannot see the neces- 
sity of paying out the money of the people for 
boards of health. 


Human and Animal Blood. — Dr. Pesety 
CEirERA claims that human may be distinguished 
from animal blood by the following method ; If 
the blood be mixed with a little bile, small 
crj'stals are formed which are of different shapes 
in different species of animals. In man, it is 
claimed, they are right-angled prisms ; in the 
horse cubes ; in pigs right-angled prisms very 
similar to those seen in rhomboids ; in sheep 
rhomboidal plates ; in dogs the same as seen in 

human blood ; and in chickens more or less regu- 
lar cubes. ° 

Autopsy on Poisoned Antu-Als.— The Sur- 
geon-General of the Indian Medical Department 


in 1832, and became one of the first settlers in 
the town of Elgin in 1835, w'here he not only 
acquired an extensive practice in his pro- 
fession and maintained it for more than fifty 
years, but he became actively interested in every 
important interest affecting the community in 
which he lived, and retained his position as a 
leading and upright citizen to the time of his 
death. 

Decline of Small-fox in England. — Dr. 
Henry Thorne has called attention to the fact 
of the gradual decline of small-pox in England 
in the past 50 years. From 1838 to 1842 the 
deaths firom small-pox in England amounted to 
57.2 per 100,000 : in 1880-84 the death-rate was 
6.5 per 100,000. He thinks that vaccination has 
not only a direct influence in causing this reduc- 
tion in the number of victims to small-pox, but 
that it has also a tendency to decrease the liability 
to the disease of children of vaccinated parents. 

Medical Women in England. — Tumlve 
students of the London Medical School for 
Women have recently passed the intermediate 
examination for the M.B. degree of that most 
exclusive body the University of London, which 
is ample proof that the London School for 
Women is doing good work, and that its students 
are preparing themselves thoroughly for the 
duties of the profession. 

The Large Mortality of Centenarians, 
as shown by the reports in the daily papers^ 
threatens to leave this country, in a short time, 
without a single person one hundred years old. 
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FOREIGN CORRESPONDENCE. 


BRITISH MEDICAL ASSOCIATION. 
Eifty-Sixtli Aiinual Meeting. 


[CDITORIAI. CORRCSI’ONDENCE.] 

Blanches — Members — Financial Condiimi — Re- 
ports of Committees — Scientific Grants Committee 
— Collective Investigation Committee — The Presi- 
dent's Address — Address in Medicine — Dr. Mac- 
EiUeii's Address — The Address in Physiology — The 
Sections and Section Work — The Entertainments 
— The Dinner. 


The Eiftj'^-sixth Annual Meeting of the British 
Medical Association was held in the halls and 
class-rooms of the University of Glasgow, com- 
mencing August 7, 1 888. As is usual, a regular 
meeting of the Council was held in the Randolph 
Hall at 9:30 A.M., for members of the Council 
only. At 11:30 A.M. the first general meeting of 
the Association was held in Bute Hall, to hear 
and act upon the reports of the Council. Dr. J, 
G. Banks, of Dublin; President for the preceding 
year, took the Chair, briefly alluded to the pros- 
perous condition of the Association during the 
year, returned thanks for the honors he had re 
ceived, and introduced the President-elect, Dr. 
W. T. Gairdner, of Glasgow, who took the Chair 
and was greeted with much applause. Dr. Cam^ 
eron, after a highly eulogistic speech, moved a 
vote of thanks to Dr. Banks for the able and cour- 
teous manner in which he had presided during the 
past year, which was seconded by Sir Geo. B. 
MacEeod, and adopted with much enthusiasm. 
Dr. Thomas Bridgewater, President of the Coun- 
cil, presented a general report of the doings of 
that body, embracing a variety of topics. Several 
new branches had been added during the year, 
one of which was in Ceylon, and one in Nova 
Scotia. The latter is the first branch formed in 
British North America and contains thirty-three 
members. The total number of members on the 
register of the Association at the beginning of the 
year was 11,107. Of ^fi^se 359 have resigned, 
132 have died, while 1,649 added, 

making the total number of members at date of 
the report 12,265. The net increase of 1,158 was 
mostly from the medical ofiBcers of the Army and 
Navy, who are receiving the active influence of 
the Association in procuring from Parliament 
such legislation as will give them proper relative 
rank and position in their respective departments 
of military service. The same report gave the 
total income for the year as ;^28,68oos. 3d. and 
the total expenses ^26,060 17s. 8d., leaving a 
balance of ^2,619 2s. 8d. Of the total expendi- 
tures /20,285 2S. 4d. were on account of the pub- 
lication of the British Medical Journal The adop- 
tion of the report was moved by Dr. Bndgewater 


and seconded by Drs. Holman and Morton and was 
adopted without opposition. Dr. Morton took this 
occasion to urge upon members the duty of attend- 
ing the several Sections and giving proper attention 
to the papers that had been prepared w'ith much 
care by their authors. 

Ernest Hart, Chairman of the Committee 
on Parliamentary Bills, gave a synopsis of the 
work done and the various bills and motions pend- 
ing in Parliament relating to medical matters and 
moved the adoption of the report of the Com- 
mittee. 

Dr. Farquharson,M.P., in seconding the motion 
thought the time had come when all the influence 
possible was needed to sustain the interest of the 
Medical Department of the Army and Navy. He 
thought there was danger of the adoption of meas- 
ures for diminishing the medical staff and lessening 
its emoluments. To prevent this was more im- 
portant than the question of relative rank. 

Surgeon-Major Ince made some criticisms on 
the Eocal Government Bill, mentioned in the re- 
port, and regarding the question of military rank 
in the Army he thought the Association was more 
likely to do harm than good. After some remarks 
having the same bearing by Dr. Fitzpatrick the 
report of the Committee was adopted. 

Dr. Norman Kerr, Chairman of the Inebriates’ 
Eegislation Committee, made the annual report, 
showing some improvements in the Act regarding 
the treatment of inebriates, and much of general 
interest on the subject. Dr, Dong Fox moved 
the adoption of the report. Dr. Eastwood sec- 
onded it, and the report was adopted with ap- 
plause. 

The report of the Scientific Grants Committee 
was presented by Prof. McKendrick, in the ab- 
sence of the Chairman, Sir Joseph Bister, and in 
moving its adoption he said that during the past 
few years the Association had done good work by 
the expenditure of small amounts, and veiy im- 
portant and valuable contributions had been made 
to science. Every care was taken to ascertain the 
nature of the investigations proposed and the 
qualifications of the gentlemen who made them. 
The Committee did not limit its operations to the 
giving of grants to gentlemen in laboratories 
throughout the country, and it was satisfactory to 
know that several very important reports had been 
made by men connected with no great educational 
or scientific institution, but men engaged m or- 
dinary practice. The money was paid only or 
apparatus, chemicals, etc. They must not e 
disappointed at those investigations not maaing 
to the discovery of any great or stnkmg truu . 

A very large amount of scientific work consistea 
in the accumulation of details. It was P' ^ , 
only a very few to come upon any stnkmg a 
generalization, but a contribution, l^oweyer hun 
ble, made with the aid of of 

contribution to the upbuilding of that tempi 
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science in ^vWcTa they were all so interested 
of wbicli they were all so proud. Surgeon-Gen 
eral Maclean, C.B., seconded the motion, which 
vras carried unanimously. The total amount 
nended in prosecuting the investigations indicated 
during the year was ;^i82, or about $910, and 
extended aid to twelve investigators. _ 

The report of the Collective Investigation Com- 
mittee, of which Prof. G. M. Humphrey, of Cam- 
• bridge, is Chairman, was presented by Dr, Alfred 
Carpenter, and in moving the adoption of the te- 
port he said ; “It would be the last general re- 
port. Special reports would only be continued 
until the work in hand had been completed.” Dr. 
Cummings, of Belfast, seconded the motion, which 
was adopted. This completed the series of re- 
ports emanating from the Council, and although 
an attempt was made to move a resolution on 
some other subject, it was defeated by an adjourn- 
ment to 8 :30 P. 3 I. , when President Gairdner would 
deliver his address. Although this was the prin- 
cipal general business session for the present an- 
nual meeting, it continued only i hours, and 
was attended bj' not more than 250 members. 
Neither the first general session nor any of the 
subsequent ones were opened by prayer. But as 
a part of the programme of this first day a special 
sermon was preached in the cathedral at 3:30 p.m 


degree to maintain a just discrimination between 
tbe legitimate uses and the abuses of creeds ol 
both dasses. The address was listened to wnth 
profound attention, and called forth tiie most en- 
thusiastic applause at its close. Sir Andrew 
Clark in moving a vote of thanks, gave a bnet 
but highly flattering history of Dr. Gairdner. 
The motion ■was seconded bj' the Lord Provost 01 
the city, and was adopted with three ringing 
cheers. Without waiting for an adjournment the 
large audience dispersed, leaving not more than 
fifty or sixty members near tbe platform. 

Dr. Edmund Waters, w’ho had been cut off by 
the adjournment of the moniing session, now' 
brought foru'ard the following proposition, viz.: 
“That the Council of the Association be desired 
to place before tbe General Medical Council the 
following resolution passed at tbe annual meeting 
held in Dublin in 1887, with tbe view of obtain- 
ing tbe opinion of the General Medical Council 
on the subject ; ‘ That the Association is of opin- 

ion that the diplomates of the Irish and Scotch 
Universities and Corporations should possess the 
same privileges in respect of public appointments 
that are enjoyed by diplomates of the other divi- 
sions of the Kingdom.’ ” 

After an animated discussion, the motion was 
carried by a large majority. 

The second general session of the Associatiou 


by the Vtry Rev. John Caird, D.D., LL.D., Prin- ^ 
cipal and Vice-Chancellor of the University of! was commenced at 3 p.m. Wednesday in the Bute 
Glasgow. Although the afternoon was rainy, the 1 Hall, President Gairdner in the chair. He in a 


large cathedral was crowded, and the sermon was 
an eloquent and logical defense of the doctrine of 
spiritual existence as opposed to the prevalent 
materialistic tendencies of the present time. His 
text was found in Romans, chapter xi, verse 36; 

“Of Him and through Him and to Him are all j nominated as the President-elect, 
things, to whom he gloiy forever.” The grand 
old cathedral and tbe necropolis surrounding it, ] 
dating back many centuries, added much to the 
interest of the occasion. 

At 8:30 3>.5i., the time to which the general 
morning session had adjourned, the large and el- 
egant Bute Hall was thoroughly filled, embracing 
many not members of the Association. Dr. Bridge- 
water, President of the Council, occupied the 
Chair, and introduced President Gairdner, who 
was greeted with prolonged applause, on thesub- 
smence of which he proceeded to deliver the Pres- 

^ brief histor,- 

f the cit) of Glasgow and of the development of 
Its comm^cial and educational interests, and then 
^T.^be leading topic of his address, viz.,— 
ivnrac Physician as a Naturalist.” He traced the 
physic hack through many 
chaste and eloquent language 

student f ^ physician to be preeminent!)' a 
student of nature m its broadest sense. He con- 

do influence of the- 

dogmK and creeds in both medicine and 
religion, 111 doing which he perhaps failed in some 


few appropriate words welcomed the foreign and 
colonial delegates. On motion of Dr. Thomas 
Bridgewater, President of the Council, Leeds W’as 
designated as the place for the next annual meet- 
ing, and Dr. C. G. Wbeelhouse, of Leeds, W'as 

The Address 

in Medicine was then delivered by Dr. Clifford 
Allbut to a good audience, though the hall was 
not full. His subject was “ The Classification of 
Diseases by means of Comparative Nosolog)'.” 
By comparative nosology he implied a description 
founded on the study of diseases as they affect 
different orders and species of living beings, from 
the lowest tj'pes to the highest or most complex, 
and also on the comparison of diseases as they 
affect different races of the hutnan species. 

Acknowledging that we had not the facts nec- 
essary for attempting a classification on the basis 
suggested, he proceeded to -show that four meth- 
ods of investigation were necessary for developing 
the facts desired, namely : a, concerning affinities 
and heredity ; b, historical, relating to the origin 
of races and their influence on diseases; c geo- 
graphical, or the influence of environment - d and 
the expmmental, by which he meant a direct 
stady , chemically and microscopically, of the mor- 
bid changes and products in all gradations of liv- 
^i^cting attention to these several 
fie^ of inquiry Dr. Allbut presented some im- 
portant facts and a greater number of interesting 
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suggestions, but pretty conclusively showed that 
many generations would yet pass before all the 
facts_ necessarj’- for constructing a philosophical 
classification of diseases, founded on comparative 
nosologj’’, would be at our command. 

The address was listened to with much interest, 
and elicited a full measure of applause from the 
audience at its close. The usual' vote of thanks 
was moved b}'- Dr. McCall Anderson and cordiall}'^ 
adopted by the audience. The chief part of the 
audience immediately dispersed, leaving onl}'^ twen- 
ty-five to thirty members in the front seats or 
standing near by while Dr. W. H. Fitzpatrick 
moved ‘ ‘ that every representative of the Branches 
attending a Council meeting be paid first-class rail- 
wa3>- fares to and from out of the funds of the As- 
sociation.” This led to a brief and not very 
orderty discussion, after which the session ad- 
journed. 

The third general meeting was held on Thurs 
daj’-, 9:30 A.M., in the Bute Hall, to hear the Ad- 
dress of Dr. William MacEwen, of Glasgow, 


“On Recent Investigations in Surgery of the 
Brain and Spinal Cord. ’ ’ The audience was large 
and was intensely interested in hearing Dr. Mac- 
Ewen give an account of his own operative pro 
cedures invohdng the brain and spinal cord. As 
our present space will not permit us to give 
proper analysis of this address, which was perhaps 
the most important one presented at this annual 
meeting of the Association, a more extended no- 
tice will be resen’^ed for another occasion. 

The fourth general meeting was held on the 
same day, at 3 p.m., in the Bute Hall, when the 
Address in Surgery was given by Sir G. B. Mac- 
leod, M.D., of Glasgow. He gave an interesting 
and well-written resic 7 n 6 of the advancements in 
the science and art of surgery during the reign of 
the present Queen, Victoria, i. e., from 1837 
1887. Being of a strictly historical nature, it 
uaturally enough placed the achievements of 
Scotch surgeons in the foreground, and, though 
containing nothing not already well known to 
those familiar with medical literature, it was 'so 
well delivered that it commanded the full atten- 
tion of the audience and received a most cordial 
vote of thanks, moved by Sir Spencer Wells and 
seconded by Dr. Teale, of Leeds. 

The fifth and last general meeting was held on 
Friday, 2:30 p.m., in the Natural Philosophy 
Class-room instead of the Bute Hall, the Presi- 
dent, Professor Gairdner, presiding. The Ad- 
dress in Physiology was given by John G. Mc- 
Kendrick, M.D., Professor of Physiology in the 
University of Glasgow. His subject was the 
‘‘Problems of Respiration.” He gave a most 
complete narrative of the progress of chscovery 
relating to the function of respiration irom pe 
earliest periods to the present time, illustrating 
many points bv experiments before the audience. | 
Owing to the limited- capacity of the class-room, ; 


not more than half of those who desired to do so 
were able to hear the address, which was one of 
the most interesting in the series given during 
the annual meeting. Professor Rutherford of 
Edinburgh, moved the vote of thanks, and Pro- 
fessor Roy, of Cambridge, in seconding it, paid a 
high tribute of praise on the address. It was 
adopted with enthusiasm and, as on previous sim- 
ilar occasions, the audience immediately retired, 
leaving not more than ten or fifteen members in ' 
the room to attend to those items of business nec- 
essary- for a final adjournment. Sedmts. Twelve 
Sections were instituted for this annual meeting, 
namely : Medicine, Surgery, Obstetric Medicine, 
Public Medicine, Psychologj^ Anatomy andPbysi- 
olog3% Pathology, Diseases of Children, Ophthal- 
mology, Otology, Pharmacolog3^ and Therapeu- 
tics, and Laryngology and Rhinology; all of 
which were accommodated in the several class- 
rooms of the University. No Section work was 
done until Wednesday, the second day, from 10:30 
A.M. to 2 P.M. The same time was occupied 011 
Thursday, and on Friday from 10:30 a.m. to 1:30 
p. M. Several important papers were read in differ- 
ent Sections and questions of much interest were 
discussed, but, as a rule, the attendance was small. 
Indeed, except in the first four Sections we have 
named, the number of members present at any 
one time was surprisingly small, for the most part 
varying from six to twenty-five. In the four e.x- 
ceptional Sections, i. e . , Medicine, Surgejy, Pub- 
lic Medicine and Obstetric Medicine, the attend- 
ance in each varied at different times from 175 
dowm to 25. The papers presented and the dis- 
cussions elicited in the Section of Public Medicine 
contained man}’^ points of great interest to the 
citizens of Chicago as well as of all other cities in 
civilized countries. To some of these we shall 
have occasion to refer in more detail at another 
time. 

The entertainments consisted of a conversazione 
given by the Principal and Professors of the Glas- 
University in Bute Hall, on Wednesday 
evening, and another by the Lord Provost an 
Magistrates of the city, in the art galleries of ^ e 
International Exposition, on Friday evening, a 
garden party by the President and Fellows ol 1 
Faculty of Physicians and Surgeons of Glasgow 
in the Botanic Gardens, on Friday from 4 to 0 
P.M., to all of which the ladies were also invitea. 
The usual annual dinner was served in fet. a 
drew’s Hall on Thursday evening, and was 
tended by a large proportion of the meni ^ 
present at the meeting of the Association. • 
previous years, each member paid 
those desiring wine paid one 
ing no wine paid 14s. The only di er 
tickets was, on the corner of the first w ^s p 
I guinea, and on the comer of the ot^er J 4 -^- . 
holders k each were freely ^«termmgled^«t 
table, only those paying for no wme 
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.vine-glasses at tlieir plates. The dinner ^^^s 
sensed in excellent stjde and was accompanied bj 
tbree kinds of vei^' good music, namely ; a band 
with instruments, one with bagpipes, and an or- 
chestra of singers. The usual number of to^ts 
and speeches closed the .entertainment. Dimng 
the latter part of the evening the spacious gallerj 
was well filled with ladies. No less thau eight 
excursions had been planned for Saturday' to dif- 
ferent points of historical interest, to any one of 
which members with their ladies could purchase 
tickets at reduced rates. The number of mem- 
bers registered as present at this annual meeting 
was quite equal to the average attendance on pre- 
vious meetings, and in scientific and practical in- 
terest it was fully equal to the one held in Brighton 
in 1886, where the active workers were mostly 
English, while here the Scotch workers were 
equally predominant. The number registered as 
present from the United States was 21, several of 
whom participated in the work of some of the 
Sections. 

Glasgow, August 14, 1S8S. 


LETTER FROM PARIS. 

(from ouk. ows correspoxdext.) 

. The Congress on Tuberadosis — Dangers of Tn 
beradous Animals — Tnbercidous Meat and Milk— 
The Contagion of Tuberadosis — Surgical Treat- 
vient of Tuberadosis — Early Diag7iosis of Tuber- 
adosis — Tuberadosis of the Fowl. 

The Confess on Tuberculosis which was lately 
held in Paris, is looked upon as a very great suc- 
c^, not that there was anything particularly new 
elicited from the works of the various speakers 
as a good deal that bad been communicated had 
been known before, but yet it must have been a 
great satisfaction to the Congress to be enabled to 
confirm the views of such men as Morgagni, An- 
^al, Eaennec, and others, who had foreseen the 
infectious nature of tuberculosis. The more re- 
cent researches of Professor Villemin and the still 
more recent discovery^ of Professor Koch render 
this point indisputable. M, Chauveau, Professor 
of Veterinarj'_ Medicine at Lyons, who presided 
over the meetings of the Congress, referred in his 
address to the researches and works of the School 
of that city by which the identity'- of human tuber- 
culosis and bovine tuberculosis, as well as that of 
animal species was demon- 
strated beyond doubt, and this transmissibility' of 
the same malady from one species to another, is 
fertile in practical consequences. This is one 
reason why the Congress on Tuberculosis will 
paTh5)lo^!^^°'^’ of comparative 

limited space of a 
letter to give even a brief summan' of the cL 
nuini<mtions that were made to the 'Congress I 
may , however, concisely refer to some ?f thern^ 


M L H Petit, the General Secretary of the Con- 

gr^s, obsen-ed in his report. ' ‘ that tuberculosis 
makes ravages, which are steadily on the increase, 
in Norway, in Greece, in Turkey, in A.sia Elinor, 
in North and South America, as well as 111 France. 
This fact excited alarm, a French savant took up 
the cause and at his suggestion the present Con- 
oress .vas organized, the invitation to which vet- 
erinarians and medical men from all parts of the 
world readily, responded, and proved by their 
presence and communications the importance of 
the subject they had undertaken to elucidate.” 
M. Petit added, “ that it was gratifying to find 
that French science still had some credit out of 
France, and in fact the part which it can claim in 
the progress accomplished since the commeiice- 
meiit of the century in this grave question of 
tuberculosis, is sufficiently’ great to have inspired 
confidence in our work in foreign parts as .veil as 
in France.” 

I may obsen-e that none of the views now es- 
tablished on this malady had been neglected : 
bacteriology', pathological anatomy, physiology, 
clinical medicine and surgery, hygiene, sanitary- 
police, have each in their turn contributed a 
precious contingent of documents. The veterin- 
arians, in particular, have contributed in no small 
measure to elucidate by’ their very’ instructive 
communications the importance of comparative 
pathology' and how the latter may with advantage 
be utilized in human medicine. They pointed out 
the dangers incurred by the employment of cow’s 
milk in the bringing up of young children and of 
the blood w’hich is freshly' drawn from oxen and 
drunk at the slaughter house by ansemical ladies 
and girls. The members of the congress were 
unanimous in acknowledging that milk drawn 
from tuberculous cow’s should be looked upon 
with some misgiving, as it is considered virulent 
and an excellent vehicle for the tubercle bacilli. 
A great number of cows healthy in appearance 
are tuberculous. Their milk, their muscular fibre 
contain bacilli in the proportion of four to sixteen 
animals given up to the butcher, 

M. Nocard, Professor of Veterinary’ Medicine 
at Alfort, d.velt on the dangers to which one is 
exposed by the use of the flesh and milk of tuber- 
culous animals. He stated that it has been urged 
that if an anim-al presented tuberculosis in any 
organ the animal should be seized and considered 
unfit for food. M. Nocard, however, thought that 
this radical measure was unnecessary, as one can 
eat -without fear the flesh of tuberculous animals 
me tubercles of wbicli are limited to the viscera, 
flesh of animals the tuberculosis of 
which is generalized would be but exceptionally 
to be dreaded. At .the debate that followed a 
large number of the members present did 


not 


agree with ;M. Locard, and affirmed that the use 
of the meat, and particularly the milk of tuber- 
culous animals is dangerous. They therefore pro- 
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asses 


posed the complete seizure of the meat of all tu 
berculous animals instead of the partial seizure 
which M. Nocard judges sufficient. To exem 
plify how one ma)'^ be deceived by external ap 
pearances as to whether a cow or an ox may be 
affected with tuberculosis, and how absolutely 
impossible it was to affirm before the autopsy 
whether or not an animal was tuberculous, one of 
the members recalled that on a Shrove Tuesday, 
on which occasion a fattened ox is paraded about 
the streets, presented, after being slaughtered, 
the most indisputable characters of tuberculosis. 

The danger of the use of raw meat which is so 
much in vogue is sufficiently obvious. The same 
maj'^ be said of raw milk, and the danger attend- 
ing both may be obviated by simply subjecting 
them to cooking or boiling. When the milk can 
not be boiled, goat’s milk should be used instead, 
as these animals are seldom or never affected with 
tuberculosis. The same may be said of 
milk. 

Professor Cornil has demonstrated, by some 
interesting experiments, that the contagion of tu 
berculosis may be effected through the mucous 
membrane, and b}'’ another series of experiments 
on guinea pigs, he was led to the conclusion that 
tuberculous inoculation may be effected in sexual 
intercourse. When the question of infantile pol- 
3’'adenopathy, introduced by Dr. Legroux, of Paris, 
was being discussed, Dr. Daremberg observed that 
he had met with several cases of this specific ade- 
nopathy concurrent!}’' with infectious tuberculous 
tonsillitis. Children, he remarked, easily con- 
tracted this latter affection from their tuberculous 
parents by their cohabitation with them and also 
by the act of being kissed by them. ' 

With regard to the surgical therapeutics of tu- 
berculous affections, Dr. Vargas passed in review 
all the surgical methods directed against tubercu- 
lous affections in various parts of the body. In 
Spain, he said, surgery tended to active measures 
and to pursue local tuberculoses wherever the}’ 
originated, even if it were in the brain or lungs. 

Dr. Espina y Capo, of Madrid, made a com- 
munication on the signs of the early diagnosis of j 
tuberculosis in man. He attributes great im'| 
portance to the measurements of the chest. When 
the intermammary space does not exceed 17 or i8 
centimetres, when the axillary index does not 
exceed 72 centimetres, there are great chances 
that one has not to do with pulmonary tubercu- 
losis. It -was generally supposed that tuberculo- 
sis may be communicated through the flesh of 
the common fowl. Dr. Strauss, Professor of Com- 
parative Patholog}’, at one of the meetings of the 
Congress made, in presence of the members, an 
autopsy of two fowls which had ingested, the one 
during one year, the other for eight months, 50 
and 28 kilogrammes respectively of tuberculous 
sputa, neither the one nor the other presented the 
least tuberculous lesion, which would prove the 


very great power of resistance of the gallinacoe to 
tuberculous infection. 

The Congress concluded its meetings on July 
31st, but before doing so the following proposi- 
tions were voted ; I. All meat from tuberculous 
animals should be seized. 2. Instructions should 
be issued to all communes pointing out the dan- 
gers of conta^on, the precautions to be takes 
against contagious maladies, against suspicious 
aliments, etc. 3. A regular system of inspec- 
tion of dairies should be organized. The Presi- 
dent then declared the Congress closed, and an- 
nounced that the next Congress on tuberculosis 
will meet in two years. a. b. 
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letter prom new YORK. 

(from our O'WN correspondent.) 

Meeting of the Fifth District Branch — Tumor, 
Enclosed in a Memhrmious Sac, of the Internal Os 
Uteri — R7ipttire of the Diaphragm — St. fohn’s 
Gitild Seaside Hospital. 

The summer meeting of the Fifth District 
Branch of the New York State Medical Associa- 
tion was held this year at Babylon, Long Island, 
the principal town on the Great South Bay, that 
'amous resort of perennial delights to all devotees 
of sailing, fishing and shooting. The meeting 
was a pleasant and successful one, though the at- 
tendance was not as large as at some of the other 
gatherings of the Branch ; and among the papers 
read were one on Heart Lesions and Albuminu- 
ria, by Dr. J. G. Truax, of New York, and tlie 
report of the Removal of a Tumor Enclosed in a 
Membranous Sac from the Intestinal Os Uteri, by 
Dr. William Govan, of Stony Point, Rockland 
County. . , 

In Dr. Govan’ s case the patient was a ip^^ne 
jiady 48 years of age, and the mother of six chi - 
dren, who for nearly four years had been confine 
to bed on account of constant flooding and the de- 
bility resulting from these repeated hEemorrhages. 
In addition, she was suffering from 
larial fever. For about two years she bad c 
siderable pain and bearing down, and one yea 
after tbis had commenced a tumor was aiscove 
protruding from the uterus into vagina; w i 
six months before she was seen by Dr. Govai 
tumor, after a movement of the bowels, pf P 
truded from the vulva. On account of tue 
tremely weak and nervous condition ot tt } 
tient, no satisfactory examination ^ra- 

The pulse was go, and the . 
nd the pain in the lower part of 


be made, 
ture 102°, and 
abdomen so severe tUatsne woum 
self to be touched. After a few days » f “W”" 
and antipyretic treatment, however, an anmsm 


that she would not ' 
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^•as administered and a tEorougE PV^ical exam- 
ination made. A tumor was found completelj 
filling tEe vagina, and tEis was ascertained o 
consist of a sEining mass as large as ^ ‘^Eild s 
head at birth, and with a neck attached quite high 

uu in the cendx uteri. . , , . 

With the assistance of the attending physician, 
Dr. Govan made an incision with a serrated spoon. 


as 


- without it. TEe autopsy was made about tn^ntj'- 
four hours after death, when an opening was found 
in the diaphragm, on the left side, through which 
the stomach and the spleen had entered the left 
thoracic cavity. The stomach was distended, fill- 
ing the entire cavity except the spaces occupied 
by the spleen below and the left lung above, where 
it was compressed into a mass about the size of a 
large orange. The walla of the stomach were 


pushed the chain having organ Mso contained the partially digested meal 

?S?^?rX;'h^drerthe tulm ouSide'S^^thl Sen a few houm before death. The heart was . 
vulva with a tenaculum, when he found that he pushed to the nght of the ^ 

had to deal with a membranous sac containing a The opening fErough the diaphra^ was suffi- 
large hard substance. With the serrated spoon ciently large to admit four fingers into it, side by 
he then cut through the neck of the sac as far up side. The edges of the ruptured 
inside the os as he could reach; upon which a thickened and rounded, as if cicatnzation had 
large quantity of fluid escaped, and with it a hard occurred a long time before the date of the- 
tumor about the size and shape of a large turnip, fatal occurrence ; and the hypertrophied margins 
no doubt a myoma In order to prevent hmmor- showed the effort of nature towards compensation 
rhage the vagina was packed with small sponges for the rupture. The information was elicited 
saturated with a solution of persulphate of iron, from the lady’s husband after the examination 
and on visiting the patient the next day he found that she had had a very severe labor about seven 
her in excellent condition, no hmmotrhage what- years before, and that during the last pains she 
ever having occurred. Since the operation, which called out that she ‘‘felt something give way.” 
was performed October 17, 1887, there has been Since that time he said she had had numerous at- 
no return of the flooding, and under appropriate tacks of colic and indigestion with nausea, but 
tonic treatment the lady has completely regained was never able to vomit. She was never again 
her health. It was, therefore, a case of long- pregnant. 


standing and much suffering, followed by a rapid 
recoverj'. In the discussion on the paper Dr. 
Truax related a similar case occurring in his hos- 
pital practice. 

Dr. N. W. Leighton presented the report of a 
case of Ruptured Diaphragm, xuith Death by Ap 


It ivas the conclusion of Dr. Leighton, as well 
as other medical men present at the autopsy, that 
the rupture of the diaphragm had originallj' oc- 
curred during the parturition referred to; although 
it had not appeared to give rise subsequentlj' to 
any great inconvenience, except the inability’- to 


7 icca. The patient, a lady 28 years of age, to whom evacuate the stomach when nausea and embar- 
he was called in h^te, was found to be suffering rassed digestion required it. During tbe fatal at- 
from severe pain in the epigastrium, nausea and tack it was believed that the stomach, by the 
dyspnoea, while her face wore an anxious expres- movements incident to its gaseous distension was 
fic learned that she was in her usual forced through the ruptured diaphragm, and* then 
health in the morning, had been to church, and continued to expand till it forced the diaphragm 
dinnCT, a part of which con- downward, dragged the spleen into the thoracic 
scollops. Supposing that she was cavity, pushed the heart to the right of the me- 

dianline, and expelled all the air from the left 
some powdered ipecac m a lung. In conclusion Dr. Leighton said that he 
unable lo apparently was not prepared to state to what extent the dis- 

manifestations to hysteria he left the house for n ^ ^ j ® report 

short time, urging the frieS of tbe f ^ Eydrophobia treated at a Brooldyh 

pmistinharif^Lr i-toswX^^^ ^ hospitM last winter; but as the post-mortem ex“ 




_ . could be presented. 

St. John’s_ Guild Seaside 
w’as re- 
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cently opened with appropriate ceremonies. Al- 
most a hundred invited guests who were present on 
this occasion went down to the Island on board 
the floating hospital of the Guild, where they had 
full opportunity of observing its beneficent work 
among the sick children of the poor. On behalf 
of the Hospital Committee Dr. Charles A. Reale 
formally presented the new wing, which was re- 
ceived by the Guild through its President, Wm. 
H. Wiley, Esq.; after which remarks were made 
by other officers of the Guild and by Dr. Moreau 
Moms, Chief Inspector of the Board of Health’s 
summer corps of physicians, whose work among 
the tenement houses is so nobly .supplemented hy 
that of the Guild. The new wing of the Seaside 
Hospital, which is now fully equipped for service, 
is loo feet long and 25 feet in width, and contains 
-sixty-four cots. This increases the hospital’s ca- 
pacit}^ one-half, so that 205 mothers and children 
can be received at a time; making the institution 
the largest of its kind in the world. P. B. p. 


Tlie Dinnei* nt tlie Cong'i’ess of Physicians 
and Surgeons. 

Dear Sir : — Some complaints having reached 
the Committee in regard to the distribution of in- 
vitations to the dinner to be given to the foreign 
guests of the Congress of Physicians and Sur- 
geons to be held in this city next month, I must 
beg the use of your columns to say that this dis- 
tribution was in my hands. _ 

The Council of the Congress having expressed 
themselves as averse to any elaborate entertain- 
ment on the part of the Congress, it may be said 
in the first place, that this dinner is 7moffiaal,_and. 
is in the hands of the menibers of the Committee 

and not of the Committee. . 

As it was necessary, after the matter was de- 
cided upon, to act quickly, in order that proper 
invitations might be sent to Europe and answered 
in time, it was not possible to arr^ge this distri- 
bution so methodically as might have been done 
had the time been longer. It was intended that 
every member of the Congress ; that is, every 
meShev of any of the constituent Associations, 
should have an opportunity to subscnbe. 

^Some circulars were sent ^ ^2 

some of them by such representatives of the As 

as I could most readily get at. It is 
S s" Sn'Semen L absent frnm homj 

the Associations compos g who wishes to do 

ican Physicians and burgeons, wu 


so, to send his subscription of $20 to Dr. S. C. 
Busey, 1545 I St. N. W., Washington, D.C., for 
a dinner to be given at Willard’s Hotel, in this 
city, on Monday, September 17, at 7:30 p.m. I 
am very respectfully, Robert T. Edes. 

Washington, August 21, 1888. 
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he accompanying cut illustrates the working 
,n adjustable lamp-bracket ^.^ave desigi 
the use of physicians, especially 
ear, nose and throat treatment. It 
es the difficulty of properly ibuminati g 

;e parts ifom any desired direction and at at ) . 

angle. The lamp is easily adjust^ 
point lying within a i, 

inches in length, and it will 
aic of a circle, haying a tadltis i „„ 

; supplied with joints, parallel a””® ^ to 
msible lamp holder in Ly 

;e the lamp either within a j^termedi- 

I to which it is attached, or at any j 

pSnt to a distanceof three fee from 

; so constructed that, m order thumb and 
light, yon beneath so 

er on the extension arm lamp 

o close then, together,- then gt 
desired point; release ^he brake 

.t remains wherever it is ^.jthont 

automatically, without a j ^ ‘ ppteciated 
of motion. These points will be app 
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bj" those who have to use light concentrators on 
the imperfect brackets now in use. 

The lamp holder is prepared to receive an 
argand burner connected with a flexible gas 
tube, so that the bracket may be attached to a 
wall or desk in any part of an ofiice or house, and 
connected with the gas fixtures like an ordinary' 
drop lamp. Or, where there is no gas, a kero- 
sene lamp holder is screwed on instead of a gas 
burner, and an oil lamp of large size may be used 
to obtain brilliant illumination. The bracket is 
strong enough to support a w’eight of five pounds 
or more. Its utility can be extended by sub- 
stituting a tray for the lamp receiver, so as to 
make it a convenient instrument holder for 
surgeons and dentists alike. I have employed 
this bracket in my office a sufficient length of 
■time to demonstrate its superiority over any 
other that I have been able to find after a most 
exhausti^'e search. 

7ig W. Adams St. 


BOOK REVIEWS., 

Thk Physicians’ Liesurh Library. Abdom- 
in,^Stogery. By Hah C. Wyjian, M.S 
. M.D., Profesor of Surgerj^ and Operative 
Surgery, Michigan College of Medicine etc 

Georges. Davis! 
1888. Chicago: W, T, Keener. Price 25 cts. 
In this little book may be found a clear ami 
oncise presentation pf the present status of ele- 
mratarj' and- expenraental abdominal sure:er\' 
and one will not be less interested in this hS 

a morepreteubhus 

the preface of £ boS < 
student not in re^ch of^itafsTnd an 

the hutches about you^’ ' 

faithful and most effident^ai ^ 
hves to the cause of ffieir 

"Vincent Boune'Sw*^ dogs rabbits. ^ 
he read and ought 

undertakes a vidsecSn ^ ^ ^ho 

-Stt? in evoiv-l 

Which have added so S discoveries | 

of umbuSs" entS^^^^^ ‘^f do^SSds' 


for an understanding- of the means by which 
nature repairs damage." 

There are many men that tvould gladly do ex- 
perimental surgical work if they knew how to 
begin. They can leani not only the beginning 
but the whole subject of experimental abdom- 
inal surger5' from this book. 

The Southern Catthe PLAcinJ (Texas Fever) 
of the United States, with especial Reference 
to its Resemblance to Yellow Fever. An 
Etiological Study. By Frank S. Biuangs, 
Director of the Patho-Biological Laboratory of 
the State University of Nebraska. 8vo, pp. 
141. Lincoln, Neb.: Journal Company, State 
Printers. i88S. 

After a scathing (sir) criticism of the definitions 
of Southern cattle plague of Mr, John Garagee 
and Mr. D. E. Salmon, Dr. Billings says : ‘‘ The 
only logical conclusion as to this disease is, that 

it is ^’^Extra-Orgamsmal-Infcdmis-ScpHcainia." 

Dr. Billings claims to have discovered the true 
germ of the disease, and has a very pretty colored 
plate of their appearance in the blood. Prelim- 
inary to his description of it, however, he ivan- 
® rather spread-eagle praise 

of Nebraska and its State University. Bverv one 
knows that the West, particularly Nebraska is 
moving, and no one is at all inclined to doubt it 
until the assertions of the fact are unnecessarily 
repeated. But to return, Dr. Billings thinks 
too, that he has discovered the gertn of yellow 

“I f^tgeb?Tair4lSS 

nature. The a pnon proof was the finding in 
some pieces of liver and kidney from a case of 
vellow fever, oro-^jmcmc . .. ^ 



plague. 

The author adduces practical evidence that th^x 
manure must be the chief medium by which fn 
fection of the land occurs and o 
»ttk plague is produSV&ocSa 

that the disease can he preSme? h ^'j^^tion 
Altogether tbf^ btti! inoculation; 

of a re^oS'c?;S 3SS’tTh\”fT““I‘‘' 
wwlt, almost buried io perbosito 
138 pages of reading matter it m 
more readable, and far 

munication, did it contain scientific com- 

most. Thi proVuS 

all the more objectionable beS^S? “ 

in what sinks almost to nersnn^i r “ ^ 
m the same field. TbI hoot ■workers 

Rudolph Virchow, Tiob^%Z 
m whose footsteps I am but aa huS,SS?; 
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-Can imagination picture Virchow making a quo- 
tation in a report, and expressing disapproval by 
“The above ife all bosh?’’ We doubt if Virchow 
has left footsteps, for any one to follow, in which 
he shows absolute intolerance and sinks almost 
to personal abuse of one holding an opinion op- 
posed to his. Br. Billings has a great field iu 
w'hich to work, and we have no doubt that he 
will take advantage of his opportunities ; we hope, 
meairwhile, that a more tolerant and scientific 
spirit will pervade his future writings. 


lated for having made such a wise selection of his 
contributors, and the profession may be congratu- 
lated that the editor did not assign the subject of 
his paper to some one else. 

Dissolution and Evolution and the Science 
OE Medicine ; An Attempt to Coordinate the 
necessary facts of Pathology and to establish 
the first principles of Treatment, By C. PiT- 
EiELD Mitchell, M.R.C.S., England, etc. 8vo, 
pp. xvi, 246. Eondon : Rongmans, Green & 
Co. 1888. Chicago ; W. T. Keener. 


A System of Obstetrics. By American Au- 
thors. Edited by Barton Cooke Hirst. 
Volume I, Svo, pp. xiv— 808. With a colored 
Plate and 309 Engravings on wood. Phila- 
delphia; Lea Brothers & Co. 1888. 

There can be but little doubt that this work 
rvill find the same favor with the profession that 
has been accorded the “S}^stem of Medicine, by 
American Authors,’’ and the “System of Gyue- 
cologjL’’ all from the well-known house of Lea 
Brothers & Co. 

This volume contains eight articles— we may 
say monographs, the first being on the “ Histoiy 
of Obstetrics,” by Dr. George J. Engelmann, who 
has already added so much to the history of this 
department. In regard to the “ Physiolo^ and 
Histology of Ovulation, Menstruation, and Fertili- 
zation ; the Development of the Embyro,” we 
find the first example of the treatment of this branch 
of obstetrics, in an obstetrical work, by a physi- 
ologist. The reader will scarcely need to be told 
anything of the character of this paper when it 
is said that the author is Dr. H. Newell Martin, 
of Johns Hopkins University. In a paper of 122 
pages the editor of the work discusses The 
Ecetus ; its Development, Anomalies, Monstrosi- 
ties, Diseases, and Premature Expulsion,” abor- 
tion, miscarriage, and premature expulsion taking 

up 22 pages of this paper. Dr. W. W. J^gard 
contributes the article on “ Pregnancy : its 
ology, Pathology, Signs, /nd Differen lal Diag- 
nosis.” The “ Conduct of Labor, and the Treat- 
ment of the Puerperal State” are discussed by 

Dr. Samuel C. Busey, the ” 

and the Treatment of Labor based on the Mech 

Sism” by Dr. R. A. F. Penrose, the “Use of 

AnmsthetiL in Labor ” by Dr., J. C. Reeve and 

the “Anomalies of the Forces in Labor by D . 

at a^loss to know what to say, of this 
vokime, for fear that just a^ merited 
h^mistaken for flattel^^ The subjects of some 


As we have said before, though the remark is 
not original with us, what is worth doing at all is 
worth doing well. A book that is worth tlie 
printing is worthy of an index, and it is difScuIt 
to conceive how any author or any publisher can 
issue a scientific work without an index, nor do 
we know of any excuse that can justify such 
negligence. 

Mr. Mitchell is a follower of Mr. Herbert Spen- 
cer. One that has read Mr. Spencer's “Synthetic 
Philosophy^” and every one that has not should 
do so, knows that its sustaining elements are the 
doctrines of evolution and dissolution. The de- 
sign of Mr. Mitchell's work " is to inquire whether 
these may not be made fertilizing principles for 
large collections of the data of patholo^, and 
thus the means of practice for the physician and 

surgeon.” . , 

' To give a meagre idea of the scope ofjhe work 
in our limited space, it may be explained that le 
author discusses inflammation and suppuration as 
dissolutional changes, resolution and repair 

evolutional changes, retrograde metamo^hoses as 

dissolutional changes, the changes ^ 

animal and vegetable parasites ^ 
dissolution, neoplasms as 
Among special diseases acute and chrome hr g 
disease, hepatic cirrhosis, and pulmona^ .itaxia 
matious are discussed, as well as Rcomotor ataxia 
and other disorders of the nervous ^ 

fevers, diabetes and allied affections, and disease 

of the mind. r j,ook 

To get a further idea of the scope ? °ji 

one mist read it : and if f 

that the author says, he will 1 ^nv new 

terested and become the possesso 

ideas. 

The Physicians’ jn W* J®'®’ 

Hhi“taL->.^ of eveo- ooe. 
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geoss.— I n ■vjevr ?a _,„L ments bv medical men 

made of the Committe of tbe orgauimtion 

and Olliers ^ „^ess of American Physicians and 

now knoicn as/m^o CT triennial session in 

Surgeons, which inll bold ite 


s Jeml societies, and in October, 1S87. a committee of 
SSence composed of delegates from each of the soci- 
eties assembled in this city and agreed upon a plan of 
e^socktion, which was subsequently considered and ac- 
wted by the societies constituting the Confess as non 
mganizei This plan consists simply of the agreement 


I assume the of those c’on nnd to 

S;m.u 

Chairman Commitfec of Arrangements. 

V rr.TTVV MFDICAl, ASSOCIATION' will 

ThiE Mississirn VAEbm ^^^^^on and Washington 
meet w Pickwick Thcatr , J ^ggg^ 

Aves., in St. Lo„„ccd ^This date was selected 

weeks later rSlwav rates during the Car- 

In order that ^ ;„lit be made available. The 

nival season of St. k S entire lengtli of tlie 

meetings from 9.30 ' , 5-3 discussions, there 

L"“tst^rs^“v » “"If”"' 


Up ^ ‘ . 

being nothing ■'settled liy committee.s, 

business, all such . .g„;„„s will be consumed 

fnd officers of the Association in p anning 


°«e meffi-lSs naVed“^^^^^^ hold their usual ments “^^fo fro^de 

at the same time in this city every third meeting has been to promue lor g • . -port and 


annual meetings at the same time m this city every 
vear and that an e.vecutive committee, composed of one 
member of each society accepting the agreement, shal. 
arrange for one or more general meetmgs for the consid- 
eration of such medical subjects by such physicians 


1 •!» the Qtin shines and at night let recreative effort and 
£snfe All ?hysiciaL west of the Alleghany 

MomdSns invited to become _ members, ebgiWe to 


rmbembip under tbe following froni the Constitntipn: 

Art. III.^ Membersbip intbis Association shall be hm- 



and submitting a plan of permanent organization which abon by expulsion, suspension or disa- 

will be considered at a preliminary meeting on Tuesday shall be under sentenw 01 expiusm , p 
morninL September iS There is no membership in the bility, from any recognized State, County .Uismct^ 
Congrels pro^r- Slembership belongs exclusively to the cal Medical ^ re- 

societies constituUtiff the Congress. Each society this Association until 
prescribes its rules for admission of candidates, andtrans- moved. All appUcatimis for membership shall be - 
SSburineS according to its own method. The Con- to the Committee on Credentials. The annual dues shall 
gress, as such, does not iu any manner interfere with the be $3, payable in advance. 

o . ’ i .*. r?— . infnrmnTiOl 


autonomy of the several constituent societies 
The guests are men of distinction in some special de 
partment of medical science, who have been inrited by 
some one of its constituent societies to attend its meet- 
ings, and perhaps to present a paper on some chosen sub- 
ject. They are guests of a society, not of individual 
members. The Committee of Arrangements has not 
claimed or exercised the privilege of naming guests, nor 
has it conceded the pririlege to individual members. At 
its suggestion the Executive Committee has inrited the 
heads of the Govemmeut Bureaux of Jledicine, the presi 


For further information, address I. N. Eove, M.D., 
Chairman Committee of Arrangements, Lindell and Grand 

Aves.. St Louis. . „ , . 

N. B, Kindly inform us pnor to September 24 whether 
or not you can attend. Be sure and secure receipt from 
local Ticket Agent for full fare paid. 


AN Accident from C.vrelessness.— -A very serious 
accident occurred in Topeka, Kansas, on August 14, by 
which Dr. Detlor, a veterinary surgeon, was seriously in- 

, _ _ ^ jured. He had undertaken to pulverize nitrate of potas- 

dent of tlie last International Congress, and several citi - 1 slum and sulphur in an iron mortar with an iron pestle I 
zciis to whom it was indebted for courtesies. In the event i The Topeka Commonviealth gives the following account; 
1 — ,j , . y -1 .1 j. '• There was a violent explosion, flame and smoke filled 


tliere should be present from abroad any medical man, 
who may not have been specially invited, the Committee 
will hold itself bound by ordinary courtesy to include him 
in the list of guests. 

The meetings of the Congress aud of the societies will 
be open to Qie profession. Any medical man who may 
choose to attend has the privilege of doing so ; but the 
pririlege of taking part in Uie discussions will be lilnited 
to tile members, giiests, and those who may be inrited to 
do so by tlie societies respectively. The inritatiou to at- 
tend the meetings and engage 'in discussion, will not, 

privileges of a guest scribable mass, which was made ghastly' by' a sprinkling 

dirnrv- avail themselves of the or- of shreds of flesh, pieces of bone, parts of fingers, and 

The Posbnaster'^Mwl a r horrible evidence that some one had suffered se- 
ttle distribution of nnb facilities for verely by the explosion. The chief victim was Dr. Detlor. 

Willanl’s Hotel LelieJ ° “ There were several others who suffered from the effects of 

L^ss of explosion, but in a less degree, and some of them 

It mav add«l ^ .Su^eons.” .^-ery seriously. One of these was Dr. E. D. Shevalier of 

decliute t^makc^ifv mrnlsion'Z Cortlandt, K. Y., who came to Topeka about six months 

t “do ^Ih auv e^iirM anything ago, and was practicing with Dr. Detlor. A piece of the 

and medicA and sulcal applia^s Preparations iron mortar passed through his left arm, inflicting an ugly 

i, ppnances. painful but not dangerous wound. E. M. Hopkins, 


the air, and small bits of iron flew like bail in every di- 
rection. These pierced the skin of those who stood about, 
went into the walls of the office and out tlirough the win- 
dow, and one piece even struck through a board partition, 
struck a horse on the opposite side in the hock joint and 
inflicted a serious wound. The windows were crushed 
like an egg-shell, the electric lamps and telephone wires 
were destroyed, and in short the entire contents of the 
room, including books, papers, medicines, and clothing, 
were tom, burned, smashed, and mixed up in one inde- 
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a student who had been with Dr, Detlor about a year, had 
Ins clotlnng torn from his body, and received some slight 
scratches. I'he office in which the explosion occurred 
was a total wreck.” 

Effect of Nutrition upon the Functions of the 
Organs. — The Koluischc Zcitutig tells how, at a recent 
review of Russian troops which took place at night, great 
confusion Avas caused by inability of large numbers of the 
soldiers to see, although the light was sufficient fora per- 
son of ordinary vision to distinguish even the minutest 
objects at some distance. Dr. Meissner investigated the 
matter and detnonstrated that the whole cause of the 
trouble ivas insufficient nutrition. The review occurred 
during the Greek fast, when tlie faithful eat no animal 
food. Soon after resumption of the usual diet tlie vision 
became normal. This disturbance occurs sometimes in 
insufficiently-fed nursijig women. — National Druggist. 

Dr. Levi J. AuEitMAN died at his home in Boone, Iowa, 
August 26, iSSS, aged 46 years. Dr. Alleman ivas born in 
Faj'ette, N. Y., graduated at the University of New York 
in 1863, and at once entered the Army as Asst. Surgeon 
of tlie First New York Veteran Cavalry. He served dur- 
ing the remainder of the war and was nnistered out with 
his regiment in September, 1S65. He settled in Boone, 
Iowa, immediately after leaving the sendee, and remained 
there to the time of his death. His death was due to 
Bright’s disease. _ He was a member of the American 
Medical Association. 

Water-purification ry Lime. — A man living in the 
shade of the Catskill Mountains has entered upon a new 
branch of business. He heard that well w'ater could be 
purified with lime, so he emptied a bushel and a half into 
his Avell and felt blissful and happy. It turned out that, 
because of the dryness of the season, there was only three 
feet of water in the well, and ever since his experiment 
he has been selling a good article of whitewash to his 
neighbors at two buckets for a cent, and walking a mile 
and a half to the creek for drinking water for his family. 
— AVm Vort: 'Graphic. 

Dr. Thomas Tavnton Sabine, late Professor of Anat- 
omy in the College of Physicians and Surgeons of New 
York, died on August 23, aged 47 years. As a teacher of 
Anatomy Dr. Sabine probably had no superior and but 
few equals in America. As a surgeon he ivas very success- 
ful, being connected with seA^eral of the hospitals of New 
York. 

Epidemics and Neglect. — The Sanitary says : 
There has not been a single epidemic this summer that 
was not directly traceable to neglect of ordinary sanitary 
requirements. 

Professor von Esmarch, of the University of Kiel, 
an uncle, by marriage, of the Emperor William II, is in 
America, having come to attend the Congress of American 
Physicians and Surgeons at Washington. 

Dr. George T. Kemp, late Fellow of Johns Hopkins 
University has been appointfed Associate in Biology and 
Physiolog}' in the Hoagland Laboratory, Brooklyn. 

Dr. W. L. Baldwin, one of the best-known physicians 
of Jacksonville, Fla., died of 3'ellow fever on September 
3. He was a graduate of Albany Medical College, in 1063. 


Official List of Changes tn the Stations and Duties of 
Officers Serving in the Medical Department V. b. 
Army, from August 23, 18SS, to August 31, iSSS. 
Lieut -Col. Richard H. Alexander, Surgeon, detailed a 
member of Board to meet at San Carlos, A. T., August 
28, to select a site for a new post at that place Par, i, 
S. O. 44, Div. Pacific, August 15, loss. 


Major Chas. H. Alden, Surgeon, detailed as a member of 
the Board of medical officers convened at U. S. Militan- 
Academy, West Point, N. Y., vice Major Charles R 
Greenleaf, Surgeon, relieved. Par. 2, S. 0 . ioq, a. G 
O., August 28, 1888. 

Major Daniel G. Caldwell, Surgeon, to report to the Re- 
corder of the Retiring Board in session at Ft. Leaven- 
worth, Kan., as a witness in the case of Capt. Thomas 
Sharp, Seventeenth Infantry. Par. 2, S. 0 . 74, Dept. 
Platte, August 18, 1888, 

Major Daniel G. Caldwell, Surgeon, having completed his 
duty as witness before Retiring Board, Ft. Leavenwortli, 
Kan., to return to his station. Ft. D. A. Russell, Wyo. 
Par. 4, S. 0 . 106, Dept, of the Missouri, August 24, 
1S88, 

Asst. Surgeon Leonard Y. Loriiig, granted leave of ab- 
sence for one month. Par. i, S. 0 . 97, Dept, of Ark, 
August 23, 188S. 

Capt. Marcus E. Taylor, Asst. Surgeon, granted leave of 
absence for four months, to take effect about October 
15, iSSS. Par. 8, S. O. 196, A. G. O., August 24, iSSS. 

Capt. Henry T. Bimiingliam, Asst. Surgeon, relieved from 
duty at Ft. Myer, Va., and ordered to Ft. Klamath, Ore., 
for duty. PaV. iS, S. O. 196, A. G. O., August 24, 1S8S. 

Asst. Surgeon R. R. Ball, U. S. Army, Ft. Riley, Kan., 
ordered to Ft. Lem’s, Col., for temporary duty. Par 
5, S. O. loS, Dept, of the Missouri, August 27, 188S. 

Asst. Surgeon Eugene L. Swift, upon being relieved from 
temporary' duty .at Ft. Klamath, Ore., to return to his 
proper station, Ft. Spokane, W. T. Par. 18, S. 0 , 196, 
A. G. O., August 24, 18S8. 

Asst. Surgeon Ogden Rafferty, to proceed from Ft. Clark 
to the camp at the Dept, rifie range near San Anffiiiio, 
Tex., and report for temporary duty. Par. 3, S. 0 . o.S, 
Dept, of Texas, August 15, iSSS. . 

Asst. Surgeon Ogden Rafferty, upon conclusion ol Dept, 
rifle competition will report to the Inspector oi riiie 
practice, Div. of the Missouri, for assignment to duty 
m connection with the Div. rifle competition as camp 
surgeon. Par. 4, S. 0 . 86, Dept, of Tex., August b, 
1888. 


Official List of Changes in the Medical Corps ofiht U. S 
Navy for the Week Ending September r, 

Asst. Surgeon R. P. Crandall, detached from the "Sara- 
toga ” and wait orders. "T-imes- 

P a: Surgeon W. R. DuBose, detached from tlie jaim-s 

town” and to the "Constellation.” _ 
tv. P. Arnold, Nashville, Tenn., comnnssioued As . 

N. Y., 

Surgeon in the Navy August iS, 

the Tevo Weeks Ending August 27, /Sbb- 

hirgeon H. W. Sawtelle. directed to ° 

ego. Cal, and inspect Service at said station. . 

Jurjemfw. H. H. Hutton, to proceed to Way Cr^s.Ga. 

and assume charge of inspection and fuimga 
tious. August iS, 18SS. in 8urccoii Hnl- 

P. A. Surgeon F. M. Urquhart, to ^P^r^o burg 
ton for special duty. -August W- iSSb- , 

for special duty. August 19, . , ^^,,4 Si,r- 

August 22, 1888. 
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A PLEA FOR EARLY OPERATIVE 
• TEREEREHCE IN CASES OF OB- 
. SCURE PELVIC PAIN ; 

AND RECURRENT ATTACKS 0? PEEVIC IKFLAMHATIOX IS 
WOAIES. 

ad in the Section on 
Annua! of ihe 


medical profession is not surprising. Men with 
their old ideas, of the pathologj' of these cases of 
pehnc inflammation could not understand how 
the removal of the tubes could cure this disease. 

No operation ever had so much mle abuse 
hurled against it as this one. The specimen re- 
' moved completely changed the theory of the 
cause of pelvic inflammation in these cases as 
■ well as demonstrated conclusively that the tubes 
obsuMcs and Gyntceios)' at the Thiriy-nmtk j v,’ere the Seat of the trouble, atid while the}" re- 

,e American Me/ical Aitocmtim, May, ibf.. ! pUS, OF bOUIld doWU by firm 

BY RUFUS B. HALL, M.D., adhesions, that any exciting cause reproduced an 

OF ci>cissATi, o. I of inflammation. And the complete cure 

It is quite possible that a large percentage of of othenvise incurable cases, showed that the op- 
the cases described in many of the older text eration was justifiable, and like the truth, ^ the 
books as recurrent attacks of pelvic cellulitis and operation will prevail even against the opposition 
pelvic peritonitis, and now known and treated as of its enemies. Amongst the most prominent 
such by many very competent physicians, have ' objections to the operation rvere : 
their origin in the Fallopian tubes, and is sal-! i. The difficult}' of diagnosis in all cases, 

pingitis in some of its forms, and the peh-icj a. That it unsexed the patient, and that the 

cellulitis and pelvic peritonitis are a secondar}’ | womanly attributes were lost. That she became 
complication or an extension of the inflammation j coarse and ugly, and that beard grew most lux- 
from the tubes ; producing the well marked at- , uriantly upon her heretofore beautiful face ; all of 


tacks of pelvic inflammation described by the old 
writers. 

The cause of these recurrent attacks of pelvic 
inflammation, and the persistent pain that re- 
mained after the first attack,' in so many of these 


which we now know to be base exaggerations. 

The difficulty of separating the adhesions deep 
down in the pelvis, which we were told existed 
in the majority of these cases to a marked degree. 
In answering these objections it may be said 


cases, was _ comparatively unknown ; until Mr. j that the difficulty of diagnosis is not so great as 
Lawson Tait made his first operations for the re- Lt appears if we will inquire carefully into the 


inoval of the tube and ovaries for inflammatory 
diseas^. This was the inauguration of a new 
operation that extended abdominal surgery into 
the pelvis, thereby greatly enlarging this field of 
surgery and extending its usefulness. 

By this operation we have the means of not 
only relieving the suffering and pain of these 
otherwise incurable cases, but of saving the lives 


clinical history of each case, which will aid us 
veiy' much, and by exclusion we will, as a rule, 
arrive at a correct diagnosis. By A'aginal exam- 
ination, w'ith the patient upon the side, with the 
thighs and legs well drawn up so the knees 
nearly touch the breast, an inflamed and distended 
tube may frequently be felt as a moderately, soft, 

of ciiffprino- ’ 1 --.bogg}', irregular, • rounded tumor; it is very 

Dou-p 11 ^ omen, scarcely second to the Me - 1 tender to the touch, and cannot be pushedun- 

thetward. The uterus is more or iSs fixed Sdm£- 
of the woo. 1 % ^'’on dreamed placed, and every effort to replace it is extremely 

5 saving [gainful to the pSient. The fret that in so :SSy 

would bring. ^ ^ ^ ^ operation } of these cases, the uterus is retroflexed and morl 

This was a step far in advance of the times 1 ^ 


and one that attraLd the attention S the wSi t f eu ^ diagnosed as one of 

medical world, and from the £en nature I ^ 

— - ’ • - “ Aer} nature of the quenUy by pessaries, much to the discomfort and 

danger of the patient. 

CHnically it is impossible to separate the differ- 


bitter^pposL 
tion at first from many of the best men in the 
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ent forms of salpingitis. Practically, it makes 
but little difference whether a case is one 
hmniatosalpinx or pj''Osalpiux for the treatment is 
the same iti one as in the other. In fact, they 
may be, considered as varieties of the first. A 
large percentage of these cases are septic in their 
origin, the result of puerperal or gonorrhoeal in 
flammation. And when the septic infection 
reaches the fimbriae, it binds them together and 
to the ovaries, sealing up the opening, and the 
following inflammation causes them to adhere to 
the pelvic brim, and the intestine and uterus, thus 
explaining in a very' satisfactory manner the 
reason why these subjects remain barren. 

Notwithstanding this clinical fact has been 
demonstrated so many' times by' the specimens re- 
moved, we hear objections to the operation by 
prominent and leading practitioners, that the op- 
eration destroy's the reproductive powers, y'et in 
the great majority of cases the disease for which 
the operation is made, has done that years before 
the operation was suggested or performed. 

A woman is necessarily' barren who for y'ears 
has been a sufferer from chronic ovaritis with ad- 
herent tubes, and the removal of the diseased 
structures will make her no worse than she was 

The belief that this operation will destroy the 
sexual desire of a woman, is founded wholly upon 
theory' and prejudice as demonstrated by the 
statements of patients after recovery' from the 
operation. 

Again the same objections could be raised 
against ovariotomy for large tumors on equally' 
good grounds, y'et we never have this to oppose 
in that operation. 

A woman suffering from this disease is com- 
pelled to suspend marital relations, for the act is 
always painful to her, and the existing pelvic 
pain is greatly' increased after it ; or she must en- 
dure it only' as a matter of duty and with great 
pain. It is therefore evident that the operation 
for the removal of the diseased structures will not 
unsex her, but it will be found that it will enable 
her to perform her marital duties without her 
former great suffering, and it will reinstate her in 
her sexual functions. 

And in place of her growing coarse and 
masculine in appearance, as claimed by many who 
object to the operation upon theory, the facts are 
that the womanly' attributes are lost no more, 
after the artificial, than after the natural meno- 
pause. The general effect of the operation is the 
satne as that of a woman who has suddenly and 
easily attained the menopause. 

The affective sentiment remains rtnchanged, 
and they are none the less good and loving 
towards husband and friends. 

The tone and voice are unaltered, the breasts 
do not atrophy; and the change is one devoid of 
all the hideous changes, _ claimed to occur alter 
operation by those objecting to it. 


The changes in ,the person of the subject are 
no more marked after this than after the Mc- 
Dowell operation, and the disease requiring it 
calls for surjgical interference just as urgently as 
does the existence of a large tumor. 

In .speaking of the difficulty of separating the 
adhesions, that this difficulty does exist, and that 
they are the firmest and hardest to overcome en- 
countered in any of the abdominal operations, 
every one who has had any very extended experi- 
ence in this operation will testify. 

We find not infrequently, and in almost all 
cases of long standing, after opening the abdom- 
inal cavity' the pelvic organs completely matted 
together, and the pelvis roofed over by adherent 
coils of intestine, which are lifted with much 
difficulty before detecting the uterus, ovaries or 
tubes. 

The separation of the tubes and ovaries are still 
more difficult, and if they are the seat of hsema- 
tosis or pyosalpinx they' not infrequently burst 
and spill their contents into the peritoneal cavity. 

The uterus is bound down by adhesions which 
must be broken up in all cases. 

The heemorrhage is very troublesome in some 
cases, but can be controlled by sponge pressure 
and hot water. 

Notwithstanding all these difficulties are to be 
overcome in most cases, by proper drainage they 
recover as rapidly and easily as any other abdom- 
inal operation. 

In fact, a greater per cent, recover after the op- 
eration than after operations for large cystic 
tumors. 

All of these objections must be overcome be- 
fore the operation will be endorsed by' the pro- 
fession at large, and the great masses of these 
suffering women can reap the benefit of the only 
operation that can relieve them. , 

While the originator of the operation for in- 
flammatory' diseases was struggling to enligh en 
the profession by' the revelation p_f his operating 
room, he received no little criticism, miic 1 0 
which was unjust and some very personal, trqm 
men in high standing in the medical }. 

To this hostile feeling on the part of 
the leading men of London, early in the histoiy 
of the operation, is the cause of the feeling ^ P 
position to it, existing among the members 0 
profession in our own country. 

That the great majority of If removal 

ers are opposed to the operation for . ^ 
of the uterine appendages for chrom . 

tion, or are open enemies to it, I . {.i^ pa- 

and do not advise their otherwise inf j f P 
tients to have the only operation made thatf 
afford them relief from f f ’s Why 

and constant danger, or save e ,,j,(ierstand 
this should be so, is not difficult f 
when but a few years ngo. ^ tjps 

specialists were arrayed against it. tn. 
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the damned;” while their forgetful of 

their responsibility as the medical adviser of th^e 
cases neglect to advise the operation, and if one 
is s^kested it is often opposed until , his patimit 
m4te the fate which befel the following unfortu- 
nate case, which I will briefly narrate : 

Mrs C ret 26, married at 22, one year later 
was confined at full term of gestation, which was 
followed by peritonitis of a severe type, from 
which she had a slow recover^'. She ever after 
had pain in the right inguinal region and lower 
abdomen. This pain was much worse at each 
menstrual period. She inenstruated irregularly 
both as to time and quantity . She had been treated 
by three different physieians for a period extend- 
ing over three years. . 

They all stated that she had retroflexion of the 
uterus, with subinvolutiou, but frankly admitted 
that they were at a loss to account for the repeat- 


disease does exist to a greater extent than is gen- 
erally believed, has been recently shcmm b> • 

H N Uwe«. and reported in the Brit, si, Cry„c- 

cohs-ical Jo,i,i,aU of August, 1887. 

Verj- contradictor)- opinions have ^^en held as 
to the absolute frequency with 5 

of the tubes from various forms of the ^’sws® 
occurred among the general population. In the 
A,„mcan Jo,„;,al of Obstcina, for June, 1886, 

Dr. H. Coe published a paper in which he said . 

“ \ctual disease of the tubes is far less frequent 

than is generally believed.”, . . . ‘‘Thequ^tion 

of absolute frequency of disease of the tubes is 
one that can only be settled by obseivationsm 
the dead house of a general hospital, and with 
this object in view. Dr. Lewers examined the 
pelvic organs of a series of lOO consecutive c^es 
in the post-mortem room of the Loudon Hospital, 

and found diseases of^the Eallopian rn—j^oJpeTvic inflammation which occtirred 

n .0 ti.u« a year.taa, the least 


tosalpinx and hydrosalpinx," was met ivith in 
seventeen cases out of roo examined. In 302 
post-mortems of women dying from all causes at 
Guy’s Hospital, the pathologist found twelve 
cases of distension of the tubes. There were 
fourteen cases of chronic inflammator)" disease 
about the tubes without distention. In the whole 
twentj'-six, he says in his report it was probable 
that in seven pelvic inflammation was indirectly 
the cause of death through the medium of gen- 
eral peritonitis, intestinal obstruction, or in other 
ways.” 

It is somewhat a staggering thing to find 17 
per cent, of women who die in an institution like 
the London Hospital, suffering from tubal dis-' 
ease. But the most remarkable thing in the pa- 
per of Dr. Lewers was the enormous fatality of 
these diseases. At the London Hospital it was 
24 per cent., and at Guy’s it would appear to be 
about 25 per cent., and the pathologists at the 
London, Guy’s and Middlesex Hospitals showed 
a death-rate of more than 24 per cent, , so the cry 
for relief b)- operation can not be gainsaid, espe- 
cially when results show, that these cases can be 
cured by operation with a mortalit)- uot exceed- 
ing 2 to 6 per cent. It requires time to demon- 
strate to the profession the benefits to be derived 
from , the operation. And again, most general 
practitioners hesitate to advise an operation where 
, to them the diagnosis is so uncertain, and life is 
put in jeopardy from it, let the risk to life be ever 
patient can live without 
u. riius months and years of invalid life is 
pa^ed by their patients (provided the tube does 

^ of peritoni. 

menstrual period are laid up 

Si recovering from one 

attack until another one is upon them Thus 

hey are permitted to drift along month afS 
month, suffeniig, as one of my patients recentlv 
operated upon expressed to me. “the tormente of 


usual exertion or exposure. These attacks of in- 
flammation were so severe that many times her 
lifetvas despaired of; and the attacks were be- 
coming more frequent, and it required less expos- 
ure to excite one. Sexual intercourse was so 
painful that it had not been indulged in for more 
than turn years on that account. Three years 
after the birth of her child I was called to take 
charge of the case. At that time she was in fair 
strength and flesh, and could be up and occupy 
an easy chair about half of the time two weefe 
out of every four, but could not even so much as 
walk about the room without aggravating the 
pain, which would keep her in bed for a day or 
two. But for two weeks at each menstrual pe- 
riod she could not leave her bed at all. She was 
accused of hysteria by her lady friends, and re- 
ceived but little sympathy from any but her own 
falnil3^ 

By vaginal examination I detected the uterus 
retroflexed and fixed, pushed to the left side of 
the pelvis, while the right side was occupied by 
an irregular immovable mass, the size of a large 
orange, which was ver)’^ sensitive to pressure. 
P3msalpinx was diagnosticated, and an operation 
for its removal admsed, which was refused. Af- 
ter m)'^ most positive statement that there was no 
other known means of cure, I was discharged, 
and a physician employed who was willing to 
treat her as she had been treated for three years 
before, “expectant^.” A few weeks later she 
had another attack of inflammation, from which 
she died on the fifth day. probably from rupture 
of the tube, as no post-mortem could be secured. 

The other side of the picture is ver)^ forcibly 
depicted by the condensed histoi)- of the follow- 
ing cases operated upon ; 

Case I. Mrs. L. A., set. 32, suffered firom an 
attack of peritonitis after her first confinement in 
1876, and for two weeks her life was despaired of. 
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She regained_ her strength very slowly, and ever 
after had pain in the right inguinal region and 
right side of the abdomen. She miscarried in 
March, 1878 ; this was followed by another at- 
tack of peritonitis, and it was six months before 
she could walk on account of the pain in the right 
side of the abdomen. _ In March, 1879, she abort- 
ed at the end of the sixth week of gestation ; this 
was followed by another attack of peritonitis, and 
it was two months later before she could leave 
her bed. After this time she suffered with pain 
in the left side of the abdomen as well as the right. 
She never again became pregnant, although she 
used no means of preventing it. In 1880 her 
physician used cotton tampons to correct the re- 
troflexion of the uterus, which was followed by a 
severe attack of peritonitis, which nearly cost her 
her life, and from that day for five years she was 
compelled to keep her bed from one- half to two 
thirds of the time. She never passed a monthly 
period that she was not compelled to go to bed, 
and mail}’- of her periods she had attacks of per- 
itonitis, during which her life was despaired of. 
For tvm years previous to my first visit she had 
been confined to her bed almost constantly ; the 
only time she could be up was for one or two days 
just before her periods. Almost everj^ period dur- 
ing this time was followed by an attack of peri 
tonitis. During all this time she was never a 
day without pain. She was in a wretched state 
of exhaustion and emaciation ; her weight would 
not exceed 85 or 90 pounds, when her former 
weight had been 130 pounds. 

An operation for the removal of the tubes was 
made in September, 1887 ; the right was densely 
adherent and contained two ounces of pus. The 
left was adherent and thickened. She made a 
good recovery, has regained her usual weight of 
130 pounds, and is relieved of all pain and is in 
perfect health. 

Case 2. — Mrs. C. A., set. 41, after her third 
confinement, which occurred in December, 1876, 
suffered from a severe attack of peritonitis, and 
it was four weeks before she could leave her bed, 
and two weeks later before she could move about 
her room. After the attack of peritonitis she suf- 
fered great pain in the left inguinal region, which 
was so severe that she required the daily attend- 
ance of her physician for three or four months. 
During that time all her suffering was located in 
the left ovarian region, and remained the same 
regardless of any treatment, except’ when under 
the influence of morphia. She was able to sit up 
part of each day after the first "four weeks, but the 
pain was much worse if she moved about. She 
had menorrhagia, which continued without in- 
terruption for one year after the birth of her child. 
She was under the care of her physician for three 
years, but finding that the pain in the side re- 
mained the same in spite of the long-continued 
care, all treatment was discontinued from 1880 to 


[September 15, 


1883. but she suffered greatly at times from pam 
in her side, which grew worse from this time for- 
ward. She was never one hour without the pain 
after the attack of peritonitis, in 1876, until after 
the operation was performed. Fully half of the 
time for two years previous to the operation she 
was confined to her room, and much of this time 
to her bed. Intercourse was so painful and the 
pelvic pain so much more severe for days after it, 
that marital relations could not be endured for 
two years preceding the operation. She never 
became pregnant after the attack of peritonitis, 
although she was but thirty years of age at that 
time and took no precaution whatever to prevent 
conception. Thus she was practically unsexed 
as well as a hopeless and suffering invalid, with 
no hope of ever regaining her health in any other 
manner except by an operation for the removal of 
the diseased structures, which was made in Sep- 
tember, 1887. On opening the abdomen I found 
the pelvic organs completely matted together. 
The left tube was adherent and distended by pus 
to the size of a small orange. The right tube 
was firmly adherent and thickened, but did not 
contain pus. The uterus was bound down in the 
cul-de-sac by old firm adhesions, which were 
thoroughly broken up. She made a rapid recov- 
ery, and was able to leave her bed on the i8th 
day, and return to her home on the 27th day en- 
tirely relieved of pain. Six months after the op- 
eration she said to me that she never once felt the 
old pain after the operation was made. She is 
now in perfect health, and only regrets that she 
did not have the operation performed years before. 

Then if it is granted that this disease calls for 
surgical relief, — and I doubt if any one now dis- 
putes that a tube distended by pus can be cured 
in any other manner — why should the operation 
be postponed year after year, or until the patient 
is exhausted from the constant pain, and at the 
same time is in danger of a fatal termination from 
complications that will sooner or later surely 
come ? 

I believe that the best plan to pursue in these 
cases, after a period varying from 12 to 18 months 
of constant and proper care and treatment 
is not followed by more than temporary rehe , i 
to advise an operation for removal of the . 
structures, as the safest and best treatment. &a 
because a very small per cent, die if they are 
erly cared for, and best because it is a permane 
cure. 

281 West Seventh Street. 

Dr. Robert Battey, of Rome, Ga.: 
much that I might say in discussion of t J > 
interesting papers which have been re 
hearing, but time forbids that I f jjj-. 

than offer a few comments upon the Z 
Hall. If it were simply to Swy 

sion of facts on the part of Dr. Hall, I 
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should not consume the time of the Section But 
I see before me numbers of young practitioners 
who may also be ignorant of the facts to which I 

shall call attention. • , 

We are, sir, in the scientific discussions of the 


We are, sir, ... _ . 

American Medical Association, in some_ sort re- 
cording for coming generations the history ot 
American medicine. It therefore behoo^-es ns to 
see that that history is accurately and truthfully 
given Dr. Hall alludes to the early struggles of 
Mr. Lawson Tait for the establishment of the^ 
operation in question, and speaks of the great op- 
position and prejudice which he had to encounter. 
He also goes on to allude to the hostility of the 
profession of Great Britain having extended to 
America, where the battle is being fought over 
again. 

The author of the paper is doubtless ignorant 
of the fact that the contest to which he alludes 

1 « .A —1. I-.. 


atioii originally, had but little conception of the 
grand results which were to grow out of it- If he 
wdll consult the records of history he will find 
that the obscure country doctor in Georgia to 
whom I have alluded had a full conception of 
these results six or seven years before the voice 
of Mr Tait was heard in the matter. Indeed, so 
little importance did Mr, Tait attach to the oper- 
ation, by his own showing,’ as late as 1879 he 
had mentioned the matter to but a single indivi- 
dual in the wide world, Dr. Chadwick, of Boston, 
whose recollection entirely failed to recall any 
such mention. I submit, in the whole history of 
medicine and surgery, there is no parallel instance 
of a great discovery being made, destined to " 


01 LiAC LLLa.c 

was commenced in his own country, not in Great 
Britain, and by an obscure countiyman of his 
own flesh and blood. That the first successful 
case put upon record was published in the Ailan- 
ta Med. and Sitrg. Jottrnal for September, 1872. 
The hotly contested battle for the recognition of 
this operation by the profession was opened in the 
Medical Association of Georgia, in April, 1873, 
as appears by the proceedings of that body pub- 
lished in the Atlanta Med. and Surg. Journal for 
April and May, 1873. It was not until the year 
1879 that any voice from Great Britain was heard 
in this contest. The first to speak upon the sub- 
ject was not Mr. Lawson Tait, of Birmingham, 
as the author supposes, but Professor Alexander 
Russell Simpson, of Edinburgh.' A short time 
subsequent Mr. Lawson Tait mentions in the Bril- 
hh Medical Journal (May 31, 1879, p. 813), three 
fatal cases of what he calls “ removal of normal 
ovaries.” Thus it will be seen that the contest 
over this operation had been waging in America, 
in the Medical Association of Georgia, in the 
Alabama J.ledical Association, in the American 
Gynecological Society, in the American Medical 
Association, and in various medical periodicals in 
America, for more than six years before a word 
was heard from Mr. Lawson Tait on this subject 
In the lutemational Medical Congress held iii 
London in i88i, the criticisms which I heard 
were directed more at Mr. Lawson Tait the oper- 
operation itself, Spencer IVells 
and Matthews Duncan, -u-ho warmly espoused the 

tpL'v subjected patients of 

their opi to the operation and approved it under 
exceptional conditions. At the meeting of this 

astounding 

^ ^is first case, which -he had prevf- 

oush reported dead, had not died, but had^actu- 

‘ cured by the operation 

of the paper makes the just remark 
^Mr. Lawson Tait himself, in doing the?n"r- 

' nfinth Medical lournaXMay iTTiSra, p. 


grand career of usefulness throughout the coming 
generations, with a clear view of the future re- 
sults, its author concealing in his own bosom, 
from his most intimate associates, all intimation 
of it, hiding his light under a bushel for seven 
long years, and then timidly lifting its edge and 
disclosing to the world a faint glimmering of his 
work ; and after nine long years placing his light 
upon a candlestick and dragging forth the dead 


from the grave to emblazon the glory' of his 
achievement. 

In September, 1872, the Georgia country doc- 
tor, in reporting his successful case, says; “As 
far as my means of information enable me to 
judge, this operation is unique in the annals of 
surgery.” In April, 1873, he also says, before 
the Medical Association of Georgia : ‘ ‘ Since our 
last convocation in the city of Columbus I have 
felt it to be my duty to enter the domain of sur- 
gery', and carve out for myself a new pathway 
through consecrated ground upon which the foot 
of man has not dared wittingly to tread. .... 
What I propose is this; ovariotomy to determine 
the change of life, for any grave disease which is 
incurable without it, and which is curable with it. 
But it may be asked, what necessity is there for 
surgical interference in these cases ? I answer, it 
is necessary because the pathological conditions 
for which the remedy is proposed are, x, destruc- 
tive of human life; 2, destructive of human 
health ; 3, destructive of human reason ; 4, de- 
structive of human happiness ; 5, incurable by 
the recognized resources of our art.” So much 
for America in 1872-73. 

In the year 1873, while this operation was agi- 
tating the profession of the whole country through 
Its medical journals, Mr. Lawson Tait published 
his prize essay upon “Diseases of the Ovaries ” 
m which he makp no mention whatever of havinm 
done this opOTation or even of having contempli^ 

^^79’ “ Ifie Btitick 
AfedualJota2tal,m. Tait, with characteristic 
mod^tj', under the heading “Removal of Hor- 
mal Ov’^es,” says: “As a small contribution 
t o the history' of this proceeding I should like to 
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■supplement Professor Simpson’s paper b)’’ the state 
■ment that I have removed the ovaries for the an-est 
■of haemorrhage in cases of myoma three times, in 

all three with a fatal result It will thus be 

:seen that the operation was performed in England 
hve days after it was first performed in Germany, 
and sixteen days before it was performed by Dr! 
■JBattey.” 

Eor this long silence upon the part of Mr. Tait, 
-withholding from the medical world all knowl- 
edge of the original work which he claims to have 
done, the excuse he gives is, “ Between 1872 and 
1878 were perilous times.” “ 

The author of the paper dwells upon the change 
of life as one of the objects sought to be accom- 
plished in this operation. Mr. Tait himself, on 
the other hand, disclaims an}'^ such purpose and 
says, ‘ ‘ I cared nothing about the change of life, 
I care nothing about it now.” * 

Dr. Wm. Goodell, of Philadelphia, while in 
the main he approved of Dr. Hall’s paper, 5'^et in 
his opinion it was liable to the charge of being too 
sweeping in its statements, and too likely to mis- 
lead the young practitioner into the idea that the 
knife is the onty remedy for ovarian and tubal dis- 
ease. Now, is this true? Is extirpation the only 
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remedy ? Cannot the serum of hydrosalpinx, or 
the blood in hsematosalpinx, be spontaneously 
absorbed? Further, even when pus is present in 
the tube or the ovary, can it not also be absorbed 
or become inspissated and remain caseous and in- 
nocuous? Still further, it is not always eas}'- to 
tell an ovarian cyst from a parovarian cyst, and 
in such doubtful cases tapping may very properly 
be invoked to decide the question. Periuterine 
inflammation leading to abscess is often followed 
b}”- complete restoration to health, although the 
ovaries and tubes must always meet with lesions 
during its existence. The onlj^ lesions of the ova- 
ries and tubes which he was disposed to regard as 
almost but not wholly incurable, were those re- 
sulting from gonorrhoeal infection. This form of 
disease follows mainly peritoneal surfaces, and 
rarely penetrates the planes of areolar tissue, or 
ends in abscesses which point and burst ; but, on 
the other hand, the adhesions, distortions and dis- 
locations of the womb and of its appendages were 
of the worst kind, and these evils could rarely be 
remedied by other than the radical operation. Yet 
even here he had cured by constitutional measures. 

It depends very much on the social position of 
the woman how she should be treated for tubal 
and ovarian disease. If she were crippled by the 
local trouble and were too poor to afford the time 
or the expense for therapeutic measures, a resort 
to an operation ' might be imperative. On the 
other hand, if she were so situated as to be able 
do undergo a long and expensive treatment, such 
as the rest treatment demands, he (Dr. G.), would 


sMedical News, July, 1S86. p. 26. 

4Atlanta Med. and Surg. Journal, March, iSS 
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almost always advise such a course. By it be 
had not always succeeded, but by it he had re- 
peatedly restored women to health whose ovaries 
and tubes were palpably diseased, and had been 
doomed to the knife by verj' competent surgeons 
Every year women were sent to him to have their 
appendages removed, who were relieved of all 
their sufferings^ by the massage, electricity, and 
other therapeutic measures of the rest treatment 
conjoined with local applications or other local 
measures. 

_He was willing to admit that the radical oper- 
ation was the surer remedy and certainly the more 
brilliant one. But there were two objections to 
resorting to it as the only one : Firstly. There 
was in his mind no doubt that in time the sexual 
feeling, after the extirpation of the ovaries, be- 
came blunted and even extinguished. For a few 
months after oophorectomy, not only might this 
feeling stay constant but, either by a general im- 
provement in the whole organism, or by local ir- 
ritation to the ovarian nerves, it might become 
even aggressive. This unexpected increment has 
been noted by several observers ; but as time goes 
on the reverse takes place. The committee ap- 
pointed to inquire into the results of Imlach’s 
operations found, in a considerable proportion, 
that there was a distinct loss of sexual feeling; 
in some to such an extent as to cause domestic 
unhappiness. 

The second objection to the radical operation 
lies in the fact that death ensues in a number of 
cases, the ratio of course varjring with the severity 
of the operation and with the skill of the operator. 
But life is sweet, and very precious ; and the sur- 
geon should consider this when dealing with those 
whose diseases are not Jiecessarily fatal, but gen- 
erally are merely annoimnces or grievances. Yet 
so little stress is laid upon this point, and so much 
upon a single phenomenal success of some highly 
skilled operator, that every medical graduate with 
a surgical bent is ambitious to remove the uterine 
appendages. The result is, that far too often the 
operation is perfonned and the woman mutilated, 
without an adequate reason — indeed, sometimes 
he feared, without any other reason than that the 
ovaries w'ere deemed the scapegoats of all woman s 
ailments — whether mental or physical. Another 
result, and a sad one to contemplate, is that 
lives have been needlessly sacrificed. He himseli 
had had a run, his last one, of twenty-seven casts 
with but one death. Yet he had keeuly felt this 
single death, because, although the ovaries were 
greatly diseased by papilloma, and the a ) 
was more or less of an invalid, her life w'as no in 
anj'^ immediate danger and she would have je 
been an attracti-i’^e member of the home circle. 

Dr. Hale, in reply to Dr. Goodell’s remark.-., 
said ; I quite agree in every particular ; m m . 

advocated this very plan of treatment m tl - 
sentence but one in my paper, and how 
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doctor could overlook tke statement I cannot 
understand. So far as the statement in reference 
to the Imlach statistics is concerned, I am con- 
vinced that no honest and fair-minded man can 
read the report of that committee and saj' that it 
is an honest and true report of the facts in the 
case. It -was a question of expelling Dr. Imlach 
from the Staff of the Liverpool Hospital, and not 
one of an honest and tnie report of the facts in 
the matter. In reference to the statement by one 
of the gentlemen that Tait rvas careless in the 
examination of the tubes removed, and ivould 
not permit any one witnessing his operations to 
examine the specimens removed. . I must say in 
justice to Mr. Tait, that during all the long time 
I was with him, he permitted the most thorough 
and complete examination of any or all specimens 
removed. 

In reply to Dr. Battey, it appears that he has 
wholly overlooked the title of my paper “ A Plea 
for Early Operative Interference in cases of Ob- 
satrc Pelvic Pain and Reatrrcni Attacks of Pelvic 
Inflammation in Women” — as well as to mis- 
understand or pen'ert the sentence referring to 
the operation. I did not question his right to the 
priority of ‘‘normal ovariotomy,” the name he 
first gave it, w'hich after a time was found not to 
he broad enough to include all the cases operated 
upon after it was found that the operation was 
not restricted to ovaries that were normal. Then 
the broader term of ‘‘ Battey ’s operation” w'as 
substituted for the former. His name, as I un- 
derstand it, continues to be associated by the pro- 
fession with the operation as performed for the 
production of an artificial menopause for reflex 
trouble, or what maybe called “neurosis,” and 
no/ for the cure of inflammatory diseases. While 
this name is suitable within the limits he laid 
down for it, it does not include the more extended 
procedure of removal of the uterine appendages 
for chronic inflammato}y diseases that Tait’s name 
is so intimately associated with. Or we might 
say the operation on one hand for the acre of 
vague nerve symptoms by the production of an ar- 
tificial menopause, as against the operation on the 
other hand for the relif edpain and cure of actual 
diseases. The pathology in the two cases is dif- 
ierent, the theory upon which the operation is 
performed rn each case is nddely divergent from 
each other, and the clinical histories of the pa- 
technique by which their dise^es 
differ^i^^ to be presents irreconcilable 

1 fferences Until, therefore, Dr. Battey gets the 

“o difference 

between the operation that goes by his name and 
Tait s operation, he will be^ontinually aSsS 
others of appropriating the results of hisSm , 
l,made he statement in my paper that T t 


convinced. Notwithstanding the fact that the 
distinguished gentleman has occupied more than 
one hour in discussing the point of priority of 
“Battey’s operation,” — a point that we have al- 
ways accorded him— and by his abuse and sharp 
hits at Mr. Tait he has evoked the plaudits ol 
- - - • ■ ,ret he has not convinced any 


this Society, yet he has not convinced any one 
not the originator of the operation 


thatTait is not me ungmuiui ui 
for the removal of the uterine appendages for 
\flammaiorv diseases. It appears to me a little 
queer that the Doctor- should go wholly outside 
of my paper and dwell so long upon a point that 
was not touched upon at all in it. I did not dis- 
cuss the priority of the operation only so far as it 
pertained to infiammaiory diseases. 

The question of priority of the operation of re- 
moval of the ovaries and tubes not the seat of 
large tumors, is a question that I did not rvish to 
bring before this Society, as no good could come 
from the discussion of the subject, and as an 
American I would much prefer to see America 
have the honor of it ; but this has been made a 
text for the greater part of the discussion on my 
paper to-daj', wherein Dr. Battey has said that his 
first operation of August, 1872, antedated Tait’s 
first operation by quite a number of years. Now, 
how are we to know the facts in this matter, when 
Tait says in his own writings that his first opera- 
tion was made before that date? This is a ques- 
tion to be settled between Battey and Tait, not 
Battey and Hall. When Tait was receiving so 
much abuse from so many prominent men all over 
the world for remomng the uterine appendages 
for chronic inflavmatoiy disease, a condition that 
his enemies said only existed in ‘‘Birmingham or 
in his orvn pen^erted mind,” if Dr. Battey had 
been an advocate of the operation for inflamma- 
tor)" disease, and had really been making the 
same operation, at the same time, for the cure of 
the same class of cases, would he have kept quiet 
all the time? Did he raise his voice in favor of 
an operation for these diseases, or in defence of 
the man who was receiving the abuse of the whole 
medical world while he was struggling to enlight- 
en us upon this subject? No! I cannot find a 
w'ord from him or his pen in justification of the 
operation for these diseases, or in defense of the 
man until the battle was won. It rvas Tait who 
fought the battle, and he will ever stand out as 
a mountain peak, towering high above all living 
men ; and bj^ all fair-minded men will ever be 
accorded his just rights in this matter, as the first 
man who directed the attention of the medical 
world to the necessities of this operation. 


♦1 • • — an paper luat i alt "W 

that I am correct in this statement I am 


TownSchooi.six Switzerland. — The Police 
irectorj^ of Beme has appointed a special com- 
mission to imestigate over-pressure, school sani 
tation, and the whole field of school hygiene. 
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AN antiseptic SURGICAR CABINET, to fiimish light. They are held together by a few 

nails and a few hooks made out of screw eyes, in 
the manner you here see. One rod is fastened 
horizontally across the top of window, not less 
T. • . . , than seven feet from the floor. Into this rod or 

It IS not iny puipose to discuss in detail the fastening are placed two screw eyes closed sk feet 
meats of antiseptic surgery^ when and why to be apart, to come at equal distance from the sides of 
practiced, although for fourteen years practicing window frame ; into each end of two other six: 
and believing in the utmost cleanliness in the foot rods is fastened a screw eye, opened so as to 
treatment of all wounds, especially where healing 
without suppuration should be anticipated, avoid- 
ing so far as possible the use of chemical agents 
in the cleansing of fresh wounds, because I be- 
lieved, as I now do, that the chemical agents, if 
brought in contact with the surface of the fresh 
wound, when of sufficient strength to destroy 
germ life, ivoiild also retard or prevent union by 
first intention. Few, if any, ovariotomists longer 
use the once highly recommended carbolic acid 
spray immediate^ over the open abdominal cav- 
it}^ because believed, or found to be, deleterious 
to the patient, as well as inconvenient and annoy- 
ing to the operator and his assistants. In looking 
over and comparing the instructions of various 
authors (surgical and gxniecological) in reference 
to the preparation of the apartment in which is to 
be performed a laparotomy, the instructions, as 
you well know, are substantially found to be uni- 
form. 

Having had occasion in several instances to nod wRh three scre,.-.eye. secured wiU. com, . o« scre^ to top 

prepare apartments lor ovarian or similar opera- of window frame. , , 

n'f 2 ftud 3. Outside rods fof top of cabiuet, With Small Jiooks 10 OHC 

tlOnS| It occurred to nie txiat Iliiere iaparotoinies end* screw-eyes opened win answer; these hook in screw-eyes m 

inHiOfirprl in rimtiiTP of* f^nrino* rodi: the other ends of rods Nos, 2 and 3 ^cst on rod “No. 

ere inaieatea, as in rupiui e 01 tue luerus Quring ’immediafely over rods 5 and d. a hole is bored a coj«- 

labor, in case of erunsnot AVOUnd of tne abdomen, won gimUt tUrougU tUe lower.ends of rods Nos. 2nnd 3, thence 

J.1 ^ ^ - • • xf Ihroncrh the outer ends of rod No. 4. ond then vertical^' wtoine 

or OtllCr injUI 3 ^ or condition, recjuiring' tlie open- upper ends of rods Nos,5andfi; about an 8- or to-penny wire wful 

Tiio* /TT ^^'vn1oT‘n1"ir^n nf" flip pjixrit'v flip is then placed into the bore to hold therodsin position, 

mg or exploration 01 tne aoaommai cavu>, lue sj^own by %s. 7, sand 9 before being sunken into bore; rod 10 is 

recommended removal of all paper from sidewalls, placed diagonally across top of frame and fastened as other roas, 
of whitewashing, and all other disinfecting pro- the enure fmme, 

cesses to be carried out, wmuld require much more form a hook ; these are now hooked iuto the 
time than the average patient, under circum- screw eyes in rods fastened over window, as al- 
■staiices as just described, could possibly spare, ready described, about six feet from window and 
^Reasoning thus and remembering that I bad read just opposite the screxv eyes in rod fastened traiis- 
in a comparatively recent publication on gyiie- versely over w’indoxv are set in a vertical positioti 
■cologj’^ as follows : " It is evident that ovariotom- two rods six feet high; into the upper end oi 
ists must devise some means b}’ avbicb the air is each of these a hole is bored with a gimlet, acl- 
or can be purified without being iiiocuous to the raitting a common tenpenny wire nail. Upon tiie 
wound surface.” This led me to further look up top of these upright rods are now placed the roas 
the literature upon this subject, in issues to date, which have been hooked to the rod over window- 
Not finding anything that was calculated to fill A rod is now laid across the top of the two 

the above suggested need, I designed the appli- rods and a hole bored, of size as just descri , 

ance, the construction of which will be now de- through the transverse rod and 
scribed to x^ou, and also its advantages, conve- rods sloping from xvjiidow to upnghts, to 
niences, etc., as they pertain to major surgical spond xvith the hole iii top of iipnght rods 
operations, more especially in laparotomy, where is now fastened b^ trai.s- 

I believe tbe most scrupulous antiseptic environ- already indicated) rod 

ment shonlcl be instituted. verse rod_ over v'lndow to the transx ersej^^^ 

Desaiption and Construdmi.— The skeleton over uprights, and this ^e^ur^ tiie 
orftSnfof cabinet consist of six poles, six feet lirmijc Ssen^Sde waif 

lone one inch in diameter and round, and one or, rather, supply t , ^ bleached dairj' 

S’of same thickness seven feet long. These are »nd floor. de W tlS. l" » 

S up about the window which has been selected cloth about forty inches uide. 
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widths are necessar^^ to cover the top, floor and 
each side, except the window. The two widths 
forming the top covering are sewed together for a 
distance, reaching from the rod fastened over the 
window transversely and over the horizontal rod 
placed over the two npright rods, thence, down- 
ward to a point about the height of an operating 
table. This forms the roof or top and the side 
wall opposite the wnndorv. The tu’o lateral side 
walls are cut of length to reach, and are sus- 
pended from the slanthig rods, attached to upper 
and lower transverse rods. The floor is covered 
by same material, especially if there has not been 
ample time to thoroughly cleanse and disinfect 
the same or take up carpet. 

Prior to suspending the cloth over frame and 
just before the patient is brought to the operating 
table, the cloth is dipped in a solution of corrosive 


of operating table to floor, an extra piece of the 
antiseptic cloth. All sides are firinl}’ drawn and 
secured upon the rods b3' small hooks fastened 
into the latter, and upon the floor and side walls 
by tacks, and at the corners or junctions by pins, 
except one side rvall, wdiere tbe two widths of 
cloth are allowed to overlap, and from which the 
operator and assistants enter and exit. The ar- 
rangement upon the ijiterior of the cabinet and 
about the patient is preciselj' as wdien operating 
without the device. A valvular opening may be 
made into tbe side wall of the cabinet, through 
which may be conveniently passed instruments, 
etc., bj' an assistant. 

Note; To be prepared for all emergencies, 
there should be six assistants, three of w'honi 
must be within the cabinet and three without, 
one of the latter to administer the anaesthetics, 




it ns is of 5«to 

and somewhat arched 
continued to the floor 

table. There is a each side of the 1 - 

« -I.* provu., , 


ADVAXTAGES of the cabinet. 
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2. It can be always easily and quickl}’^ con- 
stnicted. 

3. It is cheap, simple and Avitbal efficient. 

4. It admits of a moderate circulation of air, 
and yet prevents decided currents of air. 

5. By it may be used corrosive sublimate, or 
other germicide, of sufficient strength to be cer- 
tainly fatal to all germ life, without in the least 
degree endangering the patient, or being incon- 
venient or unpleasant to the operator or his 
assistants. 

6. Bj'- it is utilized, condensed and reflected 
all the light to be obtained from window, the ab- 
dominal cavity being nicely lighted in all paiis, 
so that the reflecting miiror is not a necessity, 
even when there is a poor supply of light, on ac- 
count of a small window or a cloudy day. 

7. Operator cannot by accident or intent wit- 
ness patient’s face, so that he is not in any nian- 
ner disconcerted by the appearance of the patient. 

[The cloth should be doubled between the 
operator and the patient’s face.] 

8. The assistant who administers the anaes- 
thetics cannot witness the operation, and conse- 
quently will be less likely to forget his duty, 
namely, that of keeping steadily eye and mind 
upon the patient and effects of the ansesthetics_. 

9. By its use is prevented largely the circulation 
' of the chloroform or ether-laden atmosphere oyer 

the open abdominal cavity. Both agents being 
highly volatile are cooling and dr3dng in their 
effects upon the surface with which they come in 
contact, and both of these conditions are unde- 
sirable in laparotomy, the maintenance of warmth 
and moisture being essential to successful results. 

10. It is light and compact, ma.y be easily 
transported, and can be kept in readiness for use 

at all times. ' . . 

11. It may be used to advantage conjointly 

when all other known antiseptic measures are ap- 
plied. . . j i- 

12. By its proper application a good anti- 
septic compartment is furnished, even in a room 

' where carpets, wall paper, etc., etc., are undis- 
turbed, and in this particular especially recom- 
mends itself, its moist walls catching _ particles 
of dust and germ element which may be in the at- 
mosphere, and the strong solution of corrosive sub- 
limate which is used in moistening the cloth walls 
of the cabinet must be certainly fatal to geim liie 

when coming in contact. 

To further perfect this device, I propose supply- 
ing air to the patient, operator and assistants from 
raf Tmatter of convenience) the same window 
Lm whence is derived the light for 
without opening the window and 
ing in a noticeable degree the temperature of the 
room although the outside temperature may be 
at z^^o T lower. The objects of the device are : 

T To furnish the patient (in the event of evi 
deuces of collapse from the effects of the anmsthe - 


ics, or other cause) promptly an abundant supply 
of pure air, without changing the temperature of 
room, and thus proving detrimental to the patient 
by affecting the open abdomen and the exposed 
viscera. 

The second object is to furnish to operator and 
assistants an abundance of pure air to breathe 
while they are working in an atmosphere with 
temperature of high degree, and which is trj'ing 
and exhausing to operator and assistants, the 
latter sometimes failing you in the rendering of 
efficient service at a moment when you most need 
them. The patient, is supplied, by boring a hole 
into the lower lateral or lower transverse wide win- 
dow sash, say three-fourths of an inch in diameter. 
Into this opening is placed a piece of metal 
pipe, and to this attached a piece of rubber tubing, 
which is carried along the floor to a point opposite 
the patient’s head, when it is brought up and se- 
cured conveniently near the patient’s head. This 
tube should have a shut-off valve near its end and 
I to the end of tube should be attached a mouth- 
piece made of hard and soft rubber. This mouth- 
piece should have a set of valves inlet and outlet, to 
the outlet valve to be attached another tube iden- 
tical with that attached to inlet valve. This mam 
inlet and outlet tube can be made to supply and 
carry^ off the air for patient and the three assist- 
ants outside of the cabinet, and the three a^ist- 
ants and operator ivithin cabinet are provided tor 
in the same manner by a separate set of tubes. 
From the main tubes, inlet and outlet, are tahen 
smaller tubes, and these of sufficient length to al- 
low' operator and assistants to move about witu 
ease ; to these small tubes are attached the 
pieces, wnth entrance and exit valves, ana 
mouthpieces held in place by rubber bands or 
other suitable contrivance. The individual supP ) 
and exit tubes, are secured one upon either side 
the head, in such a manner that they will not 
any degree inconvenience the operator 0^ 
ants. The main inlet and exit tubes ^ J 

and assistants must always enter from the toi 0 
cabinet. In cold weather won u e, ^ 
secured in the window sash, and 0 w | jjjfj 

opposite end is attached the ntbber tubi shmUd 
be at least eighteen inches ‘and 

placed under satne to heat the «^tal 
thus warm the air ; or a better, leaving a 

complicated, device f f a^d a 

small coil of pipe ^jin-ounded b^ h^ 

thermometer kept ain exhaling tube 

perature of air inhaled. “ , • ' juanner 
is attached to the wundow attach- 

most convenient. A found in 

ing these tubes to the wide, 

taking a strip [,e 

made to slide one part jt can be readily 

the patent window screens, so . , appli- 

made to fit a wude or ' ^^ents for all en- 

ance to have the necessary attachment 
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trance or exit tubes. The same may be placed especially described by Dr. Wm. Julius Mickle iu 
into the window, as IS most convenient, by raising his recent Goulstonian lectures— open a door for 
lower sash or dropping upper one. investigating the influence of inebriety upon the 

204 East Mam Street, Marshalltown, la. movements. That the heart is 

Dr. Weleer Van Hook, of Chicago: I would veiy-- likely to become dilated in the habitual 
like to inform the gentleman that Dr. Prince, of drunkard, when its pulsations increase in fre- 
Illinois, is now using in his daily clinics an ap- fluency from seventy beats per minute, to at least 
paratus by which he sterilizes all the air used in eighty-five per minute as a stated thing, is appar- 
his operating room. Ever3dhing in the room is ^ut. For the latter figures represent an extra 
kept in a constant state of asepsis. The effective- ^ud unnatural labor imposed upon the heart of 
ness of the process has been tested a number of nearly eight millions of beats per year — a change 
times, he tells me, by introducing into the room of heart beat from thirtj'-six millions to forty-four 
slips of sterilized gelatine, and seeing whether niillions, in round numbers per annum. And 
colonies of germs would grow' upon them or that the large arteries also must sympathize and 

suffer with the heart is evident, for they neces- 
I W'ould suggest that a single laj'er of gauze, sarily become enlarged, lax, and bagging as 
like that used in Dr. Getz’ cabinet, is not suffi- their tonicity and elasticity are gradually weak- 
cient m thickness to prevent the passage of micro- oned or destroyed by constant and violent stretch- 

orgamsms through it. This might be attained by iug. Of course such a state of the circulation at 

means ot a spray kept playing on the gauze all one time strained and over-wrought, at anotyer 
me time. ^ powerless and creeping, but wdth a’ heart beat 

No operatmpoom will ever be made aseptic, alwaj's rapid, favors the advent of melancholv 
however, for the reason that every operator car- tnoo^^ leading to despondency and suSdS 
nes with him, either in his nostrils or in his mouth insanity. 1 onaenej and suicidal 

to poison the entire mass of human- It is obviously impossible, in a brief naoer to 
re^on that our patients are pro- go over the whole field of the mental aiid^monl 

tected IS because the germs are enclosed in masses disabilities imposed by alcoholic induWn^ T 

paratively aseptic condition ie a ho disturbance, or the destruction of the 
fact that the air has been tiiadf. ct u reasoning faculties, and confine myself to the 

stationarj' ; but it miwt Er cabinet were This follows from the fact that 

is intended to be carried wholly depeSnt upon 

place, and it is so coSiicmnR sensatioL. Ue^ the s?nl 

up or removed withhi Ibf ^ that it can be put turbed and impaired percTntW 

He never hesitates, nev» 

T. E. WRIGHT, M.D tore a bad, as u'eH as a there- 

Researclips omo. ’’ court of justice and parhV^d^T*^’^^ witness in a 

druukenne^ o? tim of habitual where he is^veryhklZ S P^^o- 

blood-vessels •> onri of the heart anri defective knowledge ^ ^ appear : bad 

often exists between hLrt”d-'’“ which Positiveness in convictiSndT ^ 

— disease and insanitv.^ seems probable, indeed tko. „ assertion. 


as to events observed while intoISed. 
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The drunken man is always in a state of partial 
anaesthesia. Everybod}’- dislikes the familiar ap- 
proach of a person thoroughly intoxicated. The 
sense of feeling in such an individual is benumbed, 
and he seizes the person of any one near him in 
a mde and rough manner. His touch, or rather 
his grasp is painful because it is violent. The 
inebriate unconsciously exerts a considerable de- 
gree of force in his movements in order that he 
may be assured, or may feel that he really is in 
contact with persons or things exterior to him. 

This imperfection in the sense of touch is one 
of the indications of partial paralysis in the nerv- 
ous system at large. Indeed, the general insensi- 
bility of nerve arising from alcoholic influence 
will become apparent upon a very superficial in- 
vestigation. The muscular sense is greatly ob- 
tunded, as is evinced by the staggering gait, the 
impeded articulation, the unfixed eye, and the 
distorted countenance. The senses of sight, of 
hearing, and even taste and smell, likewise show 
evidences of disturbed and restricted function in 
various forms of illusion, hallucination and inca- 
pacity. Partial paral3'^sis depresses the ordinary 
senses without exception when they are brought 
under the dominion of alcoholic liquors. 

Paralysis, in whatever degree it exists, with- 
draws function in a corresponding degree from 
the control of volition. No effort of the will can ; 
remove, to the slightest extent the incapacities of 
paralysis. Apparent exceptions simply indicate 
imperfect paralysis. In this respect the effects of 
alcohol differ from those of opium and chloral 
and tobacco. Weakness, debility, prostration 
respond in some measure to the calls of volition ; 
paralysis does not. Hence, the responsibility 
of inebriety is modified and peculiar. It differs 
from the responsibility of common narcotism; 
and very often, indeed, it is less in degree. 

The organic nenmus system of the alcoholic 
inebriate is equally and similarly affected with 
his nervous organism elsewhere. The drunken 
man perishes from cold more readily than the 
sober man. For, not only does alcohol abstract 
oxygen from the blood corpuscles, and thus 
“ slow ” the ordinary physiological combustion of 
the body — ^but it benumbs and paralyzes the heat 
centres,’ and sensibly hinders and weakens their 
functions. Here is the point where alcohol be- 
comes a valuable therapeutical agent in reducing 
abnormal temperature in disease. “Alcohol 
lowers, opium raises temperature,” says _ Dr. 
Norman Kerr in his recent work on inebriety. 
Alcohol paralyzes universally, opium does not. 

The paralyzing property of alcohol is that 
through which it is enabled to masquerade in the 


character 


sDr. Isaac Ott places these centres: " ist, in front of and be- 
neath the corpus striatum ; 2d, the parts on the median side of the 
nodus curiosus ; 3d, the parts about Schifi s crying centre , 4th, the 
anterior end of the optic thalamus. These centres are exating or 
inhibitory, according: to the kind of irapre^ion ^nt mto 
the peri^ieral nerve endings.” They are inhibited by the paralysis 

of alcohol. 


_ of a food; a food indeed, which pos- 
sesses in Its own nature no single suspicion of 
nutriment; a food “in a certain sense” as it is 
described; in brief, a “ waste-restraining food ” 
whatever that may be. The inquiry arises: What 
are the achievements of such a food in building 
up and sustaining the physical organization ? 
The answer appears to be this: When eggs, 
milk, beef, potatoes, etc., have constructed and 
nounshed the human body, alcohol, by its para- 
E'zing powers and properties, interferes with, and 
prevents the natural and physiological waste of 
the organism ; and thus it keeps locked up in the 
system for a period of time longer than is natural, 
matters which otherwise would have been cast 
out as effete and poisonous. Audacious assump- 
tion will sometimes deceive the very elect; and 
although alcohol is compelled to take a dark and 
tortuous way to attain to the unsubstantial sem- 
blance of “food,” yet the false pretense may, in 
thoughtless minds, rehabilitate somewhat, a repu- 
tation badly tattered. 

Still these disabilities imposed upon the several 
senses, and upon the universal nen^ous powers 
through paralysis, do not fully measure the dis- 
asters brought upon the human capacities and 
potentialities by alcohol. These wrongs and in- 
juries are, indeed, merely elementaiy ; but being 
elementary and alphabetical, they are the ke5's to 
the interpretation of whole libraries of moral, and 
mental, and physical, and constitutional debase- 
ment and destruction. 

It is impossible for a mind, when the senses are 
obscured and lifeless, to receive accurate knowl- 
edge of persons and things exterior to it. But if 
it were possible that such knowledge should by 
some means become the property of mind, still, 
universal paralysis of the brain (although limited 
in degree) would prevent the normal use of the 
reasoning faculties, and knowledge would become 
the basis of mistaken and perverted conclusions. 
Again; If, perchance, the reasoning faculties 
should act with precision and clearness, the coor 
dinating centres of the brain would be incapacitated 
for analy'^zing the relative quality of convictions, 
and the moral activities would be found halting 
and repressed. Moreover : Even if the moral na- 
ture was not thus embarrassed, still, this same 
brain paralysis would dull those finer distinctions 
both as to conviction and duty w'hich are essen la 
to the formulation of proper and rational 
and choice — perplexing the will and precipitati g 
an irrevelant and irrational conduct. 

When the receptive faculties are in good orae , 
it may be presumed that all other nienta P°'' , 
are probably in like order. I mean ^ ‘ 

rule, for I am not ignorant that moral > 

and imbecility of will are held by many P.. ^ 

independent features. On the other hand d 
receptive mental faculties are ^ 

fied, or insensible, it is presumed that most 
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monly all the other faculties, both of mind and 
seusibilitis are likewise defective and unrehable. 
Dr T. D. Crothers has directed attention to a 
mental state sometimes found in the inebnate, 
which he has called alcoholic trance. If a person 
cannot see clearly, hear correctly, smell, tote and 
feel accurately, if indeed, he is in a condition of 
partial paralysis in his entire ner\mus system, he 
is very liable to lose his sense of personal identity, 
so far at least as to be oblivious to what transires 
with relation to himself while in that state of im- 
paired sensibilit}'. For it is the unimpeded action 
of the senses, and the feeling of perfect concord 
amongst them— one with anoAer— which give to 
a man the idea of his individual existence, his 
omi, his personal identity. Now it is common 
for a person to say after recovering from intoxica- 
tion, “ I do not remember anything that occurred,” 
While this may be false, it also may be true, for 
the reason based upon science, as well as upon 
experience, namely, the drunken man is in evety 
instance partially paralyzed aU through. He is 
thus very prone to lose his sense of personal iden 
tity, that is, his sense of relationship with events 
and things exterior to him. He must be liable to 


it is for, or what it does. There is no nerve-centre 
of consciousness, and the entire organism is essen- 
tial to its exposition. “Thus perception, repre- 
sentation, idea, feeling, volition, fonn the continu- 
ity called consciousness — of which only tauto- 
. .--1 r-nii lip formnlated. rakeii as 


logical definitions can be formulated _ 

whole, consciousness embraces the following 
movements; first, impression; second, transmis- 
sion to a nenm-centre ; third, general or va^c 
perceptions ; fourth, special perception (called also- 
apperception); fifth, voluntary reaction; and sixth, 
transmission to the motor nerves. But all these 
elementary constituents of consciousness are be- 
numbed, dulled, hindered, dwarfed in stature, re- 
pressed in function, and deranged in natural order 
of procession by the paralyzing influence of al- 
cohol. 

Not only is the rational faculty injured by the 
influence of alcohol, producing confused, inco- 
herent, and inconsequent ideas and beliefs, but 
the moral attributes are debased in an equal de- 
gree. The paralysis of alcohol, although incom- 
plete, fails not to overcome the finer and more 
etherial sensibilities, while it leaves the coarser 
ones comparatively unaffected. That is, it de- 


lose his right sense of relationship with other Istroys the humanitarian sensibilities, leaving the 


persons and other things, because, being partially 
paralyzed throughout his entire nerr'ous organism, 
he has no just, and regular, and natural sense of 
anything whatever. In fact the identity of a per- 
son which is associated with the impeded nen’ous 
power of partial paralysis, is to all intents and 
purposes, the identity of some other, some imag- 
inary person with whom when restored to its nor- 
mal condition the mind can have no links or chains 
of association. Thus considerable modifications 
in the sensibilities may eventuate in modifications 
in the sense of relationship which the sound mind 
should sustain to all things else. Hence, though 
there may be a modified sense of personal identity 
incident to modified sensibility of nen^e, this is 
not alwaj's recognized in memory when the men- 
tal powers resume their natural purity and per- 
fection. 

These degradations are inseparable from the 
use and influence of alcohol. They are totally 
incompatible with healthfulness of body, clearness 
strength and delicacy of morality 
The degenerations and disabilities placed upon 
the human organism by alcohol are of universal 
application and are practically of the same nature 
u aU cases. Therefore from whatever position 
hey are viewed they present the same appear- 
. nep and conduct to the same conclusions. Ex- 
example, the responsibilities of the 
f standpoint of consciousness 
Take the definition of Wundt, that consciousS 

A° ^ unification, although itself a 

not 5113^1?^” consciousness is 

^qtsimplj acknowledge,” or “function.” or 


‘condition.” He tries to tell what it 


IS, not what 


purely animal ones nearly untouched. And this 
is, in effect, the suppression of the distinguishing 
characteristics of the human nature, and leaving 
command the brutish and animal instincts, 
without check or monitor. What follow's? The 
man does not wickedly and maliciously act like a 
brute, but he has become in reality' a brute him- 
self, through the loss or suppression of his hu- 
manizing sensibilities. 

Latency of function is followed by difficulty, if 
not even impossibility', of function, through atro- 
phy of structure. A curious exemplification of 
this principle is furnished by Dr. Livingstone, the 
famous traveler and philanthropist. He said that 
upon coming into the presence of his countrj'men 
after years of absence among the black tribes of 
Africa, he was at home in everj'thing except his 
own mother tongue. “I seemed to know the 
language perfectly, but the words I wanted would 
not come at my call.” 

Nothing is more common than that men, after 
drunkenness, are amazed at the shocking things, 
they have done, or said, or thought, while in a 
state of intoxication— indicating the latent state- 
of the moral nature in drunkeuness. But if the- 
inebriation is continuous or nearly so, that is if 
it IS habitual, the shocking thoughts do not be- 
subjects of rational review ; and thus. 
the latency of the moral sense becomes fixed and; 
rongemal to an unsound and deformed reason 
The mi^ may seem to know the nature of mor- 
ality perfectly, hut if morality is wanted, “it will 
not come at the call.” It is therefore not S- 
pnsing that steady drinking, even when not S- 
cessive, is more disastrous in the final outcome. 
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than the convulsive sprees of the neurotic ine- 
briate. In the latter, the inten'ening seasons of 
total abstinence prevent the establishment of ha- 
bitual disability in the ner\^ous powers ; while in 
the habitual drunkard, ner\mus disabilities, laten- 
cies and inhibitions become perpetual, insur- 
mountable, in a ^^'ord, mistilutiojial. 

The chronic inebriate furnishes a read}’- and 
sure illustration of the foregoing facts and doc- 
trines. He is debased and defective in ever}’- de- 
partment of his nature. Physically, mentally, 
morally he is wounded, maimed, crippled, deform 
■ed, in equal degrees. Yet his moral deficiencies 
are the most obtrusive, because they lie most upon 
the surface. A gentleman of my acquaintance 
has been a steady drinker of ardent spirits for 
aiearly thirty years. His moral nature is latent, 
if, indeed, he has any. He is not A’icious or ma- 
lignant, but he is an incessant and shameless, be- 
cause motiveless, liar. With great coolness he 
will invent stories totally without foundation and 
on the most trifling subjects, — all the attendant 
circumstances and details being of the utmost ex- 
actness. And so he cackles on, and will con- 
tinue so to do till the end of life. 

Now this seems very foolish indeed, atid like- 
wise ver}’- inoffensive. But this man is, in truth, 
on the verge of insanity. Not only is he moral- 
ly bankrupt, but his intellect is both sterile and 
disordered. Amongst the great ami}’- of the un- 
recognized insane there are none more common, 
or more really dangerous, than the chronic and 
steady drinkers of ardent spirits. These men in 
early life acquired the usual habits, both of thought 
and action, that belong to the average citizen. Au- 
tomatically, with the guide and hints of the ex- 
amples of others in their midst, they manage, 
without much effort, to keep in the ordinary 
grooves of daily life. If such a man is a farmer, 
by force of habit he farms as others do ; and in a 
judicial inquir}^ should that fact be established, 
it' very likely determines nothing. If he is an 
artisan, or physician, or lawyer, he may, by au- 
tomatism and example, pursue his avocation with 
reasonable success. But let some supreme crisis 
inten'-ene, so as suddenly to throw him upon his 
own unaided powers ; let instant rage or, what is 
more consonant with his nerv^e defect, jealousy, 
come over his mind and disposition, he will then 
be thrown out of the grooves of automatic life 
and, acting upon his own true nature, he will her- 
ald to the world his real condition. Then desper- 
ation, murder, suicide, true representatives of his 
actual mental state, will burst unexpected!}^ upon 
the scene. To the great body of chronic inebri- 
ates this crucial test of insanity is never applied ; 
they live without recognition, and die with their 
dreadful infirmity unknown and unsuspected. 

There is another large field of inquir}^ related 
to the jurisprudence of inebriety. It is that one 
opened by the property of alcohol which promotes 


proliferation of the interstitial tissue. This field 
includes the whole organism, for the connective 
tissue goes everywhere. Dr. Sieveking asserts 

that “there is scarcely a degenerative condition 

of the body that may not result from the habitual 
use of ardent spirits.’’* Dr. Maudsley speaks of 
that “more dangerous form of habitual indul- 
gence in small quantities of wine and spirits 
throughout the day by which some active men of 
business eiideavor to spur their overtasked ener- 
gies.’’* Alcoholic structural affections of the 
stomach, liver, kidneys and brain are familiar to 
all. They are invariably associated with physical 
changes in the connective tissue of the organism; 
and they originate from the persistent, the unre- 
mitting, the /labilual influence of alcohol upon 
the bodily structure. 

And this completes the tale of the essential de- 
partments of human nature — mind, soul, body. 
Each and every one is grievously and permanently 
disabled; and indeed wrecked, in the chronic ine- 
briate. 


THE EAREY REMOVAL OF ABDOMIFAh 
CYSTIC TUMORS. 

Read in the SeBlion of Obstetrics and Gynecology, at the Tkn’ti neH 
Annual meeting of the Ante) icon Medical Association, 
Cincinnati, May, jSSS. 

BY C. R. RBED, M.D., 

OF MrCDI-ErORT, OHIO. 

By the term “ cystic tumor’’ in this paper will 
be included tumors having their origin or growing 
from the uterus or its appendages, the bulk of tlie 
tumor chiefly fluid and contained in a cj’st or 
sack ; uni or multilocular, of the ovary, the pare 
varium, the broad ligament, or the Fallopian u . 
It was formerly the teaching and practice oi ova 
riotomists that the removal of cystic 
the abdominal cavity should be delayed unti 3 
had produced emaciation, or the fat m lo 
dominal walls had been absorbed; the g ‘ 
health began to suffer ; the vital organs 
inured to irritation, and the of 

sure of the peritoneum had rendered it ® ‘ , 
irritation and less disposed to inflammati 
when the tumor was removed at an ear ° 
But the teaching of modern abdominal sur^ 3 
is to remove the cystic tumor as soon a 
nosis is clear, while the general jjg? 

paired and the tumor is simple m c . 
formed no adhesions to surrounding tissu .^„ 
its contents have not undergone g ^ 
While the tumor is yet small and free J 

plications, its contents thin an ... j jjjedctl 
through the canula, but_ little ' frenerally re- 
for its removal, and it is now g“^ - jiie 
ceived opinion that f e tun^^^^^^^^^ 
operation is in a direct ratio u 


3 rife Assurance, p. 59 „ aoa (-Appleton. 

4 Patholog>- of Mind, chap, i-c, P- 434 i 
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riaii tumors by tberapeutics need not be discussed, rapidly refilled. On October 7th she was a^ain 

furtber than to say that It IS limited to the admin- - v- - - • ^ “ 


istration of tonics to sustain the functions of the 
patient, or to correct some errant condition which 
might diminish the chances of success for the sur- 
gical treatment of the case. For the cure of an 
ovarian cystoma there is nothing known to have 
the slightest influence, save an operation for its 
removal, and those patients who unfortunately are 
led to believe that some drug or other, or some 
fanciful form of treatment will relieve them from 
the necessity of an operative ordeal, are only in- 
duced to waste time which is valuable and to run 
risks which may be avoided. Of tapping I have 
said as much as I think necessary, but here I may 
repeat what everjmne knows now, that it never 
cures a tumor and that it only brings about com- 
plications. It is my firm belief that if ovarian 
and parovarian tumors were never tapped, but 
were removed early in their histoiy, we should 
only have a casual mortality from the operation 
of ovariotomy. Tapping, therefore, in my prac- 
tice has become only a palliation for tumors I 
could not remove. 

Many other plans have been devised for the 
radical cure of ovarian tumors, but they are all 
now abandoned in favor of ovariotomy ; and such j 
methods of treatment as the injections of iodine, , 
or the establishment of fistulous tracks, can only 
be justified under very exceptional circumstances. 
Before the re-introduction of the intra-peritoneal 
method (of treating the pedicle) by Dr. Keith, we 
used to delay the removal of an ovarian tumor as 
long as the patient could get about comfortably, and 
this was justified by the fact that with the clamp 
we got only about 75 per cent, of recoveries. But 
now that we can get 95, and when we might get 
99 per cent, of recoveries, if there were no delayed 
or tapped cases, my rule is to remove an ovarian 
tumor as soon as it is discovered, and this will 
soon come to be the received practice. The earlier 
the operation is performed the more certain the 
patient is to recover, for the less likely are there 
to be any complications.” Tait further says: 
■“However advanced a case may be I never refuse 
to operate, for I have seen some of the most un- 
promising cases recover without interruptions.” 

I have quoted at some length from Sir Spencer 
Wells, Lawson Tait, and others, as their state- 
ments are coiroborated by the following cases, 
with others that might be detailed, coming under 
our observation. 

Cas^ z.— Mrs. S., aged 36, mother of several 
children, first noticed an enlargement or tumor of I 
left ovarian region about January ist, 1875. The 
tumor was of slow growth the first three or four 
months, then grew rapidly, when the pressure 
becoming great and refiising an operation for re- 
moval she was tapped June 23d, 1875, about swen 
months after the tumor was first noticed. The 
relief was entire for three months when the cyst 


tapped, under protest, with relief for six weeks 
The cyst then rapidly refilled, and tapping was 
again done November 29th, with but partial relief. 
The fluid removed the first two tappings was thin 
and albuminous, now became thick, flocculent 
and purulent. She was now rapidly failing in 
nutrition and strength, and suffering severe paia 
in abdomen. On December 13th, fifteen days 
after last tapping, the fluid was again removed bj' 
trocar with much obstruction in flowing through 
the canula. It now became evident that each 
tapping prostrated her more, nausea and vomiting 
becoming frequent and the end rapidly approach- 
ing, and as we refused to tap her again, she and 
her friends consented to removal of the tumor, 
and about the 20th of December she was seen by 
Dr. Dunlap, of Springfield, Ohio. Dr. D. tapped 
her with a large aspirator, hoping that by again 
emptying the cyst she would recuperate sufficiently 
to undergo the operation of removal. She con- 
tinued much the same, and on January 6th, 1876, 
the tumor was removed by Dr. D., Mrs. S. dying 
from shock one hour after the operation. 

The tumor was a unilocular cyst without com- 
plications or adhesions and easily removed. We 
believe that had Mrs. S., and friends, consented 
to an early operation, while health and strength 
were good, she would have survived the operation, 
and that she was the victim of delay. The tem- 
porary relief usually following a first tapping de- 
ceives the patient and friends and leads them to 
believe that its occasional repetition will indefi- 
nitely prolong life. Of this deception she and her 
friends should be warned. 

Cas^ 2 . — ^Miss S., aged 16, commenced men- 
strual life at 13, one year after which sheobsewed 
an enlargement of the lower abdomen. This 
growth we are told slowly increased the first year, 
the general health suffering but little. The sec- 
ond year rapid development and failing in 
and strength, though able to walk about. The 
tumor now so large as to displace the abdomina 
organs and greatly increase the cifcumference 0 
the chest. Menstruation, heretofore irregular, 
now ceased. Her treatment was wholly me i- 
cinal, and no doubt an injuiy rather than a bene- 
fit to her. A consultation now resulted m a diag- 
nosis of ovarian cyst, and its removal 
and positively declined. She persistently re u 
an operation for relief, and rapidly became n 
emaciated and anaemic, nausea and _ 

loss of appetite now became prominent symptom . 

When we saw her first, November 2d, ‘ 

diagnosed a large cystoma which 
stroying life, and the end was near. 
to any further medication and told her 
hope was in the removal of the ^ow ' 

did on the 5th of November, bore the 

badly, vomited fi-equently dunng its adm JSt^^ 
tion, and also during the operation, which n 
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sarily prolonged il. The abdominnl walK wore 
free from fat and very thin, which made the tumor 
readily accessible, which wa-^ found to ctmsi'-t of 
three large cysts and several smaller ones, the 
walls of each thick and tough, and conlculs «»f 
each unlike. The large cyst iti front and Ix-low 
was filled with thin fiuid and readily em]Uied ; 
the second with colloid contents aiid slowly (lowed 
through the canula ; the third had adhesions to 
the abdominal wall posteriorly, and contents so 
thick and dense that they would not flow through 
the tube and the wall had to l)e pnnclnrtsl with 
the scalpel and the semi-.solid conlcnt.s sconjye<l 
out with the hand. The adhesions were broken 
up with the hand, the emptied cyst walls were 
brought through the incision, the tumor w.is 
found to grow from the left broad ligament, with 
a long, broad pedicle, which was tied with the 
Staffordshire knot. 

The difficulty in evacuating the two latter cysts 
made the operation a long one. There was no 
haemorrhage requiring ligature, the condition w.as 
one of anaemia. The abdominal organs were 
for^, by pressure, from their nonnal positions 
and did not occupy that place when the tumor 
■was removed. The utenis and ovaries were .small 
and healthy and were not dislurlicd. At the close 
of the operation the radial pul.se w.xs b.arclv tier, 
^ptible. Thesliock w.as great. After Ihe'anms- 
ttesia pa^ed off there were indications that she 

oSim • 

nothing unique or unusual about the 
they teach a lesson. The life of the vouU p- ri 

n f of an (fpm 

sa-Hesiti, 

tapping IS but temporary relief a Wef i ^ ^ 
complicates remorml m f nf • 

-^ileit issni.ll remov.al 


while it is smairani frk cof 

almost free from dane-pr an/ complications is 

ger of delay. tSS cilf f *■ 

its terrors and the per cen/ of ref ^ 

countrj' nearer approaS tW >n this 

and Continental operators ni n f^^eat Britain 

seen by us that have bee? tanSf 

and died. Others have palS/o^'*"‘/n "‘^ain, 

this temporarv reb'pf oiS nuay without even 

under on? obTemtSn^l""f coming 

detailed here as they’woSd ? 

and extend this of interest 

1888. ^ beyond its intended limits. 
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Rin'INlTI.'t H.r.Mt'JRRlJAGK'A l-OI.- 
ROWl'in BY Gr.ArCOMA. 
iiv Kt:s‘r K'. y. n . 

«’» rif V ''/► \ A*-:* irt* 

rt « .r't t/i?* j»sr 

M.arch ty, .Mr-, Jv-thf,- Smith, n-t. 71 

yc.ars. widow, rom-nllcd nw on .acconiit of nn ryr 
ttouble. .''he .••t.alc-d th.a! her vrion b.nd 1-^n 
.somcwh.al ob’,cnrcd in b.cr left eye for n frwil.av;, 
and ibnt nl llic lime of licr vi’it .-hew.!', quite 
unable to distingtiisb objects on .aiYotin! of ncty* 
tiling lieitig rlotbcil in .a decjf {>i!f|i!e color, I'jkoi 
cx.amination I found R.li.V, -- 1^; d il), V. "•> 
5f. L. M. V. e- }v.:rcvp’.ion of form. 

Opbtlnlmo-cojiie cx.amiimtion •.liowril .a barge 
numlicr of circiil.ar red sjwi'.-, in all ji.irts of jl-r 
fundif-, macula ceiKcially jirc'cnting tb.e r.jij>c.ar- 
ance as sevu in emWtli'-m of crnital ar.ejy of rrtb 
na, excejd the IncmnrTbagc w.as not ilrfinnl, but 
shadeil off into otlicr b-cmorrbagcs. Tciirion 
uonii.al. I’nticiil well jirv-ervcd, and g.avr no evi- 
dence of heart ebauges or vascular degeneration-, 
which I could detect. I'uudus.aud vitiroii” ha.'v 
in c rt.aiu strata. I prc-crilK-d jol. mnriair of 
pilocarjiinc ouc-founb jicr cctil,, te.rsixxmfn! to 
iHt taken cvciy hour till sweating \va-, indnrvd. 
riiiswa-s followed by amclior.ttion of the disirrrv- 
ing chromatic changes and by imjirovcmcnt of 
the vision, so that fingers could In: coiintcil in the 
temporal field. Pot. iodide was then ordered 
with nngl. hydrargyri, laiioline ns a have r«b’>-<i 
over brow .and tcmjile. No ca;}Krcial change oc- 
curred .Mibjecliycly beyond the gradual fading 
out of the ptiqile color which Iveforc Mirromide d 
fa .®'’j‘-‘^^'cely the inemorrhngic sj>ots 

fat cil and brightened will, the usual {K-r^iste ,ca- 
binally, .about the middle of .M.ay, tension K.! 
gan to increase .slightly and a jiinkish red blush 
.^olc over the .sclerotic nml circiimconical na-.a 
penne was promptly applied, hnt acted hndl/ 

I -^dyiscd operative jirocedure, hnl the jntient 
w.a.s timid and could not consent ^ 

extnisiou of the ciliary bod V possible 

iridectomy were do?Phv ^ vitreous, etc., if an 
of the corneal countcr-pressiir^V^pl *’?^^?" relief 
sclerotomy. As loiitr^as n,?' ^ ^ fo ‘Jo u 
opening in the line of^tlie incS?//.^ "1 
completed above, a small g'- ,/■ w.xs not 
support, pain was ?ot /vnJi" J<^ff for 

fistula closed the trouble fJ”s 

force, and the pain was 105.^1?? 1 ' uicreased 

the patient being rcdi^ l ff, J>y reason of 

dayr after the sSS h 
other operation mustfollow. S^^SleiS 
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of undue pressure from behind following the scle- 
rotomy, I did a large iridectomy downwards. 
Patient experienced complete relief of pain, and 
now, nearly three weeks after the operation, the 
eyeball is soft and has regained its normal ap- 
pearance. 

Ft. Wa}'ne, Ind., Jul}' 16, iSSS. 


ABSTRACT OF PAPER 
ON THE HISTORY AND TRUE VAEUE 
OF THOSE AIDS TO HEARING USU- 
AEEY TERMED ARTIFICIAE 
TYMPANIC MEMBRANES. 

de/o> e {he Section of Otology of the Iti itish Medical Association 
Angnst /o, /SSS. 

BY LAWRFNCE TURNBULL, M.D., Ph.G., 

AURAL SURGEON TO THE JEFFERSON JIEDICAL COLLEGE HOSPITAL, 
ETC., PHILADELPHIA, PA. 

I have endeavored to give a full history of the 
use and application of the various agents em- 
ployed in the place of the natural membrana 
U'mpani. By this time we have arrived at some 
certain definite ideas as to the true value of these 
aids to hearing ; 

their importance to the health of the ear, 
by preventing dtyness, and the general danger to 
the hearing from the want of the protecting 
power of the natural membrane. 

Second, we can hear to a certain degree without 
the membrana tympani ; but we cannot have per- 
fect hearing without it. 

Third, we have in the various agencies which 
have been employed not only the means of pro- 
tecting and preventing the dr5ang effects of the 
air, but also the prevention of the passage into 
the middle ear of injurious foreign agents, the 
prevention of disease from cold air or water, so 
apt to set up acute inflammation, followed by ab- 
scess in the mastoid or brain 

There are certain agents that we have individu- 
ally found to perform the offices we have de- 
scribed, with the least injury to the ear, and still 
retain laone contact, make a certain amount of 
pressure, protect diseased parts and tend to the 
healing of the perforation. Satisfactory results 
have been obtained from the cotton ball, or pellets 
of “Yearsley.” The objection to this was the 
tendency, which the ordinary cotton had to cause 
irritation, by bearing in its fibres bacteria and 
micrococci, also other foreign matters. Again, it 
sometimes fits so closely, owing to discharge or 
mucus on its surface, as to make a shut sac, and 
absolutely prevent the vibrations of the mem- 
brane, thus acting as a damper. These diflSculties 
are overcome by employing corrosive subli- 
mate solutions with “sublimate cotton,” or 
a disk of sublimate gauze, moistened with fluid 


tating, and causes inflammation. By treatment we 
can much sooner employ the artificial membrane 
even when there is a_ slight suppurative proces^ 
going on. The solution of the sublimate should 
not exceed in strength, one to four thousand if 
stronger it gives pain. The patient is supplied 
with a dozen or two of these cotton pellets, at- 
tached to threads which have also been soaked in 
the solution. The fluid cosmoline or vaseline is 
to moisten the pellet, when about to be introduced 
if the parts are dry. The pellets are placed in 
position by means of the ordinaiy forceps, called 
tweezers, such as are found in every lady’s work- 
basket, the thread must be cut off close, so as not 
to be seen. The second form is the india-rubber 
disk, cut out with the apparatus of Gruber, and 
introduced with the forceps, as seen illustrated in 
the writer’s work. ‘ 

We have discarded all the forms of apparatus 
which have any metallic spring, handle, etc., 
having found them always irritating and injuri- 
ous, even our own modification, the stem of 
which we had carefully covered with rubber. 
We find the rubber curls up, and is destroyed, 
leaving the metal exposed. 

We apply a disk of what is known in this 
country, as “Mead’s adhesive plaster,” which is 
found to be perfectly pliable and antiseptic, or 
the same make of “boric-acid-plaster.” Its 
mode of use and report of cases, will be found in 
the w'riter’s work, p. 491, Even since the issue 
of the last edition, 1887, we have had reports 
from almost every case of its success in relieving 
deafness, assisting the perforation in closing, the 
plaster being retained for months, and in one case 
two years, with but little irritation. 

Dr. C. M. Thomas, of this City, informs me 
that he has found the “ oil-silk,” such as is em- 
ployed in antiseptic dressing, a very successful 
artificial membrane, looking and acting like the 
natural one. He cuts them the size required, 
leaving a small opening in the center. In some 
turn cases he has found the hearing of the patient 
much improved even after their removal. Dr. C. 

S. Turnbull, my son, also of this City, employs 
with success, a pledget of antiseptic wool place 
near to, but external to, the annulus tympanicus. 
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cosmoline, so as to make it more adhesive. 
When water with glycerine is employed the mix- 
ture will soon ferment in the ear and become im- 


Transplantation of Mucous < 3 -RAFTS. AJ 
the meeting of the XVII Congress of Gerina 
Surgeons WolflER, of Gratz, read_ a P^P . 
this subject. He restores the continuity of 
mucous membranes after excision of neop ‘ 
cicatrices by transplanting stops of 
Kfonoo fn Uip uncovered places. The gra 


branes to the uncovered place s. 

> Clinical Manual of Diseases of the Ear, 2cl ed 
J. B. nippincott & Co., Philadelphia. 
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to the fact that the patient never had any symp' 
toms either of rheumatism or nephritis. Semidly, 
that the pericarditis was probably idiopathic. 
Thirdly f to the almost entire absence of fever 
while the case was under observation. Fou7-thly, 
to the large amount of pus withdrawn at one time', 
51 ozs. Fifthly, to the fact that over 17 pints of 
pus were withdrawn from the pericardium in thir- 
ty-four days’ time. As showing the effort that 
nature makes to cure these cases, I may cite one 
mentioned by Wyss, in which there was a pyo- 
pericarditis followed by the formation of a fistula 
lasting for years. The patient finally died of an 
attack of acute pericarditis. 

I believe that in cases of pericarditis where 
there is a distant and muffled heart-sound, with a 
weak and rapid pulse and dyspnoea, an explora- 
torj-^ puncture with a hypodermatic needle should 
be performed ; that, if pus is present, the peri 
eardrum should be thoroughly aspirated ; and 
that if, after two aspirations, the pus reaccu- 
mulates, an operation should be performed to es- 
tablish drainage, and the cavity be washed out, if 
this be deemed expedient. Of course, in aspira- 
ting, the physician must take the risk of convert- 
ing a serous into a purulent inflammation, as 
sometimes takes place in cases of pleurisy, even 
when the best antiseptic precautions are taken. 

In cases in which drainage or washing out of 
the pericardium is employed, I think it would be 
well to prevent the pressure of the air upon the 
heart, as in fourteen cases of pneumopericardium, 
ten died from either sudden heart failure or as- 
phyxia: This might easily be done by the use of 
a rubber bulb; with a valve opening outward, on 
the end of the drainage-tube, or by keeping an 
aspirator attached to the end of the tube and by 
occasionally turning the ratchet, so as to keep up 
a slight vacuum. — N. Y. died. Jojirtial, Septem- 
ber I, 1888. 

The Proper Tibie for the Administration 
OF Acids, Aekaeies, etc. — Alkalies should be 
given before food. Iodine and iodides should be 
given on an empty stomach, when they rapidly 
diffuse into the blood. If given during digestion, 
the acids and starch alter and weaken their ac- 
tion. Acids, as a rule, should be given between 
the digestive acts, because the mucous membrane 
of the stomach is in a favorable condition for the 
diffusion of the acid into the blood. Acids may 
be given before food when prescribed to check the 
excessive formation of the acids of the gastric 
juice. By giving it before meals, you check the 
osmosis stomach-ward of the acid-forming mate- 
rials. Irritating and dangerous drugs should be 
given directly after food, such as the salts of ar- 
senic, copper, zinc, and iron, except where local 
conditions require their administration in small 
doses before food. Oxide and nitrate of silver 
should be given after the process of digestion has 


ended; if given during food, chemical reactions 
destroy or impair their special attributes, and de- 
feat the object for which they were prescribed 
Metallic salts, especially corrosive sublimate, also 
tannin and pure alcohol, impair the dig^tive 
power of the active principle of the gastric juice, 
so should appear in the stomach during its period 
of inactivity. Malt extracts, cod-liver oil, phos- 
phates, etc., should be given with or directly after 
food, so that they enter the blood with the prod- 
ucts of digestion.— Medical Jotirnal; Diet- 
etic Gazette, July, 1888. 

Recovery after Rupture of the Fallo- 
pian Tube. — Dr. Duchamp, of Dyons, records in 
the Lyo 7 i Medicate the case of a woman who had 
menstruated on April 30, and was suddenly at- 
tacked on June 17 with syncope, vomiting, and a 
feeling of something having given way in her 
abdomen. He was called in consultation on the 
following day, and found her in a condition of 
collapse. The pulse wms almost imperceptible, 
the abdomen much distended, and extremely 
tender in the umbilical region. The patient was 
vomiting greenish matter. She stated that the 
pains had commenced just above the pubic region, 
and were accompanied for about half. an hour by 
vesical tenesmus. Vaginal examination disclosed 
nothing definite. An intra-peritoneal pelvic 
hemorrhage was suspected, and on the afternoon 
of the same day Duchamp performed laparotomy, 
after previous catheterization and thorough disin- 
fection of the abdomen. A spray was not used. 
The abdominal cavity contained a quantity of 
fluid and clotted blood, of which 2.5 liters were 
evacuated, and a fetus, about 2 cm. long, ex- 
tracted. Old peritoneal adhesions were found 
and a perforation of the left tube. The tube and 
ovarian ligament was tied with carbolized silk, at 
two places close to the uterus, and the remaining 
part of the tube and the ovary excised. Three 
weeks after the operation the patient was dis- 
charged cured. 

Treatment op Depra. — Bidenkap has seen 
but one case of leprosy benefited by unna s 
ammonium sulpho-ichthyolicum out of many on 
which it was tried, and according to his observa 
tion the following is the best formula for 
treatment. It is spread thick, and apphea 
thirty-six to forty-eight hours, every eight to lour- 
teen days : 

R Olei 00^“^ 

Resinae Colophonii „ 

Cerae 

Melt over a water bath for half an hour with constant 
stirring. Cool and add the following mixture . 

R Gummi resinte ammouiaci ^ pts. 

Balsami Terebinth, venetae ,, 

Chrysarohini 

^Deutsche Med. Zeit., No. 100, 1887. 
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forced cliemistry into the medical courses, and 
thus the way was prepared for the introduction of 
botany, natural philosophy and zoology. And 
why not ? One must have but limited powers of 
observation, and still more limited powers of 
accurate thinking, that does not acknowledge 
that the proper study of these sciences is con- 
ducive to an accurate mode of reasoning and ob- 
servation. As Graves said : "The charge of in- 
experience is not necessaril}” confined to the 
beginner ; it applies equally to many an old prac- 
titioner, whose errors have grown and increased 
in strength during a long series of years, because, 
from defects in his original education, from the 
absence of a properly directed clinical instruc- 
tion, he commenced practice without having previ- 
ously acquired the habit or power of accurate ob- 
serr'-ation.” One wholly untrained in scientific 
methods of obserrmtion is about as likely to 
reason correctly in regard to a scientific matter, 
and about as like to stumble accidentally upon a 
scientific discovery, as he is to fall to the top of a 
church steeple. In order to see and obsen'-e one 
must know how to look, and look until he sees. 
Give an untrained person a piece of blende and a 
piece of quartz ; he may see no difference. How 
is he to find out the difference ? Make him look 
until he sees. The naturalist must first know 
how to see what he looks at. He must have the 
power of attention ; he must be able to observ^e 
correctly j then he will he ahle to reason ac- 
curately. The true phj'siciau, as a naturalist, 
must possess the same powers ; otherwise he will 
see and observe only a part of what he looks at, 

and reason inaccurately. 

What is still wanting to bring about the pro- 
fessional idea of the physician s training, is a 
question discussed by Dr, Gairdner. He has 
considerable personal interest in this subject, be- 
cause he has a son to educate. "The first thing 
to be learned in order to make all other lessons 
possible is, in my opinion, this— to deal very 
largely with things and not with mere words to 
realize as much as you can all your instruction 
by making it your own through personal observa- 
tion; to suffer nothing, if it can possibly be 
avoided, to He in the mind as a dead weight of 
vocables, oppressing tbe memory and dwarfing 
the intellect ; but to bring everything into the 
living light of fact and of Nature, and thereby at 
once to assure to yourself the truth and exactness 


of your knowledge, while at the same time you 
are stamping it down upon the memory by tbe 
most sure and lasting of all technical methods.” 
These words, delivered by Dr. Gairdner in an ad- 
dress more than twenty years ago, are a text for 
all that can be said on the subject of the best 
training for the physician, the scientist, the maw. 
No one hope or fear that tbe physician educated 
on scientific lines can compete with the scientist, 
the physiais, on his own ground ; but we can 
reasonably ask and hope that "he should be open 
to the influences, and should work in the spirit, 
and be subject to the corrections of the more ex- 
act sciences, in so far as they are applicable to 
the human body, whether in its sound or in its 
pathological condition." 

And yet it must be acknowledged that there 
are very great difficulties in the way of training’ 
students of medicine on the lines indicated, tbe 
first and chief of which is the want of early train- 
ing in ph3’’sics and natural science. We- see 
students entering medical colleges with their 
memories weighted down by chemical and phys- 
ical laws and formulse, and knowvig no chemistrj’ 
and no physics. To teach them these subjects 
one must undo years of bad teaching or no 
teaching, and begin with the youth of 20 "SYbat 
should have been begun with the boy five or 
eight years ago. Perhaps after we have learned 
on this side the Atlantic liazo to begin to teach 
the sciences, we will begin to ieack them. That 
day will come, because it must come ; and when 
it does, the day of the now orthodox curriculmn 
will have set. The true physician is a Naturalist, 
and must be educated as such. 


COMPETITION, SUPPLY AND DEMAND, AND 
medical education. 
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certaintj' of profit if there were buyers, and a cer- 
tainty of loss if they were not sold or had to Ik; 
carried over for six or nine months, then demand 
would regulate supply and quality. 

But such is not the case. The student entering 
a medical college does not stop to consider if there 
is a place to be filled by him two or three years 
hence. He pays his fees to the college, goes 
through the course, gets his diploma, aud his con- 
nection with the college ceases; and in so far as 
his finding a position is concerned, the college 
takes no further interest in him. Beyond a kind 
of sentimental interest in the graduate, the college 
« regardless of what becomes of him, unless he 
can occasionally send a student to it. 

circumstances xvhen demand may 
antiate supply, jf tperebe excessive demand and 

imited supply, the manufacturer is induced bv 
cupidity to put out an inferior article, btautet 


livery one admiLs the v.alue of recre.atinij for 
the lieallhy ami well nmn, whether that icercation 
take the form of sport, travel, or simply n change 
of occupation. Recreation by one that is not sick, 
i.s in the nature of prevention. In the Papular 
Science MonUity, for August, Rgv. Tnoat.ts litt.i., 
Ex-President of Harvard, has an interesting arti^ 
clc on “ the Parlor-Game Cure,” or in-door recre- 
alion, which nmy of course be a.s varied as recre- 
ation in the open air, and one i.s not always able 
and does not always care to go out of doors for 
relaxation and amusement. One m.aj' rest his 
mind and body by reading. If his earlv training 
has been in the direction of the more .solid si, I,, 
jeets and severer studies, he may find as much 
recreation in reading a work in some department 
of science as another, with less training, can find 
in light iterature. Obviously, the mind must be 
refreshed and invigorated on the same principle 
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as the stomach ; and we ma)>' consider the voice 
and cravings of the mind, no less than those of 
the stomach, the voice of nature. The kind of 
recreation must be suited, as Dr. Hill suggests, to 
the peculiar tastes of the individual and to the 
character of the fatigue or anxiety that has worn 
upon him. 

Parlor-games, says Dr. Hill, serve as means of 
cure for those sufferings that arise from menta! 
causes ; they do so by diverting the mind without 
overtaxing it. Diebig once made a remark that 
had a great deal of truth in it : When any article 
is received into the stomach, a contest begins at 
once between the gastric powers and the intruder. 
If they conquer, the article was food ; if they are 
conquered, it was poison ; if it was a drawn battle, 
the article was medicine. What is intended for 
recreation may be pursued so far that it ceases to 
be recreation, and becomes, so to speak, a poison. 
The sanitary use of anything in the way of recre- 
ation, is the use of that thing to the extent of di- 
verting the mind from injurious thoughts, but not 
to the extent of making the thing itself injurious 
by reason of becoming too absorbing to the mind. 
Dr. Hill quotes the late Prof Pierce as saying that 
no game, and no toy, ever became permanently 
popular unless it involved some deep and peculiar 
mathematical or mechanical principle, and Dr. 
Hill offers the partial explanation that the pres- 
ence of this deeper principle, underlying the game, 
prevents it from being digestible by any except 
those of strong power. It is questionable, how- 
ever, if the most expert players of popular games 
think much of the mathematical or mechanical 
principles involved. But this makes no difference 
in the value of games as amusements ; one that 
would stop to demonstrate the mathematics of a 
billiard-shot would never become an expert at the 
game. 

Against some of the games that may be used 
with advantage for their sanitary value there is a 
great deal of prejudice. Naturally, what is valu- 
able as a medicinal agent is not suitable for an 
article of diet. Hyper-moralists — we know of no 
other name for them — tell us that certain games 
are immoral because played by immoral people 
for wrong purposes ; that backgammon is condu- 
cive to gambling, as well as cards. In the same 
way it may be said that horseback riding is con- 
ducive to gambling on horse-races ; and history 
tells us that a certain King of England died ofj 


eating too plentifully of lampreys, ' which were 
considered a good article of food. The fact is 
one must always draw the line at proper use, not 
going -to abuse. But who shall absolutely deny 
to the invalid the recreation to be obtained from 
what, if its proper use be not overstepped to abuse, 
will divert and recreate an^ relax the mind and 
body as nothing else will. The invalid may wish 
to read, or he may not ; he may wish to engage 
in conversation or he may not ; he may wish to 
sit and think or he may wish to be so occupied 
that he will have no time nor opportunity for in- 
trospection. He finds invigoration in a horse- 
back ride on an empty stomach ; or he may prefer, 
as did the Frenchman, that the horse’s stomach 
be empty. ■ To a Morphy or a Steinitz a game of 
chess with an ordinary good player would be 
mental diversion ' without mental work, but the 
game of chess is too severely intellectual to afford 
relaxation to the mind of an ordinary play^er. 
The therapeutic value of a game, as Dr. Hill 
points out, depends upon its adaptation to the 
individual tastes and need of the person who 
takes it up ; and must be such as to interest him 
and keep his attention, but not such as to absorb, 
excite and fatigue him. His native arid acquired 
tastes, his age and habits of life, the state of bis 
health, the causes of his fatigue, or illness— all 
these and other similar causes, will influence the 
effect that any particular game or amusement will 
have upon him ; and in the exercise of a sound 
common sense, by himself and his friends, he will 
select and vary his amusements as carefully' as he 
selects his various occupations, or chooses his 
diet. 


editorial notes. 

Spontaneous Rupture of the Vagina Dur- 
ing Dabor. — ^Duhrssen describes, in a recent 
number of the Berlhier Klinische Wochenschriji, a 
_„se in which the vagina was ruptured during 
labor by pelvic contractions and an abnormal pre- 
sentation. The patient, aged 34, had given birt 
to twins twice, without difficulty, though she 
a flat rickety pelvis. Footling presentation was 
diagnosticated before the membranes broke, mt 
the head could be felt to be easily movable and 
the feet had evidently prolapsed below thei . 
The vagina would probably have escaped damage 
had the membranes been ruptured at t is i 
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the cerebellum. The only symptoms that seem 
to be common to the larger number of cases are 
headache, blindness, and convulsions. 

Photographing a Nuisance. — One of the 
members of the New York Health Department 
has secured the conviction of the owner of a 
smoking factory chimney by photographing the 
top of the chimney in various stages of smoki- 
ness. A detective has recently secured the con- 
viction of a violator of the Sunday Eiquor Daw 
by making an instantaneous photograph of the 
inside of the saloon, with a group composed of 
the saloon-keeper and several more_ or less prom- 
inent citizens. This is a new field of usefulness 
for the camera, the testimony of which may be 
relied upon always. Possibly the portable cam- 
era may yet be a part of the outfit of the sanitary 
inspector. 

Glasgow Police and Ambulance Work. — 
The Glasgow Police Force is being instructed in 
ambulance and emergenc}'' work on an extensive 
scale. Dr. Kennedy Dalziel gives lectures and 
practical instruction to a certain number of men 
from all divisions four days in each week. Ex- 
aminations will be held, and the successful men 
will receive certificates of proficiency, and will be 
entitled to wear the red St. Andrew’s cross on the 
right arm to indicate that they are competent to 
treat injured persons. 

A Minister op Public Health.— At the re- 
cent annual meeting of the British Medical Asso- 
ciation Mr. Brindley James raised an important 
medical and political question as to the need for a 
Minister of Public Health. Sanitarians will prob- 
ably agree that there should he a “Department 
of Public Health ’’ in every government. Public 
health is no longer a local matter, but a national, 
affecting the wholepeople. Docal sanitation would 
not be affected by a central authority, but could 
be more efficiently carried on. 


Transactions op the Ninth International 
Medical Congress.— We have reliable informa- 
tion that the last proof sheets of the fifth and last 
volume of the Transactions have been read and 
returned to the printer; which justifies the ex- 
pectation that the whole work will be complete 
and ready for distribution before the end of the 
present month. 

A Correspondent in Ohio sends the following 
interesting information: “The Northwestern 
Ohio Medical College at Toledo, Ohio, has re- 
duced its fees to twenty-five dollars. The only 
thing now lacking is a good corps of didactic 
lecturers for its students who are not required to 
furnish evidence that they can either read or 
write.” 

The Southern Surgical and Gynecologi- 
cal Association did uc/ meet, as heretofore pub- 
lished, on the nth, 12th and 13th of September 
in Birmingham, Alabama ; but the meeting has 
been postponed till the yfrs/ Tuesday in December 
next, in consequence of the present quarantine 
against yellow fever. 

Minister von Gossler, it is said, has an- 
nounced that he will secure the cooperation of the 
German Government in suppressing all advertise- 
ments of secret remedies in Germany. 

Dr. Johann Dlauhy, the veteran hygienist of 
the Vienna School, died on Juty 31, in his eighty- 
second year. 


SOCIETY PROCEEDINGS. 


Obstetrical Society of PliUadelpliia- 

Stated Meeting Friday, Jicne 8, 18S8. 

Dr. DaCosta in the Chair. 

Dr. C. B. Penrose reported 

TWO CASES OE EXTRA-UTERINE PREGNANCY ; 


bAKE County, Illinois, Medical Society. 
3 n September 6 a number of practitioners of 
ke County met at Waukegan and organized a 
unty Medical Society. The following were 
;cted officers : President, Dr. D- H. Tombaugh, 
dbum ; Vice-President, Dr. Wm. M. Sweetland, 
ighland Park; Secretary, Dr. A. C. Haven, 
ike Forest; Treasurer, Dr. J. M. G. Carter, 

''aukegan. 


laparotomy; recovery. 

M. C., set. 32, had had four children, the last 
seven years ago, and two miscarriages, fl. 
eleven years ago. She was treamd for syp 
and uterine retroversion in 1883. She apphed ibr 
treatment again on February 6, 1888. She a 
been bleeding profusely from tie 
teen days, bad suffered with “J’ 

pain in the left side f 

The pain and bleeding had started sudden j e 
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heavy liRiug. There ^Yere no signs of pregnaiicy 


Dr. Wm. Goodiu,!. said that anything prndnc- 

leavY niuiiR. a. a * “ , . it-riialion of the gcnilo-iirinaD' VI?' 

Vaginal examination revealed Ih^ appearance of milk in the breasts. 1 Ik- 

utems. and a tend^. "Sice of fibroid tumor may even do so. 

of a duck’s egg lying to the left ^ losri'H Howm.vk reported a case of 

Three davs later the mass ^vas again examined Dk. josi.i . . . , . 

and found to have increased to the size of a large ^ i.;.:kitVI’HMT 1C Ansci:s.s oiU<-t.'-ATi.v<r is 
orange. Laparotomy was perfonned Feb. lo, iSSS. !_ AWKS-mciTiS. 

ipft \v»is found distended nt tlie outer \ . . • 

h Jf^ by a cyst the size of an orange. About three j cxbibitmg the specnnci . 

ounces of recent blood-clot -svas four ^ 

f .SSsS=||^pSiS£B 


, vvN-jw- — - — r J • Y^ ^Trs IJ.i luurricd. Nvitli inrcc clnl“ 

ounces of recent blood-clot found ui Dougla^ When first ’ .seen .she had a pnl.se- of ig,H 


Carc- 
at 

TheleftovaD was independent of the cyst in the i eight days previous .she had slipped from n chair, 
left; tube The right ovan- was cystic, and was j causing severe pain thereby in the nght ilmcK - 
aho Amoved alonin-ith the right tube. 'gion. This continued up to the tinie at which 1 

The convalescence of this woman was uneveiit-l was called in, when shcwxs comptlled lo l.akc 
ful. She has menstruated naturally since the op- j her bed. , 

eration. Three months after the operation her , The duration of her trouble, mxordiug to her 
breasts became enlarged and painful, and she w.as town stalenicnt, was liniilcd to a little more than 
able to squeeze milk from them. This secretion j a week, though in this connection she nicntioued 
of milk lasted for two weeks until stopped by bcl-j the occurrence, previous to mcnslniation, of an 
■ ladonna ointment. These mammae’’ S3-niptoras ! in-smelling vaginal di.schargc. Kxamiiiatioii /ir*/' 
were the onlj' signs of preguanc}' exhibited, be- j raginam discovered the presence of a Uinior^ to 
fore or after the operation, and I wish to ask the ; the right alongside the iitcnis, the touch of which 


members of the Society whether it is not an un 
usual occurrence for this secretion of milk to take 
place so long after the removal of the product of 
conception? 


gave her much pain. The rectum wa.s empty, she 
baving had a dysenteric attack the previous da\’. 
External examination was so painful that 1 did 
not attempt it. The pain in her back and right 
Ca$ez. — E. B., set. 28, has had four children, | leg was intense. I decided that operation w.a.s 
the lastoneaj-earago. She had not menstniated necessan' and called in Dr. Joseph Price for con- 
since her last labor imtil two months before she snltation, but, cxaiiiiiiing under ether, was some- 
presented herself for treatment. She then began what uncertain as to the condition, 
to bleed profusely, and to suffer ii-ith great pain Operation being decided upon, an opening w.a.s 
in the left side. For the last few weeks the bleed- j made in the median line and an exploration made. 

accompanied by the discharge of! The caecal portion of the intestine w.as found 
shreds from the vagina. Vaginal examination t matted down, and was freed after iimcli difficullv 
revealed a large cj-stic mass to the right of the The appendix was almost coniplclel}- buried lu 

I pelvic tissue, and the templatioii was great to 


Laparotomy was performed May 22, 1888. To ^^irorp^V b^ piece, 33 ; ft ^^tafrenvaJd 
evst^about 'tbp^ uterus was a blood enucleated by persistent effort. The ciecal por- 

right mbe^opened iSthrc 5 sr\™^“V Surrounding this portion was a quantitv of 
frL the specimen, this caSot be S T ,h!l i f if ^ 

F'Tr^’’ “ &st case, where a\uhe is used, and a 


tended by a C5-st containing the product of con- 

^ I there was disease of the 

opposite tube and ovary, the ovary beW i^eS 
“ tege as a good siaod\g. *The ^ 

P\frentisnowoutof bed. ^ 

eren^ to tbp^f^ ’’ ° r P^urose asks with ref- 
I have seSf f “ the first case, 

peare^ tL m which milk never ap- 

heUadonna has am- pfnV - ® ”°t think 

tion of milk ■ ^ arresbng the secre- 


drainage-tube introduced into the cul-de-sac, and 
a ntbber tube led from the fossa, through the in- 
cision, which ivas closed by seven deep and super- 
ficial sutures. Nothing was done with the bowel 
save to cleanse it. The bowels were at first moved 
by enemata, and after a large quantity of scybala 

given to 

clean the tongue and relieve bilious vomitinjr. 

11 ^ patient made an unintemipted recovers- 
all the stitches being removed, as well as th4 
tubes, by about the tenth day. The patient now 

A curious feature of the case is that after re- 
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inoval of the offending appendix, the patient in 
three days remarked she had never been so free 
from pain for two 5’ears, then going on to give 
exact histoqr of her trouble, all of which pointed 
to perityphlitis. Her pain had become so much 
n part of her that she did not seem to recognize 
it as foreign. 

The points principally to which attention may 
be called are the closing of the incision, and the 
location of the same. Although central, drainage 
was perfect, and though sutured, it promptly 
healed, showing, I think, that dogma, both as to 
location and to allowing the incision to remain 
open,, is not wise, as in this case the central inci- 
sion enabled us to remo^’e at the same time an 
ovarian haematoma, othenvise out of reach, and 
as drainage was perfectly obtained. These points 
for such operation are w'orthy of special consider- 
ation. 

As to some points in the diagnosis, I shall not 
refer, leaving them to Dr. Price, who so kindly 
worked with me, I would onl}' venture the opin- 
ion that here, as in all -other pelvic snrgical dis- 
eases, absolute diagnosis is very often impossible, 
depending, as it does, so much on an emesis 
which, as in this case, is little to be relied upon. 

Dr. Chas. B. Penrose : I would ask whether 
or not the pus was ency'sted around the caecum, 
or free in the peritoneal cavity. 

Dr. Hoffm.an said the pus became evident 
only on raising the caecum. 

Dr. Penrose said the cases in which it is 
proper to make the incision over the caecum are 
those in which there is an enc5’'Sted abscess around 
the caecum or the appendix. If there is free pus 
in the peritoneal cavity, a median incision would 
probabl5’- be better. 

Dr. Goodeel said that he on several occasions 
had been obliged to sever the appendix from its 
attachment, in operations for ovarian tumors, and 
the operation has seemed to have no effect. It 
seems to be a usel^ appendage. He did not 
know that modern research had thrown anj"^ light 
upon its use. In removing the appendix, he sim- 
pl}' ligated it with silk and cut it off, carefully' 
squeezing the end so that no fecal matter should 
remain. 

Dr. Jos. Price : A few y'ears ago ovariotomists 
regarded the appendix, as sacred, as something 
that should never be touched. The case reported 
is one of great interest. The woman had com- 
plained for two y'ears, her trouble evidently' begin- 
ning in an appendicitis. The csecum was so much 
thickened and so low down in the pelvis, as to 
suggest tubal disease. She however had good 
history and several healthy' children, the youngest 
tv’o years of age. The presence of the tortuous 
body on the right side determined the choice of the 
median incision. On opening the abdomen, the 
small hsematoma was first removed. Afterwards 
the caecum was dealt with. The course of the 


case was all that could be desired. Dr T G 
Morton teaches lateral incision and non-dosiire 
As to the first, circumstances should influence the 
choice. As to the second, he did not believe in 
it at all. We are too far advanced in surgeiy for 
such procedure. 

Dr. J. V. Keeeey said that the general practi- 
tioner sees more cases of perityphlitis than the 
specialist, and he was disappointed ui not hearing 
more about the history of the present case. He 
was also surprised that this case occurred in a 
woman, the disease being much more common in 
men. The existence of pain for a y-ear or two 
would be against the existence of perityphhtic 
abscess. 0 %'er that time perity'phhtic abscess is 
an acute disorder and runs an acute course. 

Dr. J. Price does not believe the view that 
perityphlitis is necessarily' acute. He knew of a 
case of Dr. T. G. hlorton, in which the operation 
for the trouble was repeated at the end of a year, 
and the appendix removed. Here the trouble was 
recurrent, gradually' growing worse, and necessi- 
tating the second operation. 

Dr. M. O’Har.v cited in substantiation of Dr. 
Price’s views, the case of his own child, in which 
inside of eleven months there were two or three 
attacks. For four or five months he was in pp 
feet health, although the condition (appendicitis) 
existed. Another attack followed, and death from 
septic peritonitis resulted. 

Dr. hi. Price believed that the peritoneunican 
accommodate large quantities of pus for a time, 
just as abscess in other parts of the body can be 
tolerated. 

Dr. Willi.am Goooeee thought that perityph- 
litis, like any other fonu of inflammation, mar 
exist for years. He thought Dr. Kelley had nar- 
rowed the question down too far. 

Dr. Hoffman held it a mistake to believe in- 
flammation cannot be present in these cases with- 
out the presence of a well-defined tumor. It *- 
easy' to make a diagnosis after operation, as is too 
often done. Pages could have been written after 
this operation on the diagnosis of perityphlitb, 
but before operation it was impossible, 
there w'as no history. There was nothing bu - 
inflammation of the appendix to cause the symp- 
toms of which she complained. 

Dr. j. V. Kelley thought no one would 
nose perityphlitic abscess without the presence 
a tumor. The periccecal tumors undergo re* 
tion spontaneously, and abscesses do not orro^ 

Dr. j. B. DE-A.^'ER drew a distinction be 
appendicitis and perityphlitis, and le ^ ^j;. 
few' cases of inflammation about the app 

undergo resolution. _ he 

Dr. G. xM. Shoemaker cited a case m h 
thought proved a termination by resolution 

Goode, X pr«=„ee<i 
of 
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0 ^-IDUCT 3 AXD OVARIBS PISR.VSKD BY GONOR- 
RIKEAI. INRECTION’. 

The ovaries were enlarged by cystic and inter- SAI//.K'.VMM 

«.titial degeneration. Theuieso-salpinx was nholb ItbsOM. 

absorbed, the fimbriated extremities of the ovi- 
ducts were enlarged into a buncb of cysts, 

the adhesions to the broad ligament were bnn. known to most medical men that Ibc A nr//- 

Historj-as to the infection was a ckarmic.^^^^^ i„,j,nrlnnt m tin; 


A lIMAl/ni 





j uiqntncs 

maugkancy. I <;clves with considenalions of cost of transit, and 

The girl from whom he removed it was only i6 , inean.s generallv, A patient whose 

years old. It had grown ver>’ rapidly since it was 5 experiencing the effects of the Carlsbad 

first discovered a year and a half ago. It \yeighcd - 

6 pounds, and for its removal needed an incision 
of nearly twelve inches. The pedicle was a very- 
hroad one. Some ascitic fluid was present. This 
patient was also doing well. 

Dr. Goodeli. also exhibited a 

FIBROID UTERUS WEIGHING 18 POUNDS. 


experiencing 
i Cure has neither the pliysic.il .•itrciiglh nor the 
desire for long joumeying. It i.s inipemtive .also 
that the .spot selected for convnle.sccnce .should l>c 
as excellent as possible in all of the natuml em- 
bellishments that ronnd out .in idea! .summer 


'.home, and that it should not lack in tlic hiinian 
> devices that are uccc.ssary to the hutlding up of 
A rapid accumulation of a large amount of; p]iy.sical strength, 
ascitic fluid rendered the operation imperative. 1 For the purpose of .litling phv.sici.in.s in an in- 
The patient had, on account of pressure upon pie , tdligent difierentiating, a.s well ms to aid them in 


diaphragm, to be anaesthetized in the sitting 
posture, and it was only after removal of the fluid 
that she could be safely placed in the recumbent 
posture. The incision needed for the removal of 


giving practical hints to such ns arc coming to 
Carlsbad, I propose to take up the discussion of 
some of the leading rpiarters that are desirable for 
invalids, embracing in tliis, a cotisidcralion of lo- 


theUimorwas a verylougone. The pedicle was; caiilv, of railway trnn.sil, cost, hotels, etc. Thi.s 
treated extra-pentoneally, by Kceber's wire clamp. ' . 

Thus far all the symptoms are favorable, but as 
only forty-eight hours had elapsed since the 
operation, the patient was not yet out of danger. 

Dr. Price was glad to hear Dr, Goodell 


seems desirable, Ixicansc during two seasons in 
which I have been in Carlsbad, out of the very 
many Americans whose acquaintance I had made, 
the question of the nneh-kur seemed always to be 




iiev 


er operates simply for relief of nen'ous sviut)- 


toms, but wants actual disease. 


^ with the Salzkammcrgut, I shall cover the follow- 
ing resorts: Linz, Giminden, Lambacb, Lschl, 


Dr. C. B. Penrose exhibited specimens re - 1 See, St. Gilgen and Salz- 

moved from a patient who had been treated sev- * o 1 1 > r. , , 

eral months, in 1884 for ' From Carlsbad to Salzburg there is a direct 

chronIc celt in TTT<= ! at about 8:30 o’clock in the nioni- 

tv iRp , 1 V ^ CEttuuTis, ! Iiig^ and making the trip in about fourteen hours 

had twrchildS\heTt E 'aarried. and i without change of cars. lschl is a drive— and a 

Sh. ‘"i®,*™';'"' '■"WO' ‘''-o »•'■> «.roe houn; 

eft ovaiy- and tube. She was again treated bv 


as 


, i»a-a UK' 

the common applications. lu i888, one week ueo 
she returned for ° JL, 1 ^^o, 

diagnosed, 
down in t 

S. draJhm “7 purulent 


£gSed Tt ft Pyosalpinx w; 

- gnosed. The tubes and ovanes were found 
down m the hollow of the sacrum. The left 

ma- 




cyst of 'from here. Altersee, St. Wolfgang, and'st'.'^V- 
gen are short and lovely excursions, bv carriage 
from lschl. The price of a ticket (second clim.s) 
to Salzburg is 20 florins 62 kreiizers. 

ftad detennined on St. 
\\ olfgang, and were desirous of making the iour- 
ney ^ eamly as po^ible, went first to Budweis. 
Leaving Carlsbad in the 8:30 morning train, ar- 

rn-H* over night at the Silbenie 

Glocke Hotel. We took the accommodation train 
the next morning at 6:30 (this being the oX 
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train that one can make use of unless ke wait for 
the fast express, which does not leave till the af- 
ternoon), and arrived at Einz at 11:30 a.m. The 
tickets from Budweis to Einz cost only 2 fl. each. 
At noon of the same day we took the Vienna ex- 
press from Einz and arrived at Ischl, after a rarely 
beautiful ride, of mountain, valley, and lake, at 
three in the afternoon, the tickets costing between 
3 and 4 fl. We then took a carriage — which for 
three adults and two children cost 7 fl. — and drove 
in a little over two hours to St. Wolfgang. This 
made an easy and enjoyable ride. If one prefer, 
the journey can also be made via Munich, Rosen- 
heim and Salzburg. From Carlsbad to Munich 
is a ride of twelve hours (Hotel Four Seasons), 
and from Munich to Salzburg via Rosenheim it is 
seven and one-half hours. One can go to Mu- 
nich, then to Innspruck and Salzburg. The road 
from Inn.spruck is one of the most charming in 
Europe. 

St. Wolfgang, on St. Wolfgang See . — This 
place is perhaps the loveliest in the Salzkammer- 
gut. It is a very old market town of 700 inhab- 
itants. The lake is 549 m. above sea level, and 
is 12 km. long by 2 km. wide, and is 114 m. deep. 
It is hemmed in on all sides by mountains rang- 
ing from 1780 m. to 2000 m. in height. The 
water of the lake during the summer months has 
an average temperature of 17° R., and is pleasant 


for swimmers. The air is bracing without being sense of the word fashionable, blit I question much 


cold, and the days are mild without being enner- 
vating. Take it for all in all, it is the most rest- 
ful, healthful and altogether beautiful place that 
I have seen during a long sojourn abroad. There 
are two excellent hotels Petcrbrau and JVeissen 
Poss. The former is higher up, with a magnifi- 
cent view ; the other is directlj’- at the water edge. 
At the Peterbrau rooms with a lake view, during 
the season, which begins in July, range in price 
from 2 fl. 25 kr. — ^that is, for a room with two 
beds. Rooms with balcony are more expensive. 
Rooms without the lake view are much cheaper. 
Board is 2)4 fl. for each person, daily. It is per- 
haps cheaper to board a la carte, because one por- 
tion often is large enough for two, and at the end 
of each week ten per cent, is deducted from the 
entire amount of the week’s bill. The situation 
of the Peterbrau is almost ideal. It would be 
diflicult to conceive a more perfect picture of 
water, meadow and mountain. The walks are 
various, so that the Oertel treatment can be thor- j 
oughly observed. The food is simple, but well 
cooked and ample, while the milk is fresh and 
rich. For an After-Cure, nothing better could be 

chosen. , . , j 

— ^Xhis fashionable and world-renowned 

summer resort is situated on the river Ischl where 
it empties into the Traun See. It is so suiroun^ 
ed by mountains that it seems to be quite shut off 
from the entire world. It is extremely nch in 
Alpine scenery, but lacking in the vanety that 


inakes St. Wolfgang so attractive. It abounds in 
Hotels and Pensions, all of which are compara- 
tively expensive. Hotel Elizabeth, Hotel Bauer 
both elevated, near the Calvarier mountain ; Ho- 
tel Post, Hotel Erzherzog Franz, Hotel Victoria 
and Hotel Austria, bn the Esplanade ; all of these 
first class. Bayrischer Hof, Stem and Krone, good 
houses, but of the second class. The Esplanade 
is rich with stores as attractive as those of Baden- 
Baden or of Carlsbad. There is a theatre, a Kur- 
haus, and a circulating library (manhardt). Of 
baths there are Sool, Pine, Sulphur, Russian and 
Salt, also a swimming bath. There are 100 Milk 
and Grape-Cures. The kur tax for permanent 
guests is 8 fl. ; for people of the middle classes, 6 
fl., for women alone, 2 fl., children and semants, 

I fl. The music tax is 3 fl. The “ Soolquellen” 
have been celebrated since 1828, and are ver}^ 
tonic and stimulating. Especially good for those 
who have taken a course of moor b^atbs, and for 
those lacking in tone. On the Esplanade is a 
picture of Hygiea, bearing the inscription, “Man 
nennt als grosstes Gliick auf Erden gesund zu 
sein — ich sage nein ! ein gross’res ist, gesund zu 
werden.” The arrangement of the baths is per- 
fect. Ischl has yearly between 6000 and 7000 
guests, and upwards of 10,000 tourists. It is a 
place of much finery, tickling the fancies of those 
who revel in purple and fine linen. It is in ever)' 


its entire fitness as a Carlsbad Nach-Kur. It is 
probably more widel)’- known than any other place 
in the Salzkammergut. 

Gniunden. — A lovel)’’ place. Grown of late to 
be as expensive and perhaps even more fashion- 
able than Ischl, from which it is only a few mo- 
ments removed, it also boasts of many hotels, of 
which I mention the Hotel Austria, on the lake; 
Hotel Bellevue, with an unbroken view and baths; 
Goldenes Schiff, on the steamboat landing; Hotel 
Eauthuber — all of these first-class. Second class: 
Goldenes Bninnen, Goldene Sonne, Hirsch. Rin'' 

tax4fl. Music tax 2 fl. The esplanade nms for 

a mile along the border of the lake, affording 
magnificent views of the majestic mountau^, un- 
pressive in their eternal silence, and of the Traun 
See. This lake is 12 klm. long, 4 klm. wide am 
from 28 to 1 91 kilm. deep, and is as romanticai ) 
placed, in the lap of the gigantic peaks, ^ee 
almost to their very tops, in shades that var)’ 
the fickle rays of the sun, as any of the numer 
ous bodies of water in this region. As at Jiaae 
Baden, the patient can be quiet, entirely 
with Nature only as a companion, or 
gle with the throng in the ball-room, or s 
his msthetic though expensive a™® 

shops that are made radiant to catch the g 

ffl^saquiet, restful, oW-feWonei ta-' 
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For those who detuaucl 


W Jisi^Uo.. ^..n.cvor, 

it oLurs\o me that St. Gilgen would offer mam 

The Alter or Kammer Sec is the larg- 
est of the Austrian lakes, being 20 km. long and , 
■> to km. wide. The little steauicm run from j 
■ daily. 


foreign CORRItSEONDiCNCE. 

abundance. The place is rich in reminRcence.-^ of 
Mozart and the rc.stlcssnc.ss, the v.ngaries and tiu 
superstitions of the Middle Ages have left their 
(inger-marks everywhere. I have never yet heard 
of a person who left Salzburg disapjKnnted, or 
feeling that the actual had not more than equalled 


the prefigured. , . 

' ' This town is bc.sl known as a batlnni 
from the north and caM 


_■ lu ^ — - . , ‘ y iit ~. — 1 ins luivn 1.-' i/'-.-'i. 

Kammer to Uuterach twice daily. Umr'ion for travellers from the north and caM 

L'aierac/! is a much sought after ^ ' 1 'J^vard Ischl U has direct connection with \'t- 

and is beautifully situated on one end of the . j 

The hotels are the Post, Mitteiidorfer Mnnich, Ihi.hveis, St. 


can 4 .„.d= tor a GoltolSw;. 

,vith two! It is prettily situated, lint has no especial nieitt 


UltrUtO Ccttl uv^ — I -o - 

terms at the Hotel Altersee in Alterece are 2 .... . _ 

dav for board, and for a gootf room with two jit i.s__prctlil> 


Woligang, but tue wanes are cuanmug, auu 
people select Altersee in preference for a continued 
stay. Those who have been there for many sum- 
mers continuously are loud in its praise. 

5«A6«rg.—-“ Die Gegenden von Salzburg, Ne.i-imoiiy. iNaimi.- n.i.- wu.iu .i.-- .....r. ... .... 

pel und Konstantinopel halteich,” says Hum- j incoinpar.able way, and iiiau_ has added to it the 


ropean --........w. , - . 

izaliou of all that is most dc.sirable. To add :i 
suggestion would .seem to spoil the general liar- 
Nature lias done ibs perfect work in an 


boldt, “fur die schonster der Erde.” Poets have j comforts w 
sung its praises, travellers have written its beau- ’ 
ties in letters of gold, and histoiy has clothed it ' 
with an interest peculiarly its own. The natural 
splendor of its environs is that of Zennatt, but | 
tempered with the refinement of a larger civiliza- 

+irin anfl wifh iVc mnrnmitniit rmrifArt"*; Tbc Sir! 


rhich modern civilizmliou demands. 

lIoK.vTin R. llic.ia.ow, M.I). 


tion and with its concomitant comforts. 

seems to be as invigorating as that of Saas in 
Grund, but not as rough aud sharp. It is a Kur- 
ort — a Health Cure — of the verj’ first rank. In 
natural beauty it has no rival. Its baths of all 
kinds, including the Moor, are of the highest 
order, and it combines evetytbing that is neccs- 
sary_ for mental rest, phj'sical repair, aesthetic 
gratification and artistic ambition. It would be 
prolix to attempt a minute description, because 
Salzburg is known to most ever}' one ; it would 
be foolish to attempt word-painting, because even 
a Theophile Gautier would find himself handi- 
capped in the attempt. It simply more than bears 
out all that has been written and said about it. The 
Hotel de V Europe and Neblock are both as good 
as anything we have at home. Trvo people can 
have a comfortable room and board at either for 
from $80 to $90 a mouth, and I have no doubt 
tuat tor a long stay much cheaper terms could be 
made. But there are rooms to be had everj'where 

abellgarten Kurhaus, or Zipfer Bierhalle, meals 

Breakfast and 
chocolate, etc) 

^n be had at Tomaselli, Roller, Oberkogler, Fel 
her, or at many other coffee-houses. In this wav 
PormH^ ! could live for 5 or 6 florins a day 
a Nach-Kur, or continuiu.. 
h^e these baths, this alfresco life has great ad 

P escribed. Libranes, museums and shops are in 


klVl THn J'JIOM DONDON. 

tl'KOM orx OWN CORia VIHMM NT.4 

/.ipaitiu — Improvnuait of 1 f ‘alori)ig-/'ht(os — 
Florence Nightingale — Fpidemie Jnnndiee — The 
Lcbel Rijlc — Sir William Uoicman — The Pforgue 
in Paris — The Children's fnldlcc Offering lo go io 
the Ilospilal for Sick Children — (l/ass-hlouers 
Cramp. 

The new product known as lipanin is said to 
be a good .substitute for cod-liver oil. It is pro- 
posed to make lipanin cheaply by the direct addi- 
tion of pure oleic or cmcinic acid to olive oil. It 
is thought that cholesterin which i.s contained in 
cod-liver oil, is of importance, and that if vege- 
table oils be used in place of cod-liver oil tbev 
should be made to contain cholesterin. Other's 
look upon cholesterin as a most unde.sirable sub- 
stance to be present in cod-liver oil, or in anv 
other substance used as a food or medicament 
since it is the princip.al cause of gall-stones ?ro'- 
fessor Mering, who introduces lipanin to medical 
notice, says there can be no doubt that in the first 
half of the present century cod-liver oil was re- 
gardedas more efficacious than it is now supposed 
to be, and he attributes this to the fact that the 
article first used was the dark oil, which contained 
much naore free acid; the steaui-drawn oil now 
prepared as nearly as possible neutral 
cholesterin, the same Professor 
thinks that it is a great mistake to credit this sub- 

"s a food. He remarks 
ttot the yelk er a hea’a egg coatai,,., abStt as 
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much cholesterin as can be obtained from three 
ounces of the best coddiver oil, namely about four 
English grains, and maintains his opinion that 
lipanin is an excellent substitute for cod-liver oil. 

East year the Speaker of the House of Com- 
mons made a few graphic remarks on the mineral 
waters of Great Britain and Ireland, which were 
duly reported at a meeting of physicians at Eeam- 
ington. On that occasion it was pointed out that 
if it was desired to promote the prosperity of 
our English spas, there must be certain develop- 
ments which many of them did not at the present 
possess. The invalid did not merely want water 
and baths. There must also be the means of rec- 
reation, for the invalid who when well amused was 
half cured. English medical men were reproached 
for neglecting the spas of their own country, but 
it must be remembered that they had to take a 
great variety of subjects into consideration. The 
bromo-iodine spa at Woodhall, in Lincolnshire, 
has only at present a local reputation, though Mr. 
Burney Yeo claims for it that as a health resort it 
will no doubt have a European or even a world- 
wide fame, and such is the case of others. And 
should any of them be recommended to a lady by 
her physician, he will as likely as not be at once 
asked whether Homburg or Weisbaden would 
not do as well. A young man in the Guards ob- 
jected to Harrowgate because he was afraid of 
meeting his tradesmen there, and in a like man- 
ner a married man refused to go to Bath because 
his mother-in-law had already been recommended 
to go there. Numerous mineral springs in England 
are known to chemists and are shown by analysis 
to be similar to those of Vichy and other Conti- 
nental resorts, but hitherto it has not been deemed 
advisable to risk any capital in the view of making 
them fashionable health resorts, simply because 
the attraction of Continental travel and thorough 
change of scene and of climate are too great, and 
draw annually from Great Britain enormous sums 
of mone5^ 

Miss Florence Nightingale, the heroine of the 
Crimean war, is now a confirmed invalid. The 
long hours of standing during her hospital work 
affected her spine, and she has been for some 
years past an in-patient at St. Thomas’ Hospital. 
She is now in her sixty-ninth year. 

From Glasgow the medical officer of health re- 
ports a group of cases of what has been described 
as “epidemic jaundice.” They were eleven in num- 
ber and occurred in five families. Nearly all the 
patients were children, and there were two deaths. 
A woman, aged 36, was the first to have it. She 
died after two months illness. Her child, aged 14 
months, was taken ill the day before its mother s 
death and is still jaundiced. In one family six 
of the children have been ill. All the cases have 
occurred in the same small district. The investi- 
gation of the present affected area is not yet^com- 
plete, but the drainage is for the most part sur- 


face drainage,” and the house drains and connec- 
tions are very defective. The precise causation 
of outbreaks is not clear but in numerous cases it 
is thought by Dr. Russell to be distinctly associ- 
ated with sanitary defects and nuisances, sucli as 
stagnant sewage, choked drains, and the like. 

The new French instrument of destruction, the 
“ Eebel rifle,” is a wonderful weapon. Members 
of the Academy of Medicine wishing to diagnose 
the physical consequences of wounds inflicted by 
the bullets of the gun recently had experimente 
made on twenty coipses. The bodies were placed 
at the ordiiiaiy firing distances, from 200 yards 
up to a mile or so. The bullets whizzed through 
the bones and pierced them without fracturing 
them, as is done by the bullets of the " Gras rifle.” 
The wounds, if they maybe called so, which were 
inflicted were small in their punctures, and conse- 
quently very dangerous and difficult to heal. Inju- 
ries inflicted at short distances were so considerable 
that in the opinions of the surgeons they would be 
almost incurable. 

A provisional committee has been formed to 
present Sir William Bowman with some public ac- 
knowlegement for his great services to ophthal- 
mology and to physiological science. The testi- 
monial is to take the form of a portrait of himself 
painted by an eminent artist. No limit is placed 
on the amount of individual subscriptions, but it 
is hoped that the sum collected will be sufficient 
to enable a good reproduction of the portrait to 
be distributed to subscribers of at least two 
guineas. 

The books of the Paris morgue sho\v a steady 
yearly increase of the number of dead bodies re- 
ceived. Four hundred corpses were brought in 
1830. In 1870 the number had risen from 400 to 
800. The numbers rose from 807, in 1880, to 920, 
in 1881, and from 879, in 1S82, to the unprece- 
dented figure of 944, in 1883 — the result of wilful 
murder, accidental death, or suicide. 

The Children’s Jubilee Offering to the Queen, 
which has exceeded ;,^6,ooo, has been presen e 
wuth a diamond brooch to Her Majesty, 
of the children, by Princess Victoria, of TecK. 
The money will be appropriated towards the com- 
pletion of the wing to the Hospital for Sick tun- 
dren. Great Ormond street. 

Attention has just been drawn to the lact u . 
glass-blower’s cramp is a professional e 
of the hand. It consists in pronounced 
the fingers, occurring chiefly at th^ ^ 

In France it is called mat 7 i en 
viie. It attacks the majority of . awl 

most pronounced in the oldest. giving 

proposed by Dr. Poncet, who has been g g 
^eat attention latterly to the subject. ^ ^ ^ 
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TjETTER l^ROJr PART!?. 

{r^!.o^t oun o%\7; coRRr^roN-rrtUs-T.) 


Trcaimcni of Diphihcria-Cocamc ^ 
Strays in Bronchial Affcdions—IIoi U'aki tn Ob- 
sfclrics-Elcdrolysis in ike Trcaimcnfolh^^^^^ 
Tumors-Advauiages oj Borax and Bone Acid 

Pathology of Diabetes. , 

At a recent meeting of the Societd Mcdicale 
des Hopitaux, Dr. Gaucher made an important 
communication on the treatment of diphthcna. 
stated that the false membranes hcing the 


Thc-^c Uvo phy.sioloKic.al facts explain the ihcra- 
nculiccEecls so evident which these liot inju- 
lions of lo 50° C. exercise on the ntenne cm- 
Ti is hv their stimulating action on Hit 


He 
source 


traction. 

uterine 


uterine fibre that thc.<c injection.^ const tutc 
oxYtocic means .«=o cfiicncions and souseful diir iig 
lalior. It is the double actum exercised by the 
hot water on the fibre and the vessels which ex- 
plains its efficacy ns an agent of luemostasis. 
llot injections should be preferred ns hreinost.atic 
to cold injections, as cold water has an actum less 
cncrcclic on .smooth fibre and, moreover, the 


acu tuav Viix, 

of infection, should be removed, Uicir site 
bein^painted -with a concentrated solution of car- 
bolic acid and camphor, in alcohol, to whicli is 
added some olive or almond oil. The following 
is the formula of the solution he employs: 
Crystalized carholie acid 10 grams, camphor 
20 to 30 grams, alcohol 10 grams, the whole to 
be dissolved, and to this is added an cqiml 
quantity of oil. The strength may he varied ac- 
cording to the severity of the malady. The es- 
sential point of the treatment consists in the 
topical application of a caustic solution which is 
at the same time antiseptic, after the removal of 
the membranes. The latter is effected by vigor- 
ous rubbing with some cotton wool wound round 
a slender piece of wood, which has to be repeated 
morning and evening. Some of the niembers 
present observed that it was too difficult and 
painful an operation for the author to entertain 
any hope of its being adopted in practice. 

Dr. Perron, of Bordeaux, made a communica- 
tion to the same Society on the advantages of 
sprays of solutions of cocaine in various bronchial 
affections. Under the influence of a 2 per cent, 
solution of cocaine which is used in the foim of 
a spray, the most violent fits of coughing are ar- 
rested in a few minutes. Phthisical subj ects who 
are troubled with coughing and consequent in- 
somnia at night, experience immediate and dura 
hie relief from this treatment. By this means 
opiates which are always more or less injurious 
after a time, are avoided. In acute bronchitis 
the action of cocaine is as advantageous A 
notable modification takes place in the state of 
the pulmonary mucous membrane, and owine to 
the insensibility thus produced, the inflammation 
and the secretion are diminished. About ten or 
twelve inhalations, practiced by means of the 

open 

r?suS.^° prompt and satisfactory’ 


cncrgciic on .sinoom auiv; 

vascular contraction clue to cold iniglil be followed 
by a reaction with pamlytic dilatation, wlicnce it 
ay happen that the hmmorrhage, arrested 
omcutarily, reappears with more intensity. 

Dr. Rcdard lately rend a pajicr at the Societe 
dc Chirnrgic on the treatment of erectile tumors 
. r fri... nccorch 


by means of electrolysis. The .inlhor 
* - the other 


^ his thesis for the doctorate, Dr. H, Lorain 
f Nancy , treated of hot water in obstetrics The 


to this treatment a superiority over 
means generally employed. He entered very fully 
into the mode of operation, ami employs elec- 
trolysis only once in six or eight days. After the 
first application the tumor hardens ; after the sec- 
ond, the morbid production presents important 
modifications. Tlic apparatus he employs con- 
sists of a b.iUcry’ of continued currents, a galvan- 
ometer of intensity well graduated, nccdlc.s in 
gold or in platiimm, of half a millimetre in diam- 
eter and from eight to ten ccnlimctres long, 'J'lie 
operation may be performed by three ways of in- 
1 troducing the needles into the tumor : 1 . By pen- 
etrating the morbid product with the po.silive and 
negative needle, at a sliorl distance one from the 
other. 2. To introduce the positive needle alone 
into the tumor, the other pole of the battery fixed 
in the fonn of a plate on any part of the* body. 

3. To introduce the negative needle alone into the 
tumor. The current employed should be from 
15 to 18 milliamperes. In order to avoid all 
hemorrhage, before withdrawing the needle or 
needles, the current should he reversed for a few 
seconds and brought to zero. The needle or nee- 
dles should be removed only when no resistance 
is experienced. The author concludes hi.s paper 
by the following propositions : i. Electrolysis is 
the method of choice in the treatment of erectile 
and cirsoid tumors. It succeeds wherever the 
other methods fail. 2. It affords protection against 
all accident of sloughing and of suppuration 2 
It acts with certainty and precision. The punc- 
ture with the positive needle alone should be 
recommended in the majority of cases. 

In a paper to the Medical Society of Anvers 
Dr. Bedom wntes on the advantages of borax and 
bone acid He states: i. The Lrate of sod^ ov 
borax and particularly boric acid, possess incon- 
testable antiseptic properties, the activity of 
which IS not so small as is generally affinnprl 
Both are recommended for the|reservati‘on S at 
sutetocB, such as mSk, butteXaS; 
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eggs, butcher’s meat. But owing to its almost 
absolute insipidity, boric acid should, for this pur- 
pose, be preferred to borax, the savor of which is 
disagreeable; both are absolutely innocuous. 
2. Interiorly, the therapeutic employment of bo- 
ric acid as an antiseptic has already given very 
encouraging results, which are of a nature to au- 
thorize its administration in the affections where, 
till now, carbolic acid was almost exclusively em- 
ployed, for example, typhoid fever. 3. Exte- 
riorly, the serious antiseptic properties of borax 
and particularlj’- of boric acid, justify the gener- 
alization of their employment in surgery, notably 
in the practice of dressings after the method of] 
Eister, also in certain affections of the urinary 
organs, of the e3'^es, ears, and of the skin. 

At the Societe de Biologie, Dr. Quinquaud 
read a note for Drs. Artaud and Butte on the pa- 
thogenj’- of diabetes, in which the authors notice 
the organic alterations consecutive to neuritis of 


BOOK REVIEWS. 


Early English Text Societ5^ The Anatojiii.- 
OF THE Bodie of Man. By Thomas Vicary’ 
Seaijeant of the Surgeons to Henry VIIl’ 
Queen Mary, and Queen Elizabeth ; Master of 
the Barber-Surgeons’ Company; and Chief Sur- 
geon to St. Bartholomew’s Hospital, Eondoii, 
1548-62. The Edition of 1548, as reissued by 
the Surgeons of St. Bartholomew’s in 1577. 
With a life of Vicary, Notes on Surgeons in 
England, Bartholomew’s Hospital, and Lon- 
don, in Tudor Times, an appendix of docu- 
ments, and Illustrations. Edited by Fredk. J. 
Furnivall, M.A., Hon. Dr. Phil., and Percy 
Furnivall, a student of St. Bartholomew’s. 
Part I. London : N. Trubner & Co. 1888. 
15 shillings. 

This volume contains a portrait of Dr. Vicar)’, 
These alterations involve the j after Holbein, early’^ plans of St. Bartholomew’s 


the vagus nen’^e. 

greater part of the viscera ; intestines, pancreas, 
stomach, liver, kidne)'^s, etc. They are of the 
same nature which are observed in diabetes, and 
are accompanied by*- functional troubles which 
characterize this malad3^ A. b. 
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Physicians and Insurance Coniiianies. 


Hospital (about 1560), Norden’s map of London, 
i593> of Vicary’s road from London to Maid- 
stone and Boxley, and other illustrations. The 
profitable Treatise of the Anatomie of Man’s 
body”-, compyled by that excellent Chirurgion, 
M. Thomas Vicary, Esquire,” occupies 86 pages. 
The appendix may’- possibly be considered the 
most interesting part, and covers 250 pages. It 
contains the grants to Vicary by Kings and 
Queens ; extracts from City’- records as to Barts, 
Vicary, the Plague, London vagabonds, etc.; Vi- 
cary’s will; Henry VIII’s statutes relating to Sur- 
geons ; Supplement to the statutes; the Surgeons’ 


Dear Sir : — In view of the self-evident fact that compromise with the City’- as to serving on Quests 
all true life indemnity'- rests upon the accuracy- ten recipes by Henry VIII and his physicians, 
and reliability of medical opinion and sen’-ices, it Poem, “What veins to bleed in,” ^tc.; the 185 
would seem equally apparent that the profession 
is entitled to square dealing, at least from the 
great companies. Many of the latter in order to 
advance their interests have, of late, adopted a 
line of policy which violates the tenets of honora 
ble dealing, and is unjust towards those whose 
assistance has proven in the past so valuable. 

Solicitors for these companies are authorized to 
ignore the claims of established medical exam- 
iners, and boldly offer their patronage to any 
medical man who will bid for it by taking out a 
policy. It is natural, that those having acted as 
examiners — ^regularly appointed — should often 
be carrying all, and frequently more insurance 
upon their lives, than they feel able. Should 

this be true, it avails nothing that his sendees j’ mmesake.s 

have stood behveen the company and hcaA^y Plague of 1563. and is ed ted by tv 01m 
losses or the many good words dropped for the of Dr. Bullem. This dialogue seeme 
former during his relation as examiner, provided dropped out to all ChrL- 

some other man can be induced to insure To Nashe mentions it m his 
drop a man and transfer the patronage of the tian Readers, 111 which he urites 
company to another for such a reason is 

than unjust— it is ungratefuL 

Truly y’-ours, 


Freemen of the Barber-Surgeons’ Company 111 
I 1537 > numbers of the other City Companies; 
I ordinances of the Barber-Surgeons of London, 
1529; ordinances of the Barber-Surgeons of York, 
1592, and other matters. _ , 

As a contribution to the history of medicine 
I this volume is of rare interest. 

[Early English Text Society. A Dialogue 
AGAINST THE FEVER PESTIEENCE. By WlL- 
EIAM BUEEEIN. From the Edition of 1578, 00 - 
lated with the earlier Editions of 1564 
Edited by Mark W. Bueeen and A. H. Bul- 

EEN. Part I.— The Text. London : N. TniH- 
ner & Co. 188S. 10 shillings. 

This work was written just after the great 


if the tian Readers,” in which he u’nces- 
worse andum, I frame my mholc Bookc in 

a Dialog, ,nnd, tike Bulle .1 a„<t k,^ ^"*1 for 

.rMK” This "Tocrub” was aiiagraniniatic tor 


X. 
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Dr. Burcot, an expert in metals and minerals, and 
whose name appears in the State papers of the 
time. The editors are preparing some notes on 

.‘if. _ t • 1 


the Dialogue, which, with a biographical and 
eritical memoir of Dr. William Bullcin, and co- 
pious extracts from his remaining works, will 
• form a separate part. Dovers of the old and cu- 
rious in medicine will find much in this Dialogue 
to interest them. 


nights, counting from the itinnrr-honr on Tncfjlay nnti! 
lo A.M. on llic ijnnil.iy follcnviiig. 

otic fciion>-., the rhil'l 


During this lime, ns far 
had nothing to e.al csccpl 

\t*nc l»» .•r>t 


far ns nnv 

the ficads of growing \sl 


— ^ ... .... , 11 ,; ,i,.iii’, ,11 j,iii„,ii|; I'lhc.at 

(which was in very ponrronilition at that lime). Jle toM 
inc that he had eaten sotne, ami we may jirc'-nme ho 


me that he had caien sotne, ami we may orc'-nme ho 
sneked water off itie wheat and grass nhont him. Cnri- 
ously ciiongit the chihl had out nitli !iim a sm.all tin hov 
without anv lid. and he staler, tic tried lo r.aleli raio.uairc 


ously cnongit the chilil had out nitli liim a sm.all tin hov 
withonl any lid, and he staler, lie tried to rateii rain-«.ater 
in it, hut could not gel any ; tlic wlieat heing verv high 
nroh.ahly prevented him doing so, and nho mo-l 'likriv 
kept hint fairly dn,-. In npjienr.mrc the child did no*, 
seem much the worse for hts prolonged fast, nitd •■remed 
nsphiinp as any ordin.ary child; htit the mother st.ites 
that he was .an nimsnallv'strone' and fat lifiv 


that he was .an nimstially strong nitd fat Ikiv, 

Taking .all things into ronsidciation— the ehild'.s n 

■)T>ron(.‘r fnrwt nnlrtftl.* Trir 


Second Annual Report oe the St.\tic Board 
OF He.vlth of Ohio, for the Year ending Oc- 
tober 31, 1887. 374 - Columbus; 1SS8. ; iaumg all tlnttgs inli> ronstdciation— the rhihl'.s ngc. 

Among other reports this volume contains rc- ' .T ''"'A for over 1 1 7 lionn., the expo-.nre to 

ports of health of towns, on water-sunnlv andU.u - ' '«">ther prevailing at the time, the 

fiisnnsal of cowrorri^ „ j i nier huppij ntisery .and the loitelmes'. it jmi'-t have endured for 

A on various disoase.s, and -'oug a pcrioil— it seems somewhat rrm.arkahle that life 

un the adulteration of food, drugs, and drinks !>reseivc<l. 

It contains .also a ... 

' -If tit 


liwo ct imuiuer oi Danors on samtae,, 

dal Sources of Danger lo Life and°iSltl,,oX- ' I',"" S'S„|. 

Dr. Thomas C. Hoover, and ‘‘The Hvuieno and ' ^ ‘he language of 

Care of Children bv their Teacher ” hv k'ati' "'‘t that, necording to the newest 

teKn„,M.D. • “Teacher, b, ; I;..utah hlL al, e ,,,e 


miscellaneous. 


have now liividcii among them ’•’ncarlv iw'o 
inilhon yearn of life —more than would have lieen the 
c.ase ihirty-five years ago. In England ami Wale- ih/- 

■KlnSllr l-Hntion per an,’;;^ 

' iZis £.75 
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provcincnts, in w.iter works sewn,',,.'' ^ ' '‘•'""‘Y-'’ 

k "I. yonnm/, Joly.j, 



off thlirleekVanassine f ^hocs and socks' 

to leave the water and shouted to Uicm 

«ghtened in differed dteSs^ ^ 

medhome some hours later '^’'iesl boy .ar- 

iosi his companion and knew iinVi ®‘=ited that he had 
■come of him. Search wnir °hung as to what had Im 

paths wfee the children ha “he^ ‘he roads ami 

pose. Itwasnoweettte” a?iheen seen, but to no n.r 
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inontli, the reports indicate that dysenter}', diarrhoea, 
cholera mfantum, cholera morbus, remittent fever, typho- 
malarial fever and erysipelas, increased, and that measles 
decreased in prevalence. Compared witli the preceding 
month the temperature in the month of August, 1888, 
was lower, the absolute humidity and the day and night 
ozone were less, and the relative hnmidity was the same. 

Compared -vvitli the average for the month ‘of August in 
the nine years, 1879-1S87, intermittent fever, cholera 
morbus, whooping-cough, remittent fever, diphtheria, 
tonsilitis, cholera infantum, typho-malarial fever, influ- 
enza and diarrhoea, was less prevalent in August, 1888. 
There was no disease reported more usually prevalent in 
August, iSSS. 

For the month of August, 1S88, compared wdth the aver- 
age of corresponding mouths in the nine j'ears 1879-1887, 
the temperature was lower, the absolute humidity was 
slightly less, the relative humidity was the same, and the 
day and night ozone were much less. 

Including reports by regular obser\'ers and others, diph- 
theria was reported present in Michigan in the month of 
August, 188S, at 27 places, scarlet fever at 25 places, 
typhoid fever at 28 places, measles at 7 places. 

Reports from all sources show diph&eria reported at 6 
places more, scarlet fever at 8 places more, typhoid fever 
at 13 places more, and measles at 15 places less, in the 
month of August, iSSS, than in the preceding month. 

PharmacbVTICAZ, Maps.— We have decided to print 
Furope in several sectional maps, and wdthout regard to 
any special order save that of having the material at 
hand to best serve our purpose. The coming sectional 
maps of Europe will be on a much larger scale than 
tliose heretofore given, and will therefore have even 
greater value in pharmaceutical, botanical and com- 
mercial interest than anything yet produced. We have 
been favored with tlie aid of some of the most eminent 
of scientists in Europe in the arrangement of the habitat 
of the_ plants, and congratulate our readers and friends 
on this pleasant feature of pharmaceutical fraternity 
which >ve shall duly acknowledge by giving suitable 
notice of their kindness when publishing the portions to 
which each have so generously contributed of their 
personal knowledge toward insuring a reliable pharma- 
ceutical map of Europe. 

Recently we have had a set of the three maps hereto- 
fore given (South America, Africa and Asia) reproduced 
on a scale suitable for college instruction. The first two 
maps are feet square, the map of Asia 7^ feet by ii 
feet. Such maps cannot fail to be of great value_ to 
students at colleges of pharmacy and medicine, being 
speciallj^ adapted for lectures on Materia Medica. — 
Pharmaceutical Record, Sept, i, 1888. 

Diseases of Wine-Tasters. — A German medical 
paper says : The diseases of wine-tasters were studied 
by Donnet, of Bordeaux, and Dr. C. Marandon, of Dijon. 
Wine-tasters are frequently suffering with disturbances 
similar to alcoholism, although the claret-tasters do not 
swallow the rvine, but on the contrary, reject it, and even 
rinse their mouths afterward. In one case of Dr. Don- 
net’s a man 32 years old used to taste everj’ day thirty or 
forty samples of wine, occasionally liquors and mm, 
rvithout ever swallowing any part of them. After two 
years he became very excitable, lost his appetite, did not 
sleep well, and suffered with disturbances of sensibility, 
pains in the breast, a feeling of weakness, _ difficulty m 
breathing. He improved after abandoning his profession, 
although a nervous debility still remained, as noticeable 
by the facility with which he was set in tears. Another 
stetement made by Dr. Donnet is the great number of 
anoplexies in Bordeaux, where many persons drink one 
and a half litres of wine ivith each meal. This number 
exceeds the number of apoplexies in any city of Uie 
■world. Dr. Marandon did not notice any symptoms ot 
intoxication in Burgundy tasters, although some of them 


would swallow the samples. He remarks that tea-fasteis' 
always swallow some tea, and tliis fact, he says, explains 
the nervous symptoms they are affected witb.—Mmfifl- 
a 7 id Scientific Press.~Sa 7 ntarian, Axxgast, 1888. 

RESIDENTIAE BpiEDINGS for MEDICAE STtmENTS — ' 
The medical staff of Guy’s Hospital, with the consent and' 
full assistance of the governors, have decided to build a 
residential college for the students. This will be erected 
on premises within the hospital precincts, on ground on 
which the first Nonconformist place of worship in Lon- 
don was situated. It is intended for the reception of sixty 
men, amongst which number will be included the resi- 
dent staff of the hospital, the house surgeons, house 
physicians and others, who will be in telephonic commu- 
nication with the hospital buildings. Every convenience 
will be provided and amongst other things a gy^mnasium 
will be included, for the use of the residents ; diis is as it 
should be. The building is calculated to cost fi2o,ooQ, the 
whole of which has been already subscribed. — Laiicci, 
July' 28, 1888. 

Re-impeantation of Bone. — After his Address on 
the Surgery of the Brain at the recent meeting of the 
British Medical Association, Dr. Macewen gave a demon- 
stration of cases so remarkable tliat it alone would 
suffice to render the Glasgow meeting memorable in tlie 
annals of surgery. Many of the patients whose cases 
have been described in the address were present, but the 
many eminent surgeons who attended were greatly in- 
terested also in the examples of reimplantation of bone ; 
the head casis afforded many instances, but tlie most re- 
markable was a boy, in whom the whole shaft of the 
humerus had been reformed from grafts, forming a useful 
link. The audience was large, and Dr. Macewen was 
loudly applauded and received numerous congratulations 
on his brilliant results. — British Medical Journal, Aug. 
II, 1888. 

Bicarbonate of Sodium as a Miek PreservaTivh? 
— -The conseil d’hygiene of the Department of the Seme 
have taken a decided stand against the use of bicarboimle 
of sodium for the preservation of milk. The chief argu- 
ments in favor of the position taken are ; the short tune 
that it now requires for the milk to reach Pans and oe 
distributed ; the easy application of cold, which prcseri es 
it fully as well without changing its composition ; tne 
unpleasantness of the sodium bicarbonate, ■umicli, " • 
decomposed by lactic acid, yields a pnrEntive sal vco 
iniurious to the health of children. — Zeuschr.j. 
uiigsm. 11. Hygiene, March, iSSS. — Sanitarian, Augu- 
1888. 

Buenos Ayres is to have a water supply, the cost of 
the works for w'hich will be fifty' million dollars. 


Official List of Changes in (he % 

Officers Serving in the hfedical ,'om 

XZy./rom September /, iSSS, to September 7, 

Board of medical officers to 
H. Allen, Surgeon; Major George M. 
geon; Major Henry McElderry, Surgeon, Capt. y^ 
C. Carter, Asst. Surgeon, co»sWuted to meet 
York City on October i, 18S8, or as soon ^ /-pr 
nracticable ffir the examination of Asst. Surgeo 
promotion ’and of candidates O \qeptcm- 

ical Corps of the Army. S. O. 203, A. G. O., » 1 

Capt! j! G Y^hington, Asst. Surgeon, ordered (rom fl- 

ara, N. Y., to Ft. Sidney, Neb. S. O. 200, 
September 5, 1888. 
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ADDRESS IN STATE MEDICINE. 


recent advances in state 

MEDICINE. 


makes llieir chief funclimi^ Ihc collection . colla- 
tion and dis'^ciniiialion of fact.s which tench the 
causation of dise.n.se, the hest means for avoiduif; 
and preventinK sickness ami deathv, and which 
facts arc from sources so extensive as to lx: 

. I entirely beyond the reach of individtmls. hut 


ThiArKualAdiressbythcaiairmanoflhtSrclwrmfl^^^^^^ JK'Oplc OS a wliolc, lhroni;h lllCir 

/ftSfaV.o ’ govcnimcntal repre.scnlatives, can e.i.sily collect, 

BY HEMRY B. B.\KER, M.D., collate, and place before all classe.s of peojile. to 

sEcunxARY, sTAxtBQAwi Or iinALTii, uNM.vG, xiciiir.AN. iitiUzcd by such a.s are sninciently inleuigent. 
The By-laws of this Association require tluat Modern methods of .sanitation are thus in bar- 
" The Chairman of each Section shall prepare an niony with the haw of ''the .sunoval of the 
addressonthereceut advancement in the Branches fittest,” if \vc consider, as I do, that the-ino.-l in- 
bdouging to Ms Section.’’ Thus the .subject of telligcntcln.sses, who obey tiic lcaching-of.samtarj’ 
this address is fixed ; yet, most of us are too .science arc best fitted to .survive, 
busily occupied rvith professional or official duties Any narrow selfishness, however, which niiglit 
to study carefully all of such work reported in all he engendered in one of this most iiUclligenl 
parts of the world, especially as the field in State class, by dwelling upon the idea lliat ‘‘I am 
Medicine is so very extensive, depending upon, ' holier than thou,” is soon dispelled when he 
and utilizing, as it does, the progress in most of ! comes to see that no man li\'cs cntircl}’ to hini.self 
the medical and allied sciences. One must have i alone ; not only is each penson to .some c.vtent his 
a very broad view, much leisure, a good knowl-’ brother’s keeper, but he is dcpcndenl on all about 
edge of several languages, and be familiar with i him for immunity from dangerous communicable 
the requirements of practical sanitary work, in', disease, and for safely of life and health in vnri- 
order to summarize fully the “recent advance- , ous ways. 

ment in the Branches belonging to” this Section. The highe.st selfish interests thus join with the 
I cannot hope to accomplish so much, and, if I , highest benevolence in favor of the widest poRsi- 
could, you coma not listen to it in forty minutes.' ; ble diffusion of sanitaiy knowledge, and of the 
ut I shall do the b^t I can in the time at my ; most complete obedience to sauilan.- precepts, 
sposa to place before the Section a summaiy- of , ordinances and laws, 
those recent advances in State Medicine which 1 

have attracted my attention and have impressed increase oi' the i>unMc-iiE Al.Tii siCRVicr., 
me as useful for our encouragement, for the sue- ' and oe sanitary runi.iCATXOxs. 


gestron of errors or obstructions to be avoided 
or of new method 
for our progress. 


or of « combinatos 'it rite S31 


crease in the number of persons who cuter, more or 
, less pcnnanently, upon some branch of .sauitarj- 
general RRINCIPLES UNDERLYING USEFULNESS 1 cf ciic States such increase is vciy- 

OF STATE MEDICINE. j great. For instance, in Michigan when the State 

Sanitarians are not so much nuisance ahaterJi?®^!!^ 1S73, there was 

as formerly were the hygienists“ tht are the 

more disease-preventers. In the public-health ’ 1 health officers were ap- 
methods are coming to he more ''^tnle for the year 1887-S8 over thirteen 

SuclT dogmatic and mandatory health officers w'ere appointed in 

Ws Sf Stb Pliysicians who de- 

A* - iieaith constituted larrrtrdTnfT +r^ 


a constituted according to the old 

hSm, .“I, *” “P* ‘0 

onstituted on the modem plan which 




vote considerable time to the work. 

The increase in the numbers of our people Avho 
live in the cities and villages, the improvements 
m plumbing and other sanitary appliances the 

ItimaacJnrr i. t 1 kUl- 


ASSOC.. J,.„. =5, .SS7.W„5.! increasing tendency toward .sanitary inspections 
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of such appliances, with the increased number of 
health officers and sanitary officials, and the 
greatly increased public interest in sanitary 
affairs, has built itp a class of sanitary and trade 
journals, which do much' for sanitary'- progress. 
Many physiciatis are now or have been health 
officers. For this, and other reasons, the medical 
journals seem to contain an increasing proportion 
of literature bearing upon sanitary administration, 
and other branches of State Medicine. 

But the most important factor tending to in- 
crease the demand for sanitary literature is the 
work of the boards of health themselves, and 
especially that part of their work which consists 
in spreading among the people, in popular 
pamphlet form, the existing knowledge applica- 
ble to the restriction and prevention of the most 
dangerous diseases, including the relations of low 
ground-water and of contaminated water to 
t5’’phoid fever, and similar information of im 
mediate practical utiIit5^ This work is pro 
ductive of immediate good in the reduction of 
the sickness and mortality from such dangerous 
diseases ; and it stimulates a general desire among 
the people for more knowledge on such vital 
subjects. 

The apparent popular demand for sanitary 
literature is being met by several of the State 
Boards of Health, by the publication of a monthly 
journal which serves as the organ of the State 
Board which issues it, and as a convenient means 
of regular communication between the office of 
the Board and the health officers and others 
throughout the State who are interested in public- 
health work. Such a journal is now published 
in Minnesota, Maine, Pennsylvania, Tennessee, 
Ohio, Iowa, and perhaps other States. In some 
of the States the proceedings of the State Board 
are published quarterly, and distributed quite 
general^' within the State. 


ORGANIZATION. 

The increased number of persons in the public- 
health service, with the growing general interest 
in their work, prompts organization for com- 
parison of methods of work, for cooperation 
wherever practicable, and for the general promo- 
tion of sanitary affairs. 

In some of the States this tendency has led to 
the fonnation of Sanitar}^ Associations, consisting 
mostly of ph3^sicians and others of the leading 
thinking classes. The Ohio State Sanitary As- 
sociation is a notable example ; but Associations 
have been formed in other States.^ The principle 
involved is not quite the same as in the “Associa- 
tions of Medical Officers of Health,” in England 
and in the Province of Ontario; but _ inclines 
toward the popularization of sanitary in- 
fomation and measures among the people gener- 
ally than toward the advancement of the knowl- , 
edo-e of the medical officers of health. The as - 1 


sumption (which is probably correct) seems to be 
that the medical officers of health are now in ad- 
vance of the people, and do not, so much as the 
people generally, need to advance their knowl- 
edge of sanitary science or of sanitaiy^ adminis- 
tration. However, under the system of free and 
general distribution of the best that is known, by 
State Boards of Health, it would seem that the 
time is near, when, throughout this countr)- 
Associations of medical officers of health need to 
be formed, for their own advancement, and for the 
best interests of sanitary progress. 

In Michigan, and some other States, although 
local Sanitary Associations have been formed, 
sanitary^ conventions have, thus far, been the 
principal method of popularizing sanitary' meas- 
ures. The topics chosen have reference to the 
the greatest apparent needs of the locality’ in 
which the convention is held, such, for instance, 
as the present methods of disposing of excreta 
and waste products, and the present source and 
condition of the water-supply of the city’ or 
village, iucluding the exact relations of priry- 
vaults to wells in the principal business part, and 
the principal residence portion of the place, and 
the explanation of the best means for restricting 
the most dangerous communicable diseases. 

These practical questions of vital importance 
can be so presented by members of State Boards 
of Health, by leading physicians, lau'y’ers and 
ministers, and so impressed upon the people of _ 
almost any community' that thereafter much 
greater attention will be given to affairs which 
relate to the public health. 

NATIONAL CONFERENCE OF STATE BOARDS 
OF health. 

The increasing intelligence of the people is 
now tending to stimulate progress by those w lo 
aim to lead the people in State^ Medicine. I uc 
most notable organization of this nature Avitimi 
recent years is the Conference of State Boards o 
Health, a National Association of delegates Ironi 
State Boards, but having international 
as shown by the fact that it includes de eg* ^ 
from the Provinces of Canada. It has 

fifth annual meeting in Cincinnati, just precet g 

this meeting of the American A,„ericati 

tion. It does not supplant the older A er 
Public Health Association, which aim * 
the popularization of sanitation, am . 

advancement of sanitary science, 
differs from both these functions of the o _ 

sociation, being Vork aiul 

tical tio“ rcpre- 


THE 


irme^mbership is restricted to officers 

sent Hose who can „-)iicli, 

reached by the conference. It K a , ,|ii, 

to some extent, sen-es to b"*' ;„M ft 
Sertnce of the Un.ted States, 
utilized in the same directio 
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extent bj- the United States Govermncnl, to sup- pulson- notification, ainl jK-rliajis {<•> niahc the law 
ply the lamentable loss of mir National Board of general, althoiigh in that country there Ini'. Ivjcn 
Health, or to cooperate with a National Bureau opposition Iw some of the medical j)iofc-''.)o’i 
of Health, or with a National Board of Health, Itt Michigan notification f)f dangerous di-e.r c; hi 
should the present Board, or a new one be granted comjnilsory upon householders and tdivsieinns 
an appropriation. ,aud physicians are allowed a very .small' fee <te!i 

legislation; LOC.VL, STATE, N.ATioNAL. ' reported. Oiilv small-Tvix, 

'dinhtheria. and scarlet fever nrr- 


ecm.s; lor eacn cast reported. Onlv .small-]vix, 

, , ’‘M'll'i^ria, and sc.arlet fever are .spce'ific.illv meiii 

mtarj laws are commonly supposed to have tioned in the law, hut .seventl other dis*n'..oc, 

Ptilil'slied and cn- eluding typhoid fever, and rtltheln. h.ave l>.-eM 
forced, they are educational ; and they may be declared to Ik: “diseases dnnyermis tn the inddic 

enforced in cases where no other course will sof-..ro l.^ntn, •• -h . 

obedient to sanitar3- p. 

have other functions. A new general principle 


of sanitation, before suggested, is imnorta I net v " ‘ n V,.',,. V . i • ' 

A?c'SSg“o“S''g™^ diplulmrh'^aiu^ 

would s«n. thot forAho i.doLi of s™i”n- Sm! - 

gress, the most important lesrislation is’ tint 

which provides for the collectTon of facLs not ’'’'-^^si.ation : rKOTECTjj.-f; Tin: i-t'inrv 

u only those upon which to base inimedi.ate action iNt-ANi) w.\Ti:n.s. 

but also those out of which to coiistnict saiiitnn-' ^ S^^bTal court of Maswachus..tts m,!,. 
science, that which provides also fnr 11,^ •'»> appropriation of <lorw^ .i.. .. , 


oualified fr-n . ° especiallv Xr - i , Brolecting the ••ptirii,. 

qualified for that senuce, and for the publicafim, inland waters.” “ H was thou. .in ' 

K” h?grs '> 5 - sc,? 

ya,trocompo„sef„,;,J/”gP““"'f«Jyond 

agree with Dr Roh^ ■ ^^lerefore I That the United Slates 

who said: “The require^mem to those liighe.S eartldv"”!^"^ 
wg with infections disease ^ *^‘tizcns— human health ’t.s 

ome point of view ’ is ScdSf f eovenmieiiLs, Sc even 1, 

as such notification will nW£ he’ it gives to the protection of the than 

-ta^. itmnsthemadicTmnuS^^^^^^^^ tetic animus, is ^0^/0 f S? a?f 

to all intelligent citi/oiis -,,,,1 •‘^i^niiie 

cians, because their P^vsi- 

called to the subject a» ? frccjne.itly 

liow much might be ’doiio^ ^t-'ali/.e 


as such notification avin and inasmucl 

i. “rpldSnf ‘“'O'' 

Ptey,Unre7suchdlSS‘‘8 a, '““'“"S 

patients, and guardinl segregation of 

“The//„vv . 


7;-^ with 

tte practical and watchwords of I 

There seems to he 

(notification^ in ^ P^^ress in the firsf 
Euo-land parts of ^ ^sential 

^^oiana the area of or,,, the countn^ t 
iaw is increasino- .^°try comine- un^uJ 


bowmuch^mi^trdriSJr'^ 

epidemics, and, more CLspechllv ..r of 

and deaths from the most coiiimm?^ the .sickne.s.s 

As usual, there ‘^onnnoii causes, 

for a National Health Congre-ss a bill 

WHAT PREtrUNTs NATION it 

the interests of Vpm ip 'f ^^^"'■'’^tON In 
A brief review of 5 ^ wealth. 

jaus and AssociatiLsmaj^i?to''^°r" 

of the situation ^ ^ ^ under- 
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nati, May i, 1873, I listened to a report to tire 
American Public Health Association made by C. 
C. Cox, M.D., EE.D., of Washington, on “The 
Necessity for a National Sanitary Bureau. ’ ’ The 
report, and the “Bill to establish a Bureau of 
Sanitary Science’’ which had already been pre- 
sented to the U. S. Senate, are published in Vol. 
I, pp. 522-532 of the Transactions of that As- 
sociation.”. 

Dr. Cox said: “Regarding the continually 
increasing sanitary wants of our country ... it 
occurred to me that our government should ad- 
vance among the first to consen^e the health of 
its population, and avert the disasters which men- 
ace it. With this view I prepared, in 1871, the 
plan of a National Bureau of Health. This was 
subsequently submitted, as you are aware, at a 
meeting of the sanitarians, representing the dif- 
ferent sections of the country, assembled at New 
York, and endorsed by them in a series of com- 
mendatory'’ resolutions.’’ 

After the reading of the report by Dr. Cox, the 
American Public Health Association adopted a 
resolution “ that in the judgment of this Associa- 
tion, the establishment of a National Sanitary Bu- 
reau, with relations to the general government 
similar to those of the Bureaus of Agriculture and 
Education, is highly desirable as a means of pro- 
moting sanitary science and the protection of the 
public health.’’” 

November 14, 1873, at the meeting of the Amer- 
ican Public Health Association in New York, 
resolutions presented by myself were adopted,’' 
favoring the project, and for the appointment of 
a committee representing, so far as practicable, 
each State in the Union, to memorialize Congress, 
and to coboperate with a similar committee or 
“section’’ of the American Medical Association. 
Through the belief of the President of the Health 
Association and others that the time was not fa- 
vorable, the effort was not vigorous, and it was 
unsuccessful at that time. 

November, 1878, at a meeting of the American 
Public Health Association in Richmond, Va., I 
again presented resolutions outlining proposed 
duties of a permanent U. S. Health Commis- 
sion, proposing a committee of the Association to 
memorialize Congress for the establishment of the 
Commission, and for the appointment of a stand- 
ing committee on Public Health in each legisla- 
tive branch of the U. S. Government. The yellow 
fever epidemic of that year emphasized the need 
for some action by our government. The Asso- 
ciation committee was appointed, nearly every 
State being represented upon it. Dr. Billings, of 
Washington, was especially active. Hon. J. H. 
McGowan, a member of Congress from Michigan, 
was induced to confer with Dr. Billings, intro- 
duce a bill, and labor for its passage. The Na- 


f, "PtiK TTp'tlth * Trans, of Am. Pub. Health Ass’n, 'V’ol. II, p. 537 * 
7 lage M3, voi. II, Rub. Health ; Trans. Am. Pub. Health Ass’n. 


tional Board of Health was thus established For 
a few years it did excellent work, which was com- 
mended by the leading sanitary associations in 
this country. It had the respect and confidence 
of nearly every sanitary authority in this country- 
but, from the first, it had the determined opposi- 
tion of a few who were in office and power in 
Washington, and who were eventually able to 
cripple and finally to defeat appropriations for it 
by Congress. The distinguished sanitarians who 
were its first members dropped out, and to-day 
the Board exists only in name. 

In a recent number of the Mza York Medical 
Jouryiak is an editorial entitled ‘ ‘ The Marine Hos- 
pital Service and the Proposed National Bureau 
of Health,’’ in which is an account of the argu- 
ments recently before a committee of Congress 
for and against the proposed legislation. The 
arguments for it were mainly by the President of 
the National Conference of State Boards of 
Health, and by three ex-presidents of the Ameri- 
can Public Health Association, a committee rep- 
resenting the principal sanitarians and sanitaiy' 
organizations of this country. The only oppo- 
nent mentioned was Dr. Hamilton, of the Marine 
Hospital Service, who “submitted a brief.’’ The 
editorial say's : ‘ ‘ Under one form or another, the 

old National Board of Health has been sought to 
be revived on several occasions, and each time 
Dr. Hamilton has had to oppose the attempt al- 
most single-handed.’’ 

Officers in the medical departments of the array 
and navy, on the other hand, have favored the 
National Board of Health or other public health 
legislation ; but it is much easier to prevent than 
to obtain appropriations. 

FOR WHAT PURPOSE ARE WE HERE? 

In order to fulfil the duties assigned to me, I 
have studied again the apparent intention of the 
founders of this Section, and of those who have 
contributed to its maintenance. It would seem 
that there has been and is in the medical profes- 
sion a profound desire to promote the general wel- 
fare by utilizing for the public good those yas 
stores of scientific and practical information game 
by' the medical profession, which, although not 0 
much use in the treatment of disease, are capa e 
of a much more important service in the piemen 


tioii of disease. I think there is a growing 


belief 


that there is a higher plane than even the e.xalt« 
one on which the medical practitioner has ion„ 
stood, and that if quite a large proportion ol m 
medical profession were employed and paici 10 
their efforts for the prevention of disease their r 
lations to the people would be of the 
The methods which tend m this ^ircctio 

those which seem to have '[ion 

of this Section— those which the 

of State and other Boards of Health, and (a^ — 
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name of the Section, “ State Medicine,” implies") 
build up tbe legal organizations, local, Slate, and 
National, tbrongh wbicli only can tlie public reap 
the results of the progress in sanitarj* science. 

But those of us who have watched the progress 
of this Section know that although the Section 
has almost unifonuly held back from recommend- 
ing specific legislation, sometimes even discotir- 
aged attempts at public health legislation, it has 
always favored that other essential to progress in 
this direction, the building up of a sound sanitari- 
science for the use of the State, whenever the 
State shall become sufficiently intelligent to util- 
ize it. 

Nearly all the papers and discussions before 
this Section are expected to contribute to this .sci- 
entific branch of our work ; therefore, if numer- 
ous important lines of work in the sanitarj- sci- 
ences, during the past year, are not mentioned in 
this address, they are likely to be brought out 
dnnng this meeting, especiallv those relating to 
ffie topics especially chosen, '‘Malaria and the 
Causation of Fevers." There has been consid- 
erable process in the knowledge of the causation 
ot fevers, but a satisfactory mention of the lines 
of work would take too much of the time allotted 
to this address. 

DE^1:LOPMENT OF THE GERM THEORY OF 
DISE.A.SE. 

waves, and greatest 
along certain lines. Recently many have been 
engaged in investigation and experiment in do 
veloping the germ theory- of disea^^ Sat‘ ^ 

K?th?c“ “?,^®’.'^°'^sidering that it has been 

GovernZt y Germirr"""- ^“P^^al 
tbe laboratorj- in^whTch maintained 

butions to science havfbe^n 
bers from many countrii 
Genml Government has ’dnlo countrj- the 
special notice but indi -n J^ttle worthy of 
branches in se4al 

much toward contributed 

Dr. Sternberg of f I direction, notably 

A write if sS tete 

Of an mqviiry by cnLu Published results 

medical schools in thi 

concerning the germ theon^^J questions 
done about it. Replief ^bat is being 

polleges m which the from thos! 

IS taught. He concIud?tw“''“''®'' students 

laboratories havef,'^^ ^ ''''“ber of 

onrTarir if,P1‘"blished 


They are under the clmrgc of compclcul diicctor,-.. 
i.aml are place.s where original research i*. iK-iug 
carried on, and evherc students have ,au opportu- 
nity to familiarize themselves with the ,*.ubjeci in 
a practical manner. American medic, li srhoob. 
arc lhu,s doing their share in this research in thi-. 
manner, and the endeavor to advance our knowb 
edge of bacteria and their relation to di'.e.T-e.” 

In Ilnltimore there is a wo!!at|iiip{Kd b.irteri- 
logical laboratory under the direction of the Fro- 
fc.ssor of Pathology of the Johns llojikiris I'nivcr- 
sily. In Brooklyn." the Hoagland Labor.it.uv 
—the gift of Dr. C. N. noaglnml--under tli'e 
immediate .sui>ervisiou of that gentleman, who 
provided the funds for the building and its t-tinip, 
menl, ” will .supply all the facilities, iK.th {U 
student-s and for advanced investigator^ which 
can be found in the best-cquipjved l.aboratorie 
one." 


Tcpr-— — - — medic; 


Europe." 

In Mi.ssonri the legislature has arumopriated 
SS.orofor ‘■the creation of laboratories fr,r bir- 
leriological stmly ami investigation, and for the 
cnltnrc of v.accinc vims, in connection with the 
Sffitc I nivcmly at Coliimlna.” " 

A ST.\T1'. I..\UOK.\TOI' V OF HVGJJ'V}' 

In Michigan, the legislature has npprm.riated 

Slate I niycn^ity. of two l.nboratories, muk- o n- 
roof one hemg a lalmraloiy of hygiene *The 

Board of HcaUh, aiwKfyao™rTl.ii;tele ^ 

U.m crs.ty, .a Director of 11, c laborauff, ‘ ''' 

has been published by the M,vj ^ ^ 
of Hcau,i;« a, 'rtai;,dc,\\^,^':" 
contributions to sanit.arv science ile 1 
the Eberlh bacillus of typhoid froin Ja 4 heli 
to have caused that disease tJ i believed 

case resembling typhS^'inrec ‘b's- 

mto an animal, and has iaused^ V’cse bacilli 

temperature in animals bv injectim^^t*^^ 

formed by those bacilli bt.r 
use. Dr. Vaugban has been oi"t before its 
bacilli in the air of a honfe d.-.' ? ^nd these 
charged a soil-pipe carnffirl X T dis- 
tj’phoid patient. He has nf-iri '^^ ’arges from a 
bacilli there found. Otlier caJo: of the 

bad apparently been caused W ?tf/ 

Thi mraLcts 

m the absence of the soecifio ^^Pboid fever 
becoming more evident A n •‘^“"stantly 
gwen by Dr. F. H. Blaxall R bistance ?s 

> Js'iimrj., 25 s 
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curred among persons using water from a spring 
wliicli, although, known to be badly contaminated 
b3'- excreta, had been used without causing t3’-phoid 
fever for a period of fifteen 3’’ears ; 3’’et soon after 
the arrival of cases of typhoid fever in the vicinity 
of the spring, 36 families were invaded, with some 
80 cases of recognized typhoid fever, 8 proving 
fatal. All the persons attacked had drunk of the 
water from the spring. In this instance, the dis- 
ease was not communicated from person to person, 
nor to persons who used the same water-closets as 
did those who had the fever.'® This evidence is 
especially of importance as to the protection of 
■the water supply from typhoid excreta, and of the 
■disinfection of all excreta from typhoid patients. 

BA.CTERIA AND SUMMER DIARRHOEA. 

Results of experiments and bacteriological ob- 
senmtions in summer diarrhoea have been pub- 
lished.'® Man3'^ bacilli were studied, but one chief 
bacillus, which was found, somewhat resembled 
that of Asiatic cholera, but is shorter and thicker. 
Cultivation of bacilli from air from sewer ventila- 
tors showed some which resembled those found in 


the organs of persons dead from diarrhoea, but 
they were much slower in their growth. Those 
from the intestines developed rapidl3'-, liquefied 
jelly became alkaline, and bacilli of the fifth gen 
eration emitted a powerful odor of decomposition, 
A very small dose of the artificiall3'- cultivated mi- 
crobes produced a smart attack of diarrhoea." 

ALBUMINURIA FROM SEWAGE POISONING. 

Dr. George Johnson, in the Brit. Med. Jour., 
March 13, 1888, “ directs attention to the fact that 
among the man3'' causes of blood contamination 
and consequent albuminuria, sewage poisoning is 
b3'’ no means an infrequent one.*® 

bacteria in cerebro-spinal meningitis. 

Frankel, Weichselbaum and others, in a series of 
cases of primary cerebro-spinal meningitis, have 
obtained pure cultivations of Frankel’s pneumo- 
coccus which, I suppose, is the coccus first dis- 
covered by Dr. Sternberg, in his saliva, (Micrococ- 
cus Pasteuri, Sternberg), and which is fatal to rab- 
bits, and has been found in pneumonia more fre- 
quently than other microorganisms. Weichsel- 
baum has also described a new coccus in six cases 
of idiopathic cerebro-spinal meningitis." Dr. F. 
Goldschmidt has reported the same microorganism 
in one case; and Dr. Biggs, of New York, in one 
case, found a diplococcus probably identical with 
the one described by the other two observers." 

the specific contagium of scarlet fever. 

That there is a specific contagi um of scarlet 

15 London Practitioner, August, 1887, pp. 157-160. ■ 

16 H Tomkins, M.D., London Lancet, August 20, 18S7, pp. sw-S- 
Abstract in N. Y. Med Jour., October i, 1887, p. 390. 

17 London Lancet, .A.ugust 20, 1887, p. 363. 

i 5 London PractiUoner, April, 18S8, P- 28^ 1 

i9Ne-(V York Med. Jour., March 17, 18SS, p. 288. I 


fever is not doubted now, I suppose, bj’’ any intel- 
ligent physician; but just what that contagium is 
has not yet been satisfactorily proved. The re- 
sults of Dr. Klein’s investigations into the subject 
m connection with the Hendon cow disease sup- 
posed to be scarlet fever in the cow, have ’been 
strongly combated. 

Experiments by Dr. Edington, of Edinburgh 
(made at the suggestion of Dr. Jamieson,) carried 
on with bacteria from the blood, organs, and skin 
in different stages of scarlet fever, revealed one 
bacillus constantly present in the blood before the 
third day of the fever, and in the desquamating 
scales after the twenty-first day. This he con- 
cludes is the contagium of the disease.®* 

^ diphtheria in man and animals. 

Dr. Turner’s report to the Local Government 
Board,®* in England, in 1887, collected what was 
known on the subject of diphtheria in animals. 
Instances were given of its spread in pigeons, in 
fowls, and afterwards to families of persons, among 
swine, horses, cats infected from man and man 
from cats, successful inoculation of cats, and the 


occurrence of diphtheria among shepherds after 
the disease had prevailed among sheep. Bacteri- 
ological studies of diphtheria have led Loeffler to 
conclude that the bacillus is different in the calf 
and in the fowl, and still different in man.®® Such 
discrepancies remain for further investigation! 
Probabl3’- much knowledge, useful for the saving 
of human life, might soon be worked out if the 
people would maintain more workers in this field 
of investigation. 

suppuration always due to microorganisjis. 

A function of the leucocytes. 

Although migration of leucocjhes occurs under 
a variety of conditions and circumstances, the 
general principle that suppuration is alwa3’S due 
to the action of microorganisms seems to be es- 
tablished.®® 

A recent writer has said : ®® “ There seems to 

be but little doubt that there exists a constant re- 
lation (as regards several of the infectious diseases 
certainly) betu'een the amount of suppuration aiic^ 
the degree of immunity that different animals shov 
to the respective diseases. The greater the enii 
gration of leucocytes the greater is the insuscep- 
tibility, and vice ve?'sa, the leucocjhes appareii } 
destroying, or counteracting the effects 0 , ' 
microorganism. Suppuration thus conies ^ ‘ 

conservative process, protecting the sj'stmn r 
the action or entrance of the microbes. I eru* I 
this is alwa3’’S its function.’’ 

At any rate, knowledge of the relations of U>c 
white corpuscles of the blood to the spec^"" 
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croorganisms of disease seems to be progressing.*' 
PERIOD OF INCUR.VTION. 

Some experiments bj- Prof. V.augliaii, of the 
Michigan State Bo.ard of He.altli, indicate that 
the length of the period of incubation of typhoid 
depends much upon the number of sjiecific bacteria 
taken into the body, and whether or not a com- 
municable disease shall be contracted may depend 
upon the quantity of the specific cause which 
gains entrance to the body. 

DUGXOSIS OF CHOLERA IX DOURTFCL CASr.S. 

Further evidence of the practioabilitv of aiding 
the diagnosis of cholera in doubtful cases, by ctii- 
tivations of the microorganisms from the intes- 
tines or the excreta, has been supplied by Drs. S. 
T. J^mstrong and J. J. Kinyoun, of tlic U S 
Manne Hospital Ser\*ice, and Dm. H. Biges and 
T. Mitchell Prudden, of New York.*'. 

CAX CHOLER.V BACILLI REPRODCCK IX WATI'R 
OF XEW YORK BAY.’ 


[ 

deuce of the ]iossihilily of general progie**-, hnw- 
ever, is the general criticism of what has hereto- 
fore received no attention. As an offset to the 
criticism of the qnaranliiie sy.stem at New York, 
it .should he noted that during the last ye.ar that 
port of New York has been tried — cholera was 
brought to it, and, .so far as is now kiuc.vn. it w.*!s 
not allowed to gain a lodgment. Aside from 
•speaking well of a bridge ih.U allows one to erw s 
in safely, there are other considerations which 
should make us slow in tr>'ing to displncr State 
or loc.al quarantines ; there .are vast State and hx-.a! 
inlcrest-s in trade and travel v.-hich sljould join 
with the intere-sls of public health in building up 
and improving local qiinrantiiie administration. 

J iiiis fnr, the Iniitccl Statc-s Coiu^rc>s tio* cx- 
Iiibitcdsuch a stc.adfasi pniposi- io guard thelivwi 
ol lliciK'opIe as to inspire confidence in liie T'nitcd 
Slates Government as the lie-i and onlv nrotecror 

■■Ttee s4l.hav. .“ink to ‘4 till M r,„vcn„ 


SS’S^condwSnf s'lores 

»>id propagation 

ature at which the cultivatioi^l -,c 

not reported; 11“^ ^^^* niaintained is 

water at the shmefn iuf ^^^^^“PeraUire of the 

but if there is a orohnEm dangerous season, 
can occur there ^further exnp development 

t«pi 5 SlaKSS Jf;.‘ P'o^rosa i„ 

yellow fever was quarantine. Formerlv 
f ™ 0, leans E ^ 

tnere ; and cholera itrZ endemic 

^IS countrj- whenever it brought into 

both of these Europe 

Ereat a '^ese diseases are kept out Th; 

ne Tti ?v.T« 1 ' J. lie 


Hyaraiiune at New Ho ’ T^' Joseph Holt tu 

3N V. Med Tf’!'’"'f«yxepts rs’i. 


It , . . “''iiuy u> no as wel Wlni 

IS rcMlly needed is that the local qiianuilines slvO 
typlroid fcvor, vvhid, S;r,,4 4,t'; .”^■7 

save Ihomsaiids of lives theroiiv ' ’'"doiihtedly 

cl..doitn,n,„,ton.ircIy,,,„,o,;;’X':&i:' 

MCLl.OW FEVI-U. 

Florida, thSfTs'raul^fof uo'v present in 
lead to extraordinarj’ efforts o"i- "‘i'’ 
disease, because it is^earlv in rt ^ 

spection of travel isol-oL Ebnda, and the in- 
feat kept our“ tI?; ‘^‘^’."‘■‘^'^tionof alUirteetd aH;^/ 

tended to aid sanitarian??^ m New Orleans hav? constitute the new*“n?,?^~! 

£ ? quamn! f’^rced, and ii??,\ancT 

sanitarian n? leadership of those familiar with the o??rt ^ 

2 ; . ^ow Orleans 'hp' Holt, the '^bese measures are the ' ^overlhe- 
f gh state of T)erfpt.f:„_ ”®bas been broiio-m f„ 2 suggested. “’ost promising yet 


. SMAI.L-POX. 
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•Small-pox is now reported in nine States as fol- 
lows ; Connecticut, California, Colorado, Illinois, 
Xentucky, New York, Minnesota, Penns3rlvania 
nud Wisconsin. Altliougk small-pox is still (or 
was recently) present in nine States, it is not 
spreading, aird it speaks highly for the utility of 
the public-health ser\dce generally throughout 
this country that although introduced into twenty- 
•one States of the Union, small-pox has not been 
allowed to spread to any great extent, except in 
California, where its restriction, on account of the 
Chinese, was especially difficult. 

CHOEERA SHOULD BE MADE A DISEASE 
OF THE PAST. 

Dr. W. J. Simpson, Health Officer of Calcutta, 
has reviewed, in the hidian Medical Gazette, the 
evidence as to the influence of season, rain-fall, 
and water-supply upon cholera, accepting the evi- 
dence brought out by Dr. Payne'- and elaborated 
by Dr. O’Brien,’” that in Calcutta the cholera was 
greatly reduced by the improved water-supply, 
and the evidence collected by m5^self that it was 
greatly influenced by the rainfall,” and he has 
added much to the completeness of these converg- 
ing lines of evidence. Dr, Simpson says: “In 
the common condition of polluted wells and tanks, 
and the habits of the people, we have an ex- 
planation of seasonal cholera prevalence in 
Calcutta, synchronous with cholera prevalence in 
the neighborhood, while the increased scarcity of 
water in the town during the last five or six j’-ears, 
culminating in such expedients as underground 
tanks for collecting water which ought to reach 
at least the first floor of the houses, we have a 
fair explanation of the increased cholera preva- 
lence of late years in Calcutta, out of proportion 
to the period between 1870 and 1880.’’ Speaking 
■of the effect of the rains, he sa5'^s : “ They purify 
the air, they wash the filth from the soil, they 
purify and give an abundant supply of water to 
the wells and tanks; but, in addition to these 
things, in the town they perform a most impor- 
tant function, they flush the drains.’’ Dr. Simp- 
son closes his forty pages with these words, “A 
.study of the distribution, progress, and seasonal 
■changes indicates that the chief factor is want of 
ptnre water.’’ 

Elsewhere I have suggested that “If the pre- 
vention of cholera in its home is so largely de- 
pendent upon the rainfall and upon a good water- 
supply, one direction is thus indicated for most 
successful efforts for its prevention in this 
country. 

Here I wish to suggest that, inasmuch as all 
the cholera throughout the world is derived from 
the small endemic area around Calcutta, the na- 
tions of the earth might well un dertake an inter- 

29 Arthur J. Fayne, M.D., Surgeon-Major, Health Ofilcer of Ca*- 
cutta Report ou Sanitary Measures in India in 1S76-7, presented to 

Annual Rep. of Health 

Officer of Calcutta, 1SS4. 


national work for doing away with that “chief 
factor’’ of cholera prevalence in the endemic home 
of cholera, namely, that “want of pure water." 
Two-thirds of the cholera mortality in Calcutta 
has once been stopped in that manner.” The in- 
ference is plain that the other third might be 
stopped by more thorough but similar means, and 
if in Calcutta then also in the area around Cal- 
cutta. The work -would be difficult, partly be- 
cause about Calcutta the ground-wmter is brackish, 
but I believe the scheme is entirely practicable. 
It would be a noble mission to accomplish this, 
and, as an international work, it would “pay” in 
dollars and cents. 

PURIFICATION OF WATER BY CHEMICALS. 

Progress has been made in our knowledge of 
methods of improidng public water-supplies. The 
practice of adding a minute quantit}’- of alum to 
water in order to clarify it, is an old and very fa- 
miliar one. Recently one method of applying it 
continuously to public water-supplies has been 
patented. Prof. Albert R. Leeds, of Hoboken, 
N. J., added alum, in the proportion of half a 
grain to a gallon of water, and found, with the 
precipitation of peaty matter, etc., a reduction of 
the bacteria to such an extent that whereas before 
precipitation it contained 8, loo colonies per cubic 
centimetre, after precipitation the supernatant 
water contained only 8o colonies. They were all • 
the bacterium lineola, and b}’’ filtering this su- 
pernatant water through a double thickness of 
sterilized filter paper into a sterilized tube, he 
found no bacteria in the filtered water.” An in- 
teresting question is, whether or not the bacteria 
of typhoid fever would be removed by this same 
agent in a similar manner. Prof. Leeds suggests 
the addition, also, in certain cases, of lime or 
soda, or a minute amount of soluble iron salt, like 
ferric chloride, audits removal, together with the 
bacteria, by filtration. 

VITAL STATISTICS. 

Vital statistics supply an important basis for 
public-health wmrk. We are dependent upo” 
mortality statistics for our knowledge of what are 
the greatest dangers to life, and of what progre 
we are making in the prevention of deaths. A ' 
though the importance of vital statistics is w 
known to sanitarians, it is not yet app^ciated > 
the people generally ; and the practical work n lu 
statistics is so difficult that 
master the general principles.^ 

•• _■» /^/^r«r\orfcnfi VIGWS 



tisticians ; mereiuic 1 

in laws for the collection of vital statistics. 
LTis progress toward the colton a..d * 
improvement of some statistics i _ 


3« Trans Am. Rub. Health Assoc., p. Jft. '•° 1 ; xl- . 
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In Minnesota, Dr. HcNviU Secrcta^- of 
Board of Health, has wit uu the ^ 
ed considerable in this direction. In the Lon 
necticut State Board of Health Bulletin for heb- 
ruari’, 1888, Dr. Lindsley, Superintendent of ^ itnl 
Statistics, says : “ Ror the fipt tniic 
monthly bulletins have been issued, reports ha\c 
been received at this office from fo'vn in 

the State ” The last quarterly report of the Illi- 
nois State Board of Health says ; *; For the first 

time since the collection of vital statistics was be- 1 
gun, all the counties have made retunis of births 
and deaths.” 

SICKt'ESS STATISTICS. 

For some purposes, including those of iniinc- 
diate action for the restriction of dangerous dis- 
eases, reports of sickness are niiich more valuable 
than the reports of deaths. An account of the 
methods successfully employed for several years 


from 11, « enu 1.0 

with almost as iiuich accuracy as c.iu tlu txn i 
^mii Xhc .sc.ason.s. 'I'liis may .seem to yoi like 
laving claim to one of the gr.mdcsl o. lerent bn- 
man achievements, but I tliinl; tbe statement v- 
strictlv true, ami tbi.s knowledge of ibc conditio, m 
iciiding to tlie occurrence of di‘c.ascs. 
ns greatly in Uie .adoption of mcmsincs for tb i. 

prevention. 
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1!V CAUT. It. VOK KI.HIN, 
oi' nwro-i, otim, 

Eri.tow.s or Tin: Amukican' Rnisoi.or.ic.tt, 
in Michigan was given before this Section last Associ.vTios Hmlcr the present .s ,-a-ni ol 
year. Those methods are being continued in modeni org.anizalions, Ik it a pobliC.al go\cni- 
. • 1 .v_ T. — j -r nicTit, a coiiniicrcial or scientific organiralion, be 

it ever so small, it is (lemanded from the head of 
such government, or .such commercinl or scien- 
tific organisation, to deliver an annual message 
p. 1 ........ . . or address. A dulv which I am called on to 

stuQj mg me causation otQiseases. i ne sicKne.ss recorded for generations to come; for 

words arc like milk, which, once lieiug drawn 
from it’s original source, can never be relnnicd 
At lliis age of remarkable discoverie.s 


Michigan, and the State Board of Health of Ohio 
has established methods somewhat similar, which 
promise very- useful results. 

THE ETIOLOGY OF DISEASES. 


is nearer than the deaths are to the time of the 
causation of the disease. The statistics of sick- 
ness and meteorology in Michigan have proved 
that most of the important diseases are controlled 


by conditions Of the atmosphere. Even such di.s- dcvclopmeuLs ni .scteucK one 

eases as small-pox and scarlet fever, due to specific without 

causes, "have close relations to the coldness and . ^ some one will reply lo liis erron?, n-s 
dr>’ness of the air inhaled. This knowledge does ^ luuulrcd 

not antagonize the importance of isolation and ^ person have been put to 

disinfection in such diseases, but it shows why continued in that state fifty years, 

these measures are especially important when the awakening and rcluniiug to the schools of 
air is cold and dry' ; and, inasmuch as the virus ’^'^diciiic, he would hai-e found the same Icxt- 
of those diseases clings for a long time to infected same mode of teaching, the same clc- 

articles, it explains why, unless disinfection is thought, perhaps without a single 

enforced at all times, these diseases tend to break 

out and spread during the cold seasons of the person remain in seclusion for not 

year The explanation is found in the fact that years, on retumiug he would find 

nearly every' one of the diseases of the throat and changes in the teaching and practice of 

IS increased after the inhalation of medicine. For medicine in this century comc.s 
ter .\°“™unicahle diseases which en- departs with the fashions of gannents, many 

times a m ° V thus find at such died with the Grecian bend, and as many 

most easy entrance. Cousumotinn w "lore will die with the present mode of the pos- 


cold i?' after the 1 pbenomena. The continuaT shifthig Tn 

tliP the year, and decreasing after medicine gives a theon'. 'hnt n clmrl 


the warm moist season. 


decreasing after 


gives a theory, but a short 


- appears, therefore tn.. .n r. r Iff ^ established to-day, 

progress in our knowledge ^reat after labonous and tedious expennients, discarded 

ness to meteorolocricaW„^jv as has been the present age 

Michigan at least wSre Tot IT’ “ medicine, yet can any one of our 

^ now mediral rnni^apc r_ _ *^4 - . 


"ha, mateo ‘“I *“ 

ot tha „,s, “'«f«ahy 

decrease m prevalence increase or 


g^iaal aollagas boast of a prorassors iSr o.; 
Rhinology? In many It is so entirely unknonm 


fever, small-pA consumption Su’ 

P ??><1 ftver. Tables and diagrams » b’- 

of these diseases, are publish^ in Trans ini'i ai T lo some 
ington, D. C., 1SS7. rrans. Inl 1 Jted. Cong., Wash. 
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that it is not even regarded as an object of second- 
ary importance. 

The Talmud, relates that Rabbi Huna once 
asked his son why he did not attend the medical 
lectures of Rabbi Chisda? “Because,” replied 
the son, “he only treats of temporal and wordly 
concerns.” “What,” said the father, “he oc- 
cupies himself with that which is necessary for 
the preservation of human beings, and this you 
call wordly affairs !” Trust me, this is among 
the most estimable of studies. I will as well say 
to those who consider Rhinology of a minor im- 
portance that it is the most worthy study in the 
science of medicine. With the complete modem 
scopic inventions one cannot but help to progress 
in the investigations of diseases, and discover 
afflictions through the rhinol cavities diseases of 
. other organs. 

The rhinoscope brings before us stupendous 
facts which we are called upon to obsen^e in our 
daily practice, which gives advantages in treat- 
ing diseases of more ofccure cavities, and lessens 
the suffering of the human race, and irnproves 
the health of many who are by nature predisposed 
to inroads of hasty death. 

I must confess that I am unable to understand 
how a physician can treat a disease in which he 
received no instruction, and how a profession like 
ours intended self sacrifice to devotion or relief 
of human suffering could be guilty of empiricism. 

I consider those who treat diseases for which they 
are neither qualified nor prepared empirics, how- 
ever conscientious and faithful a follower he nmy 
be of the catalogue of diseases contained in his 
symptom book. Yet I hold it dishonest 
tampers with that to which his eye is neither 
trained to see nor his hand to perform. 

No branch of the healing art has, indeed, been 
marked with more empiricism than Rhinology’- ; 
she struggles against far greater difficulties than 
any other branch of specialistic medicine, for both 
ignorance and prejudice have lent their aid 
toward retarding its advancement. It is a com- 
mon thing for a traveling imposter to announce 
himself to the public as a catarrh specialist in ad- 
dition to being a specialist of all other organs ot 
the human body, while the regular practitioner 
as well, with his bulb spray, is ready to m^e 
•fifty cents whenever he can, regardless ot nis 
brother’s toil, and all his brother has learned by 
sacrificing with midnight oil to the knowledge oi 

modem medicine. _ . 

As long as a physician brings his wisdom into 
market as an article of commerce, we cannot ex- 
pect from him but to do anything for a remun^a- 
tion he will undertake to treat disease, evenif he 
taowfi ie is Mcfent m that bmnch. Ttoe 


for satiu, which he has not in stock, he will aim 
to sell you silk ; just so with dishonest specialists. 
They will try to make their patients believe that 
the disease of the organs afflicted come from dis-. 
eases of their specialty, for the sake of gaining 
gold, which has always been a snare to men. 
Oh, gold ! Chief source of hills, corruptor of 
life, that tumeth all things wrong ! 

“ Gold breaks through every sacred tie, 

And bids a friend or brother die ; 

The fruitful source of kindred strife, 

Gold would not spare a parent’s life. 

Long wars, and murders, crimes untold, 

All spring from the cursed thirst for gold.” 

Physicians of vicious practice are _ doubly 
pernicious, being not only guilty of immoral 
practice themselves, but likewise of spreading 
them far and wide among their fellow practi- 
tioners, who profess better things. It is equally 
wrong to treat maladies in which diagnosis can- 
not be made, as it is to trpt patients who apply 
for treatment of diseases with which they are not 
afflicted. “To those who are not sick the phy- 
sician is useless, and the pilot to those who do 

not sail.” , , 

Cicero says ; Those are wise monitors wno 
teach us to do nothing of which we are doubtful, 
whether it is honest or just ; for whatever is 
honest, manifests itself by its own lustre, but 
doubt implies the entertainment of injustice. 
Ret me not, however, be 
w’ould grieve me even to be suspected of the o y 
and injustice of promiscuous accusation, b - 
lieve me that no one is convinced " 

that the medical profession possesses the higuebi 
grade of human respect, ^ f f' 

garden ever so beautifully cultivated th < 
weeds. The profession to which 
not an indolent occupation. Rook at it 
and study the magnitude and 
: labors. Why has it done all this ? Y^Siratioii 
it have done if it had not anfflition ,,1 

and much heart-hunger? Has 
profession had to fight it’s way from the beg h 
of the history, of man ? What P^ofessio w 
that has accomplished ^ytbmg or 
kind are the better? Every ’"every 

science, every field of modern research 5 

pursuit which has SftPe iedic.il 

modem study has culti r^eyejy braiicb 
profession. .I^ook at the autteof 
of specialistic science, an , jjeb a pro' 

title of doctor of t?thin h’s faculty 

fession be guilty of be ready to coni- 

malevolent fellows, who ^ ^ g. putnauit}' for 
mit any crime coffers^fiH? Branded 

no other purpose but to tuei 0 jjP 

with Ovid's descnption ot deceii 

fingers point : f,.nfiesraan, having a girdk 

“ Hither comes the fradesra , 

around his robes, and m a state p 
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Se'invotrf Ite wat GoM oH ^ 

I did not intend to listen to me. But gnc inc 
tlie deliglit that anses from gam 


nrnfits ^V6 HIG wv,^****-' , , • 

Td ^ant that I may find it lucrative to impose 

upon mi' customers.” 

Noiv, wherein lies the remedy ? Gentlemen, 
the only true solution is a thorough medical cclu- 
tion. I maintain that no one can r^civc a 
thorough medical education, without a thorough 
academical training, the mind that is tinincd to 
academical knowledge is inspired to a nobler and 
sublime course in life, in righteousness, pict\ , 
benevolence, industry', sobriety’, equity, and fru- 
gality’, kindled with aspiration, for a special pur- 
suit in science to whatever calling hy' nature of 
human duty’ he may’ be assigned to. If the phy- 
sician possesses an academical knowledge, he will 
make the boundless science of nature his study, 
he n-ill aim to enquire from the beginning of the 
creation of man, and turn every’ stone to find in- 
scriptions that may’ be engraved by organic life. 
He will form exalted ideas of monuments of 
primeval antiquity, and make use of all aute- 
mundios ways that may be conjured from the 
outmost bosom of the earth, in order to throw a 
bright light upon development of medicine. 
Such men can have no other motive than human 
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are greatly indebted for the <lc\;clopincnt of 
.speciaUie.s in the practice of medicine, and y et 
has it not developed clmrlnlaii'. and entpincton. 
Has not the vaginal speculum been the c.au'-c » 

producing so great an nnny of gymccolopst., 
that 09 per cent, of the young incti who J^diute 
in their schools, regardless of their pathy , ini- 
incdiatclv equip themselves with a chair and a 
.spccnliini? Ila.s not the reclal-si^cu nni en- 
couraged the so-called pile docloi^;.’ And Im.. 
not the rhinoscopc Imen the means of prinhicnig 
thousands of traveling catarrh siKCiahst-;, who 
pretend to see more with llieir appliance’; llinn 
the ordinary intelligent phy.sician .=■ 

The iloclor's oplti”. iinio. Ur h<-eii. 

Who ‘CCS is not xo l»c "-cn." 

tsciitkmcii, these ohslacles may imlectl Ik: 
great, yet, not iiisiiperahle, and we .should not 
allow them to daunt onr spirit. 

I now come to that which to iis is the most 
painful and dearest part of onr duly, and on 
which the spirit of onr entire jirofession is bxse<l, 
and that is charily. \Ve may ask ourselves, 
might not a subdivision in onr profe-ssion cause 
grc.at destruction to the essence of our occupation ? 
Will it not drive from onr doors charity jialietiLs? 
It is necessary’ for a specialist, in order to .seaire 
the comforts of life, to charge larger fees for their 
servicc-s than the public has been nccn.stonictl to 
pay general practitioners. This being utider- 
stood hy the poorer clxsses, might not they’ fear 

nriAAC ii’t fill *in(Tr»r 
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welfare. And when they read the works of great exorbitant prices, and in all probabilities suffer 
men. which existed in all generations, whose from painful and dangerous liisc.^sc before they 
carcasses have long decay’ed, but their heroic * — ■■ ’* . 

^4-CII 1* X.1 xT j-l-j ^ 


name still lives, then they are kindled with high 
aspirations and are anxious to become heroes in 
the conquest of nature. Thorough education 
make men gentlemen by habit, by custom, by 
cmlization, by law, and by ^ess. From the 
history of the infancy of our race unto the present 
day, developments of trades and arts are emerged 
from their primitive state to a perfection, by 
those who devoted their attention to one kind of 
snd made life almost double it’s value. 

Those stupendous facts in which the whole 
spint of the 19th century moves is due to a 
nigber grade of education. In this age of multi- 
anons learning, in which the whole spirit of hu- 
and wonderfully moves, can- 
not, as formerly, he overshadowed by ignorance 

a new force, and assists in ^ harnesses 

ease. The most usSl of 
different scopical invlntinnc 1 

physicians are enabled to make^^^ 

which leads to a rational tritnSt^of 

more obscure cavities Tn tVe ^ disease of 

scopic appliances 


- ^ 

There ex- 


would venture to consult a specialist, 
ists three classc.s of charity patients : 

1. Tliose tliat ask charily. 

2. Those that arc prevented from asking. 

3. Those that cannot ask. 

The first is the one that justly apjiltcs for it. 

The second arc those who are deprived of the lib- 
erty of asking, by being in prisons, asylums, aliiis- 
houses and hospitals; they cannot receive any 
other treatment than that furnished by the insti- 
tution. Such institutions generally have phy.si- 
cians who, by their political influence, liave mas- 
tered the entire science of medicine. The third 
is the most pitiful of all, aud iu the pride of charity 
he suffers the pangs of death ; aside of fearing 
false modesty of exposure, he also dreads rejec- 
tion to his askings of his fellow men. 

Gentlemen, let it be known that we are not 
specialists for the purpose of gain, but from con- 
viction that the knowledge of medicine is too 
great a science for one man to accomplish as a 
whole, and that we are not practicing for revenue 
only ; we are also ready to receive any one that 
applies to us for charitable treatment. Let not 
this beautiful p^sageof the New Testament be 
c^t upon us : Though I speak with the tongues 
of men and of the angels, and have not charity 
1 am become as sounding brass, or a tinkling 
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cymbal." Those who give charity to suffering 
for the purposes of fame, is mockery and indig- 
nity ; he who uses the crown of charity in order 
to gain, deserves not the name physician. Let 
our Association become famous not only in the 
annals of science, but also for philanthropy. Let us 
not be in a hurry for wealth, let us not immerse 
ourselves in a simple study of augmenting a .for- 
tune and lose the art of reason by deserting the post 
of a physician. Let us also be specialists in phi- 
lanthropy. Look at the history of philanthro- 
pists, and you will find that they are all special- 
ists in their cause. The immortal Valentine Hauy 
spent his life in philanthropy for the blind ; Jo- 
hannes Falk, the philanthropist for children; 
Henrich Pestalozzi, the philanthropist of educa- 
tion ; Augustus Herman Francke, philanthropist 
of orphans ; Bartholomew de Las Casas, philan- 
thropist to American Indians; John Howard, 
philanthropist of prisoners ; Sir Moses Moutifiore, 
philanthropist of the oppressed by religious per- 
secutions, etc. ' 

The true physician should be the eyes of the 
blind, the ears of the deaf, the tongue of the 
dumb, the brain of the imbecile, and the limbs of 
the cripple. 

By following this rule our Association will be- 
come prosperous and renowned and conspicuous 
among men. While our Association is still young, 
yet it deserves congratulation for its past success 
for her wonderful work in progress of practical sug- 
gestions in rhiuological appliances, and of treat- 
ment in diseases of rhinology we can congratulate 
ourselves for opening the broad gates to the ob- 
scure cavities of the upper respiratory tract. We 
can congratulate ourselves for its wonderful de- 
velopment in training and educating the world to 
the spray method, to the use of absorbent and 
essential oleates, for the revision of proper pa- 
thological nomenclature, for educating the physi- 
cian to look after the upper respirator^’' tract, 
whilst he is making an examination of the entire 
body, and for calling the attention of the ophthal- 
mologist and otologist to look for turbinated 
and other processes that might have produced 
disease of the organs in their specialty. We can 
also congratulate ourselves for the world-renowned 
repute, for the wonderful growth of our organiza- 
tion, and more so for the chosen quality of its 
members. 

In conclusion, gentlemen, I will thank you for 
the great honor you have bestowed upon me by 
making me chief magistrate of this worthy or- 
ganization. You may feel assured that no one is 
more sensitive to its dignity than I. I also thank 
you in the name of my friends and associates, who 
feel highly honored by my elevation. Trusting 
that we will live and prosper to see every one of 
our Fellows to pass the high honor which I am 
now about to deliver to some one more worthy 
than my humble self. 
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A NEW OTOSCOPE (PNEUMATIC) FOR 
THE DIAGNOSIS OF MIDDLE-EAR 
AFFECTIONS UNDER PASSIVE 
MOTION. 

AN IMPROVED TONSILOTOME. A NASAL SPECULUM. 

Read in the Section on Ophthatmology, Otology and Lai yneotoe} at 
the Tim ty-Kinth A nniial Meettncr of the A tnerican Medical As- 
sociatwH, May, iSSS. 

BY SETH S. BISHOP, M.D., 

OF CHICAGO, ILL. 

Preliminary to a discussion of pneumatic ex- 
periments upon the ear, it will be a natural pro- 
ceeding to describe the instrument by means of 
which we may produce and observe the effects of 
passive motion in the drum. 



The pneumatic otoscope which I have devised 
for the purpose named consists of a small millec 
cylinder with an ear-funnel of the most sen’ice 
able pattern at one end, and an eye-piece conim- 
ing a lens, around which revolves an adjusta 
mirror, at the other end. In the side of the cylin- 
der a spacious aperture admits the light to e 
luminating surface beneath. At the funne e 
of the instrument is a pneumatic cliamber pro- 
vided with a flexible tube ending m a rubber bi UL 
or a diminutive syringe, or a lip-piece, as | 
prefer. Objection might be made to using t 
lip-piece for producing suction for iear that 
air from the external auditory s 

one’s mouth, but it cannot do so 
properly adjusted to the canal, for the air clian 
be?of the ■’otoscope represents ^ 

volume of the column of axr contained 





iSSS-l 


A NHW OTOSCOl’K. 

reflector, he innv he sure thut the <lrm« is illuwl- 
^ ’ 1 1 ,;,', Meht. This m made xn aclirahlc 


that 


^ tlie meatus that lies between the end of 
ttefunud and the drum. It is necessary to exert 

onlfSt suction force to cause excursions of 
?he dmm membrane sufiicient for our P^n ^e. 

The tip of the funnel should be covered with a 
section^of the thinnest soft nibbcr tube, about one 
inch in length, to insure an air-tight fit into the 
meatus. If the opening of the canal is vcr>-_large 
the rubber tube should be rolled back upon itself, 
so as to form a shoulder on that part of the funnel 
mhich closes up the mouth of the inealns when 
the otoscope is inserted. The rubber not only 
secures a perfect adaptation of the parts to each 
other, but prevents the funnel from prassiiig iin- 

£ Ser should be slipped well up on llic fnii- 1 back, or reinovcd by slippnig tbe adjn-t bk- ring, 
form the shoulder, leaving the end free lojto which it is attached, off from the tvlimk... 

Till'. rsr.tl.M.tTIC TKi:.tT.Mi:NT, 

The v.alue of pa-ssive motion in the trealmtnt 


nated and within sight. 

hv dispensing with the large fnnncl fixlnn 
p'roiccl from tlicsidc.s of other oto-copcs and t i.it 
Ircient the teacher from knowing win dier 1 1 e 
drum is illuminated projHirly or not exrvp. ubik 
he is looking throiigb the kii*;. I be ,ad\antai <■ 
of disjicncing with tbe attnclnneiit is m-. dimin- 
hshed in the least by sacrificing any oi tin- bnk 
lianev of ilhimiiiatioi!. The objection tvlindi * oni'- 
phvsicians have urged ng.iiiisi magnifying oto- 
scopes, that they were congn-lkd to look tliioiii-ij 


copes, , . 

a lens, is met in tins instance, ft 


one needs only 


to look .at a plane mirror to e.vamiiie tbe drum .and 
canal. Sboukl it not be desired to me tbe <.bjvt't 
to demonstration, it I'm! k,’ tiinied 


nel to 

enter about half an inch. When it is to be cm- ; 
ployed as an ordinary otoscope, without the jiiicn- 
matic experiment, the rubber tip need not be 
slipped over the funnel. 

This instrument is the result of a considerable 
experience with Siegle's pneumatic speculum, im- 
properly called an otoscope. The advaiitagCLS of 
the pneumatic otoscope over the speculum arc: 
First, it is self-illuminating, not requiring tbe aid 
of a hand mirror, or forehead mirror, the light 
being accurately focused on the drum ; secondly, 
it affords a magnified \dew of the dnun ; thirdly, 
the object mirror presents a perfect picture of the 
interior of tbe ear, and without tbe necessity of 
looking through a lens ; fourtblj*, it can be oper- 
ated in a smaller canal than will admit the specu- 
lum; fifthly, the bright reflection of light into 
your eyes by the glass of the speculum, the black 
background of which converts the glass into a 
mirror, can he avoided in the otoscope by the 
proper and unvarying relations, and the color, of 
its various parts. 

The teaching of otology is much facilitated by 
means of this instrument in that the instructor 
may be sure that students are looking upon the 
oeld of vision which is being described. Here- 
tofore it has heeu necessarj- to bend closely over 
patients to look through an otoscope while it was 

to afford students the 
SS’r! r the drum, the necessary 

“or ‘K' 


I of Stiff joints and atrophied tt‘-sue,s is wcl 
! nized in goneml .surgery. The applic.atir.i 


ThSe instrument, 

the teacher to stand 


; uncer- 


ell rccrig- 
ion of the 

.same principle to the same conditions in .atir.nl 
snTgcr\' is aUended with eipially \y;nefwial results. 
But this is a neglected fact, for you nrcly see or 
read of its ii.sc in car Irentmciit. So little lias keen 
written upon tbe subject, as coinimred with its inj- 
portance, that no apology is needed for .spe.akiiig 
somewhat minutely in re.spect to the behavior of 
the drum lic.acl .and ossicles iiiidcr such fxj>eri- 
menus as the following. 

In examining and treating the middle ear with 
tbe pneumatic otoscope the instrument .should be 
introduced into the auditory c.an.al with the longi- 
tudinal .axas of both corresponding, just as any oto- 
scope should lie placed. If tbe iiisiruiiicnl is cor- 
rectly adjusted, a slight suction on the rubber lube 
will cau.se the Hlllc column of air, which lie.s be- 
tween the drum and the funnel, to move outward to 
the air chamber. The examiner is supposed to be 
inspecting the drum at tbe .same time. If the drum 
is healthy, he will observe the inembrana lympani 
perform an excursion toward his eye, carrj'ing the 
handle of the mallet with it, while the triangular 
light spot changes position as the relative concav- 
ity of the membrane changes. Rele.ase the column 
of air and it moves inward again, allowing the 
drum head, inanubrium and light spot to resume 
their former positions. Press upon the column of 
air and it moves inward, carrjdng the membrane 


Tiip — .and mallet handle wdth it, causing motion in ibe 

Tte object „,rror dlo»s|joi„Bortteo5sid=s;tI.csl.ortprocLprojcte^^^^^ 


While he Btes obi^ittan 'fc S ‘be light spotVta’g'e?;^® ttc 


■mine d.Jdewingyt-Ji”‘b*g%o» 


prominently yisible 


. , , . ns tlie membrane presses 

to I around them. By alternately rarefying and con- 


* tie h.=tTr 


tucvit^d upon. XI one •noire «+<- *.* — ® 

ing up of the end of in the drum head'and the^S^ahr'^TZ 

»b.ng Oblignelj, thtongh the ipettn™ ^ S ‘'n£SinScc“ot: “SjlSfof IS 
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joints of the ossicles, or if bands of adhesions be- 
tAveen the bones and the walls of the tympanum 
exist, the handle of the malleus will he seen to be 
impeded in its movements, or it may remain fijied, 
Avhile the membrane about it may be quite flaccid. 
At this point I wish to anticipate criticism by 
stating that I have never known any ill effects 
to follow this line of treatment. If the membrane 
is greatly thickened in patches, or if it contains 
calcareous deposits, these portions will be seen to 
resist the action of the vibrating column of air, 
while normal parts, and areas of thin cicatricial 
tissue that indicate the location of former perfor- 
ations, may respond readilj'- to the experiment. 
In cases where the drum head is very thick, or 
where the ossicles are bound down by adhesions 
to the walls of the tympanum, no perceptible 
movement maj’’ be obtained at first, but decided 
improvement often follows a persistent use of the 
pneumatic treatment. 

In obstinate cases the progress may be hastened 
by making pressure directlj'- upon the processus 
brevis by means of a probe covered with a soft 
rubber tip. Stiffness in the joints may be_ over- 
come in this way so as to facilitate the action of 
the otoscope. One should press gently on the 
process until the handle moves, then retract the 
probe until the malleus resumes its former posi- 
tion, press again, and so repeat the inovement sw- 
eral times. Then the pneumatic principle of the 
otoscope should be applied until one is satimed 
that the advantage gained will not be lost. The 
pressure need not cause pain, but the mallet should 
L moved until the patient experiences a sensa- 
tion of moveinent or of sound. In several pa- 
tients in whom I have applied passive motion 
this manner during the last few months I have in- 
creased the hearing-distance for the watch from 
contact to three, twelve, twenty and thirty-two 
inches, or one-half the normal distance. 

The otoscope may reveal an opaque membrana 
tympani, so hypertrophied and stiff that it does 
not yield to the pneumatic treatment. In such a 
case it is nothing less than a barrier to the admiS' 
Sion of sound waves' to the perceptive apparatus, 
and would seem to justify the complete removal 
of this barrier, when the auditory nerve is not 
diseased. For if the perceptive apparatus is in 
condition to do its work, while the conducting 
apparatus is a hindrance instead of a help, the 
sooner the obstruction is removed, and sound ad- 
mitted, the better. It should be understood that 
this statement is made on the supposition that 
Se condition referred to has pfoved intractable 
under the usual treatment. Thus it will be seen 
that the pneumatic otoscope becomes an indispen- 
Se fetor to determmtag tte precise coudrtran 
df an organ so hidden away by nature in a deep 
^cess ofthe head that any auxiliary to our pres- 
f WAm in diagnosis and treatment ought to be 
We Tre not able without it to judge 


intelligently when so delicate and important an 
operation as resection of the drum head may be 
necessary as a last resort. And while I am con- 
scious of the strong sentiment of opposition to 
such operations, I venture to improve this oppor- 
tunity to urge the occasional necessity and the 
justifiableness of such an operation, and to invite 
the most searching criticism of the logic of this 
procedure. 

AN IMPROVED TONSILOTOME. 

Any physician who has had a considerable ex- 
perience in tonsilotomy, with the various tonsilo- 
tomes, will not be likely to deny that these in- 
struments are generally too complicated. They 
are armed Avith needles, barbs, or sharp-toothed 
forceps for piercing the tonsil and drag^ng it 
through the fenestra before any cutting is done 
by the blades. A tonsilotome constructed after 




tbatciUdrcuusuallyoacruo^^ 

ductiou for coldness witU 

ty r/thS* fe -Uic band ivlncb 
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msos tlie handle. The latter is set at such an j 
micrie to the shaft as will the inosl per-, 

feet coordinate action of the nnisclcs of the hand 
and ami of the operator. All the work luaj he 
■done with one hand. This advantage is not a 
small one for two reasons; The powers of coor- 
dination and antagonism of muscles arc mr more 
perfectly under control in operating an inslnnuent 
that requires but one baud, than they arc wlicn 
both hands must cooperate ; and one hand of the 
operator is left ftee to bold the head of the pa- 
tient, if necessary, as the dentist doas in extract- 
ing a tooth. The advantages of a tonsilotomc 
that can he operated entirely by one hand arc 
about the same as in a tooth forceps which docs 
not require two hands to manipulate. 

I have had two sizes nianufaclured, the smaller 
having a fenestra of the calibre ordinarily found 
in such instruments, the larger supplied with an 
aperture larger than the largest Mackenzie ton- 
silotome, while it is so compactly constructed as 
to require less space in which to operate. 1 have 
used the larger size to extirpate cnonnonsly hy- 
pertrophied tonsils in children as young as two 
and one-half years, where it was iiitpossihlc to 
insert the hlackeuzie instrument of the nccessar}' 
size. The smaller one is sufRcicut for the ma- * 
jorit)' of cases, but the fenestra is not cap.acioHS 
enough to admit the bases of the extraordinary 
glands we occasionally see. It is advisable to 
remove the whole tonsil, and as the tops only of 
fte largest tonsils can be severed with the smaller 
instruments, it may be better to have the larger 
size if but one size is to be kept. 

The blade is so protected as to make it impos- 
sible to wound the ascending phaiyngeal, or the 
internal carotid arter>'. The shaft that propels 
the blade is of such width as to make the use of a 
gag unnecessary, for it protects the finger of the 
operator from the patient’s teeth, if it is placed in 
the mouth to ascertain when the fenestra is in 
such position as to embrace the whole tonsil, as it 


A NASAL SPKCULUM. 

...the shape of the fenestra 
it thcinst.nnt its base is pressed ahoii 1. ^ ^ I 

of spearing or tearing the tonsil hs » 
barbed .accessories, designed to dmg the gh i J 
through the fenestra before the blade nits, 
the most vigorous struggling nm remstauer on 
the p.art of a child, liven when the iilnio'.t < are 
has been exercised, the barbs bave pierrci the 
r* 1 - 4 .. riUt^'Cr. llistcnn 


out 


HIV - 9 ' 

■soft pnl.ale, or the siirgenirs finger, inste.ad 
tonsil. Moreover, the gland nhv.ays come'. 
with the iiistnimciil. the same as though barbs 
were used. There is another important advantage 
in having the handle attached to the sliaiil; with 
a hinge provided with an antwnatic lock, for I lie 


^ operating iuAil 

^ finger bitten 

to come an uncommon occurrence before 

prSionl J to afford 

i«o 11= *'>' fi' w 



cnlting extremity of the iuslrumeiit raiimd h 
thrown out of your control by a disturbance ot tli 
coaptation of its parts. ^1 he last time^ 1 o}x;r.itc<l 
with .a Mackenzie loiisilotonie the child jnrnjwd 
just as 1 was placing the fenestra alnnit the tonsil. 
The shank revolved tiimn the handle, leaving the 
latter in my hand, while the ciittiiijr end w.rs en- 
tirely dis}ilaccd and removed from the vicinity of 
the gland. It is iiiipossible for this improved 
tonsilotomc to play you such a trick. Tlielmndie 
is made of rubber, knurled so as to nffonl a firm 
grip, and it conlniiis a concealed spring-lock oper- 
ated hy a convenient llinmb-plale. When this is 
moved downward the hinge-joint is unlocked, and 
the iiislrninonl fold.s upon itself like a pocket- 
knife, occupying the space of about and inch aud 
a quarter in width aud thickness by six and one- 
half inches in length. 

Another pertinent point that .shonhl not be ne- 
glected in this age of antisepsis, is the jnovision 
for cleaii-siiig and disinfecting the three piece.s of 
which the iiislniiiieiil consists, lly raising tbc 
proximate end of the horizontal top spring of the 
shaft and swinging it go” to cither side, it becomes' 
disengaged from ihs lock and it liberates the blade 
from the .shank. This arrangcnient make-s it as 
simple as possible for taking apart, cleansing and 
putting together again. 

In amputating the apex of a relaxed and elon- 
gated uvula the tonsilotomc should be used with 
the handle directed upwards. It should occupy 
just thereveree position as a uvulatome to the one 
it occupies when used as a tongue dcprc-ssor. 

Another merit that is not too small to mention 
is that its simplicity of construction rendens it 
inexpensive. 

A. NASAb SPJjCUZ.U.'U. 

The nasal speculum that I have constructed 
will require but a moment to describe. It is made 
of ^ring -ivire, is self-retaining, and as simple as 
such a thing can be made. Tlie surfaces that 


tl^edark. - no w^^riSnggl 

not wish to attack ^S^ng structures you do t 

hinge-joint and\SSiSsuii° f ^ 

the muco^rnmmb;;^^^ 

forceps. necessity for hoo£ Si f ° tbepressureofitsaccom- 

The tor spearing the ^'scomfort as fat as possible. The amount 

Thelattef beingasofr. fi-hy^mas“ldapV^^^^^ by e.pLsioii J^Taemm 

nseinately modified by the counter thumb-screws 
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When the speculum is in position, entirely within 
the vestibule, for examination or operation the 
handle is directed at such an angle as to be out of 
■the wa}'’ of the operator. The tendency to slip 
•out of place is overcome by its lightness, and by 
a nice adjustment of its set-nuts. 



A nasal speculum is a disagreeable tool at best, 
on account of the sensitiveness of the nasal cavi- 
ties, but this one carries as little discomfort with 
it as any effective speculum can. 

These instruments are manufactured for me by 
Charles Truax & Co., of Chicago. 

719 West Adams Street. 


OOPHORECTOMY FOR PROEAPSE OF 
RIGHT OVARY INTO DOUGLAS’ 
CUL-DE-SAC. 

J^ead (ifoie the Medical Society of the DistriSl of Columbia, April 

iS, iSSS. 

BY. J. F. HARTIGAN, M.D., 

OF WASHINGTON, D, C. 

This was a verj^ unpromising case. The pa- 
tient, set. 36, unmarried, has been under my treat- 
ment almost constantly for the past nine years. 
When she was onlj^ a month old her mother died 
•of phthisis. Being a puny, delicate, bottle-fed 
infant, she was raised with great difficult3^ In 
early childhood she was a subject of chorea. ' 

I was first called to see her in January, 1879, 
for pleuritis and pneumonia. In the summer of 
the same year she had intermittent and typhoid 
fever, the ansemia following leading to ascites and 
dropsy of pericardium. On account of several 
attacks of haemoptysis she went to England in 
November, 1879, ^ relatives, and stayed 

fifteen months. The trip was partly beneficial, 
although while awa}" she had three hemorrhages. 
Several lighter ones occurred after her return, but 
with the exception of the occasional coloring of 
the sputum, none have occurred for five or six 
years. These hemorrhages were not vicarious, 
as they came on without regard to the periods of 
menstruation ; besides, the other s)^mptoms, as 


cough, _ expectoration, etc., pointed to manifest 
lung disease. About the year 1884 nasal catarrh 
appeared, associated with endometritis and hy- 
perplasia of the cendx, which would yield to 
treatment for a while, but return from time to 
time. Another circumstance in the case, which 
may be well to mention, occurred last October. 
After a heavy dinner she said she -yvould have to 
sit down, complained of a swdmming of the head, 
everything appearing dark before her, and imme- 
diately lost her senses and slid off the chair. The 
servant in her alarm dragged her to bed by the 
shoulder, dislocating it. This was easily reduced 
upon the administration of ether, although sev- 
eral weeks elapsed before she had the full use of 
her arm. 

Her first pain in right inguinal region dates 
back to October, 1886, when, as she states, while 
riding in a street car she was severe^ jolted by 
the car running off the track ; pain followed im- 
mediately, which subsided the same night, re- 
curring when she walked or rode. 

In May'’ last she suffered a severe exacerbation 
while in Virginia. On mj^ retuni from abroad 
last October I found her practically bedridden, 
with marked evidence of phthisis. Under the 
use of cod-liver oil and other building-up treat- 
ment she improved to a remarkable extent, but 
still complained of a dull sickening pain in right 
ing^iinal region. This was aggravated by any 
attempt to walk across the room, upon defecation, 
and before, during or after menstniation. I now 
for the first time discovered retroversion of the 
uterus, and on digital examination, prolapse of 
the right ovary into Douglas’ cul-de-sac. How 
long the latter condition existed I am unable to 
say, but probably its starting point urns in Octo- 
ber, 1886, as already mentioned; the symptoms 
in the interim being mitigated principally by rest 
in the recumbent position. It is needless to sa) 
that all palliatives, such as bromide of potassium, 
counter-irritation, hot water injections, and en- 
deavor at reposition by the genupectoral jnetuo 
with lint soaked in glycerine, proved of no avail. 
E^-en different kinds of pessaries seemed to ag- 
gravate rather than relieve her symptonis, so hia 
hypodermic injections of morphia, and hy 
stomach, became the rule. These woul on 
give temporary relief, how^ever, the effects v 
ing off in tivo or three hours. 

At last oophorectomy was proposed as hoW i 
out the last chance of relief from ^^r ^eplor. 
condition. To this she and her (ather readil. 
consented. Accordingly on _ March 3 ist 
formed the operation at Providence hospital, ‘ 
slated by Dr. Josepb 


Drs. 


ness and valnable advice I 
edge. There were also present 
.- TT. D. E. Tohnsc 

admimstenng 
the median 


Buikley, 

Crook, H.T. E. Jolinson and Osmun, 
the House physician, f... not 

After the usual incision m 
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treatment or phthisis. 

trial of il at the haiuh of other juarli- 


(ttfficultA' was experienced in reaching the 

and separathig it from its adhc^sroiis Iwlunc cmplovinent of h«'<t co^inoiim- i- .'v 

Se c;S£. No oozing of the L,££ed frcc,«e,Uly iiritaling .and 

the removal of the organ with pummy. while the iranMncent -enn- 

to the prolapse, presented a li.^ S Che^elnongh Mfg. Co. m 


asking a 
tinners. 

The cmployinent 


of fluid co.niolinc is he* 


^^hiontothe prolapse, ^!l oiir mod^ Ches^ncn.ri> 

partially organized, apparciitU iiichaiigeahle and perfectly hl.and. 

tod of its substance, and 1 ^ 1„ order to ronvcnicsitly 

dege.«n..io„,, Tl= P-*'' ! 


chatting and laughing the next day. Onl\ oinx ^ 
the temperature reached lOO . On rciiioviiig the 
stitches the seventh day not a particle of pn« nn'- 
seen anywhere; everything was perfectly dp-., 
there being primary union along the whole line 
of incision. She has had no pain wliatevcr smp; 
has menstruated nomially, coiuiuciicing the third , 
day, and although it lasted five day.*; she would _ 
not have been conscious of the fact had not the , 
nurse called her attention to the napkins. Her 
prer-ious sickness was on March 1 3lh . The night 
following the operation there was .some pain in 
the line of incision, and nausea, but no morphia 
or medicine of any kind, except for her bowels, 
has been administered. It is now eighteen days 
since the operation. She is sitting up without 
any pain, although for months previonslj- she was 
confined to bed on this account. Instead of lay- 
ing awake at night racked with suffering, .she 
sleeps soundly, relishes her food, and, to use her 
own language, she intends hereafter to enjoy life. 

I will keep her in the hospital yet, however, for 
five or six weeks, hoping that all chances of a re- 
turn of the old lung difficulty will subside. 

The results in this case so far are verj- flatter- 
ing, and beyond reasonable expectation. It is 
also interesting from the fact that the displace- 
ment was on the right side, about 25 percent, 
only into Douglas’ cul-de-sac being found in this 
situation, the large majority of those reported be- 
ing on the left side, for well knoivij anatomical 
reasons. 

I may add in closing, the satisfaction that any 
one ot the three conditions presented by the spe- 
P’‘oIapse, the haematoma, and 
Cl Stic degeneration, fully justified the operation. 


laryngeal 

^ phthisis by a 

VASELINE IN CON- 

Jlnction ytth menthol 
and iodoform. 

■BY HOWARD SMITH, 3I.D. 

Wnr t-,. '^S«"-E5T0TO-, JtASS. 

of pure employed a spray 

iodoform aud ol. mentho{ 

nation, in thetreaiment^r,r1’ I" combi- 
"ary phthisis, with rSulS 


in 


In order to ronvcnicmiy v,arjn 
and spr.av lhi'= v.'i‘''.-Iiiic the .aloni. 
i/er fignrid above w.!-- devi-'-d. 
which being eharg.td. t*- held over 
a I.ainp or other sonrtx- of hc.it until 
the contents are thoroughly liqiK- 
ficd and the nozzle Ini'- beioim- •! ' 
warm as c.rn In- ciUivcniently iKunr 
bv the patient, an es-enti.al jMf.nl 
ivliicli is lielicvcd to contribute 
much tow.ards a succcsvful joull. 

One nostril is then cb.-ed by tin- 
noz/le of the instnnnent, and the 
mhlier hiill) is worked vig.oriinsly 
(hiring iiisjnrntioii. by wliirli the 
spray is tlrawn deeply into the 
lungs, as is evideiitx-d hy the ;e:!- 
.sations of the patient and lhere.a]>- 
pe.araiice of the sjiray njvni the c.x- 
pired hie.alh. 

, Tlie nasal p.issnges and hrotichial 
^ tiibe.sl>eingtlniscoatcd.the inspired 
air imist, for sonic time aficrw.irds, 
he impregnated with any volatile 
.siilistaiicc with which the vaseline 
i.s nicdicalcd, and thus the remedy 
is carried still further along the 
respiratory tract, 

Rosenberg, of Berlin, has obtained excellent 
results in the dise.ases mentioned from endotra- 
cheal injections of a solution of menthol in olive 
oil, but the writer considers a wann spray of meu- 
Iholatcd vaseline preferable, parlienlarly because 
the fonner requires the alleiidance of the physi- 
cian twice daii}’, while the latter can he adminis- 
tered by the patient himself. 

He remarks upon the antiseptic properties of 
menthol, having found it, in a gaseous fonii, to 
be destructive to pure cultivations of the tubercle 
bacillus, aud also states that the well known an- 
aesthetic effect of the dnig is cumulative; that is, 
lasting for a longer period after each injection’ 
and enables the patient with laryngeal phthisis to 
eat at once without pain. (See article by Bccbay 
in BraWnvailc for July, 18S8.) The strength em- 
ployed by him is 20 per cent., but 1.5 per cent, 
has been found enough for use in the atomizer by 
the patient himself. 

_ Iodoform was several years ago much employed 
in the treatment of pulmonaiy phthisis, dissolved 
‘ m ol. terebinth and sprayed by means of the steam 
atomizer. The results were encouraging, but the 
combination was extremely disagreeable to pa- 
tients and attendants. Cod-Hi-er oil is an excel- 
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lent solvent for iodoform, and when sprayed floats 
in the atmosphere of a room in a remarkable way; 
but, upon the whole, pure vaseline is a better men- 
struum and, with the addition of a few drops of 
ol. eucalyptus, the odor is quite bearable and the 
results sometimes more satisfactory than those ob- 
tained from menthol. The formula used is as 
follows ; 

B. _ lodoformi pulv. grs. x. 

■ 01. eucalypti vtt v. 

“Vaseline” =ss. 

ns. 

Both menthol and iodoform are antiseptic and 
'ansesthetic, thus fulfilling the two very important 
indications of allaying cough and modifying ex- 
pectoration, but in addition have points of differ- 
ence which will influence the selection of one or 
the other. Menthol is stimulant to the vascular 
tissues and promotes absorption, while iodoform 
possesses valuable alterative properties, hence it 
is better to select one and keep the other in re- 
serve, as the antiseptic and anaesthetic properties 
of either are usually sufficient. The addition of 
cocaine may be necessary in cases of laryngeal 
phthisis, but one of the other two remedies will 
usually be found capable of affording, in cases of 
pulmonary phthisis, great relief from cough, and 
of diminishing expectoration and improving its 
character. 

Space can hardly be claimed for more elabora- 
tion in description of the method of treatment 
advocated here, and all references to cases maybe 
omitted, as the remedies spoken of have had their 
respective values determined, the onl)'^ point which 
this communication is intended to emphasize being 
the employment of a spray of hot vaseline as a 
menstruum. 
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Surgical Treatment of Suppurating Ve- 
nereal Bubo. — Karl Szadek thus describes 
the treatment carried out at the Military Hospital 
at Kiew : 

In beginning bubo, so long as there is no fluc- 
tuation, or redness of the skin, simply rest and 
prevention of irritation or injury to the inguinal 
region, at the same time appropriate treatment is 
employed for the soft sore. 

If the skin is reddened but fluctuation not well 
established over the abscess, hot compresses, made 
with a carbolic solution, are to be applied until 
there is established complete suppuration of the 
swelling. Painting with the tincture of iodine 
does not meet with favor. As soon as fluctuation 
is made out in the whole abscess and it is ripe, a 
surgical opening is necessary. A mild degree of 
chloroform narcosis is recommended, as the neces- 
saiy steps are very painful. After most careful 


cleansing of the skin in the inguinal and genital 
regions and the thigh, as well with soap, brush 
and warm water and shaving off the hair of the 
pubes, the operation field is to be disinfected with 
a five per cent, carbolic, or a one per cent, subli- 
mate solution. A free opening is then made, in 
most cases parallel with Poupart’s ligament,’by 
means of a small bistoury. The incision inust 
correspond with the length of the bubo. After 
evacuating the contents any recesses or sinuses 
are to be separated by means of a pair of scissors 
and all glands, both those which have suppurated 
and others which are enlarged, must be removed 
with the finger, and remnants of glands and firm 
granulation tissue scraped out with Volkmann's 
spoon. If an affected gland does not yield, its 
capsule must be opened with the knife and its 
contents removed. If the cutaneous covering is 
destroyed in a large area it is best to cut it away 
with scissors. It was only necessary in a single 
case to apply a ligature on account of haemor- 
rhage. After the Weeding has been stopped with 
cotton-tampons, the cavity is to be washed out 
with a corrosive sublimate solution and the whole 
cavity sprinkled wdth iodoform alone or mixed 
with alum, packed with iodoform gauze, and an 
occlusive dressing applied. The latter consists of 
a few layers of sublimate gauze and salicylic or 
sublimate cotton, upon which a mass of jute or 
tow is placed. The whole is then covered with 
mackintosh or glazed paper and fixed wdth turns 
of a moist, wide dressing bandage. 

The first permanent dressing, when well ap- 
plied and the patient keeps quiet, can remain for 
from two to five days. If it becomes soaked with 
the secretions it may’’ have to be changed earlier. 
In the second dressing the edges of the w'ound 
are washed with a five per cent, carbolic or a one 
per cent, sublimate solution, the wound covered 
again with iodoform without washing out the 
cavity or apptying tampons, and a fresh dressing 
applied. This and following dressings can, wuth 
few exceptions, be left from five to ten days and 
changed onl}'^ if oozing is noticed from the edges. 
Besides the 274 chancroidal buboes there w-ere 
treated during five years twenty-six syphilitic hu- 
boes, and twelve times the inguinal glands wer 
removed by operation on account of t^hercmar 
adenitis. The duration of treatment of chancroiua 
buboes averaged thirty days. 'tL, 

phlegmon diphtheria. Chancroidal destruction 
of the walls and edges, etc., were "ever encoun- 
tered in the acute or subacute chancroidal b ho 
In five cases erysipelas occurred, as 

have little influence on the course of 1 e rest 
healing always took place. ^ q,.,’ (je- 

zema of the neighborbonng parts came 0 , d 

lavins- healing from ten to twenty^ days, as t 
Sng had to be frequently changed. Ti e 
«urse?f the opened suppueating sypbjld.c 

boes, wffiich were 


usually not .scraped out but Jia 
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“^mpltSsoc.nnnd. I-' '"'f 
itis tlie wounds healed kindh and for ‘ nl bn-" 

part qrnckly when the individual was slrouR and ^ f ;he nnht. it wa. wry 

othero-ise healthy, after extensive scrapiuR 1 • - ■ • :■•-< 

and extirpation of the glands 
broken doivn patients, the he 

AltUongh iodororm ,vas n;"!’'"!''!.™ ™S::ir:r i nV.d n dilTmnl 


“if feV™r''in”;;;;s ”> ’S™- t'STir'i, 


Vi VPiiV xj. vvri-i -- 

College Hospital, London: aorta in the thorax, ...... ..— ■ . ...-- 

W. B., ret. 24, was admitted into the hospital lilerating all pulse m the arteries o. toe loy.cr 
complaining of pain in the right side, with a tern- .extremities. No other effect w.t; note'l, w)!h, 
perature of 100°. These symptoms left him after a perhaps, the cxce}ilion of signs of high, hhvi'l 
few days. He was a soldier. He had previously pressure in the renal arteries, the urine Iw.ng p.ih’ 
had verj’ good health but, after two years' sean'cc, and of low specific gravity, with tio alhnn'.en, and 
was discharged invalided. Through the kiiulne.ss he said it was customaiy- with him to ^i^e ontv or 
of the medical department at the Horse Guards, twice at night to pass water. 'rUerc Seemed to Ik,- 
his health-sheet was obtained, where he i.s dc- no evidence, on anscnUalion, by which the mur- 
scribed, on enlistment, as a l.aborer with good mur.s could be assigned to arterial njms’omo'cs 
physical development. He was sent to India, sokdy, though one area extended down owrthe 
where he was iu'hospital 011 four occasion.s for di- 'cartiiagc-s, beneath which an arter>' conlrl lie Wt : 
anhcea and dj’senterj-, spending 120 d.ays out of on the oilier hand, he said he had Iweii biid up 
^ months in hospital; he was then sent home to since leaving the army, a week at a time, with 
^etlej^auL after 14 weeks, discharged for heart severe prrecordial pain, ami in the fifth interspace 
isease. Habits intemperate. His brothers .ami , the munnur was .similar to exocardinl mtirnnirs. 

could readily escajw iVn- 
below 'sen-alion in an ordinary examination; for nnle.ss 
thprp^..T,a pulsation could be felt jtlie stethoscope was placed over one of the arteries 

back’laree Ip I 'T ll}*-' in- 

side the nght axilla to cause special attention. 
Though bis bc.art w.as carefully examined for 
some day.s after admission, it w.a.s Ibc fulness and 
slightly diminfslicd re.soaaricc being iuve.stigatcd 
that c.alled alteiitiou to the aiiaslonioses.— />VvV. 
^ fed. Jour., Augu,st4, i888. 

Trkat.mj-xt on Fkactukk of tiik PvrFiiA 
BY Suture.— Dr. A. R. Jenkins, of Hondemon. 
K}'., proposes to put the .skin on the greatest 
stretch and to cut down on the fragments by a 
.transverse incision— whether the skin he drawn 
iup or down depending on the amount of separa- 
tion of the upper fragment. ALaturally the inci- 
sion would be made above if there was mncli re- 
traction; or if there be much contusion of tissue 
on or below the bone, the incision is made above 
in the sound tissue. Through either of these 
openings the fragments could be freed alternately 

might be, or an hmniarthron or fluids could here 

‘i™ ‘'''= 

sewn, etc. An assistant, in the meantime, keeps 


widt-cu up into lue 

fmTO m arteri^ could be traced on eitlier side, 
to f '-^^rtebrm down 

side; and 

nKpondiug to the pulsation in the right axilla 
felt in the left; the aSri^ ran 
tespectivllv °'t^ intercostal spaces 

thm thefift- subclavian was larger 

costal cartilaUT right 

“en, thf I" ^Wo- 

sating, only thp rio-F+^°^ could not be felt pul- 
limbs the femoraf 

sntmg, only the risr-hr^”? not be felt pul- 

pulse at the wrisfw 

arteiy' large- thPTp''^^ tension, and the 

he felt behind the i^mbrif pulsation to 

wsible prfficordial pulsation^ 
intempaces, hut the apey hlf fifth 

?nxth, at the nippig “^°st in the 

of systolic murmur n-Se ^^ areas 

the nght of the sternum • ^ ffte base, to 

mterspaces, and to the third 
mit in the second and all 
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the skin stretched as necessary, either with fin- 
gers, retractors, or Muzeaux forceps. Of course' 
the strictest antiseptic prophylaxis and treatment 
should attend throughout. 

In cases of compound fracture of the patella, 
with much destruction or pulping of the skin, it 
is suggested that the doubtful tissue be excised, 
and that the sound skin be drawn over the frag- 
ments. Compensation for the resected skin could 
be obtained by incising a large Y or an arc above 
or below the resection wound and far enough re- 
moved to be safe, the concavity of the arc or the 
fork of the Y looking towards the wound, or by 
a tenotomy of the tensor vaginae femoris muscle. 

Furthermore, it can be said for this method 
that it would allow of the extra- articular methods 
of suture, as employed by Volkmann and Riedel, 
or the intra-articular fastening of Rocher. Either 
of these methods could be used after the toilet of 
the patella was complete ; all that is then neces- 
sary after the skin is relaxed, and the parts m 
statu quo ante, is to make a counter opening at 
the opposite end of the patella, and from these 
two openings the catgut or silver could be man- 
ipulated by an anued needle around or beneath j 
the patella (subcutaneous or subpatellar). Ini 
laying the last stitches in closing the cutaneous | 
wound as a refinement of technique, wounding of, 
the skin could be avoided by the continuous sunk- ' 
en catgut stitch, thus eliminating infection through ' 
the skin appendages. ! 

The particular claims for the method are that 
it admits of an almost subcutaneous exploration 
and operation on the diastasis and in the joint, 
and that it may even progress like the ideal sub- 
cutaneous wound to healing. It involves normal 
and less suspicious tissues. It is consistent to 
true plastic surgery, and to the anatomy and phy- 
siology of the parts involved. By making a proper 
use of the elasticity of the skin in this situation, 
the wound in most cases need be but small for 
the field of inspection and operation, owing to 
elasticity of the skin, can be moved from one part 
to another without the necessity of essentially en- 
larging the original cut. In this it resembles the 
laparotomy technique of Lawson Tait, in so far 
that it is an endeavor to bring the entrance oper- 
ation wound to the miniimnn. — Annals of Svrg., 
September, 1888. 


Mercuric Bichloride ih Hvpopvoh Kera- 
'Tl'ris AHD OtHER CoRNEAL DISEASES. DR. R- 

H. Chilton says : . 

In the application of this remedy to eyes wUU 
hypopyon, I do not think it necessary to keep the 
eves in constant contact with a solution of it but 
think a thorough application to the eyeball, by 
inversion of the lid, two or three times a day by 
Sl physician, then direct the patient to use 1 
every three hours, is sufficient. The result is 
generally about the same — that is, to check 


sloughing and suppuration within tv\fenty-four 
hours. I agree with Dr. Hotz in believing the 
resulting cicatrix in these cases to be much less 
than when treated by other remedies. In all cases 
where sloughinghas occurred to the extent of per- 
foration, or where it is necessary to make a para- 
centesis, I think it is advisable to wash out the an- 
terior chamber with a weak solution, the strength 
to be about i to 20,000. This will prevent a fur- 
ther invasion of the disease into the chamber, and 
often prevent disease of the iris from complicating 
the already serious trouble. Any ulcerated surface, 
without secretion of recent occurrence, will soon 
beal, and we obtain this condition perfectly by 
the use of mercuric bichloride. 

In the treatment of a recent case of gonorrhceal 
ophthalmia, I was pleased, not only with its ac- 
tion in at once arresting the progress of a slough- 
ing nicer in one eye, but in aborting the disease 
in the other. In the latter, the treatment was 
begun before the disease had involved the whole 
of the surface of the conjunctiva, yet suppuration 
was abundant from the lower palpebral membrane. 
The disease succumbed in three or four days. In 
the sloughing eye the disease never progressed af- 
ter the first twelve hours, and the suppuration was 
materially checked from the lids at the same time. 

The use of this preparation is well borne in hy- 
popyon keratitis; I have thought better^ than in 
eyes without ulceration. It is applicable in nearly 
all cases, wffiile preparations of mercuty in the 
form of an ointment are totally inadmissible from 
their irritating effect. I have never had occasion 
to make a paracentesis when I could get the eye 
fully under the influence of this drug before the 
accumulation of pus took place. In its applica- 
tion I use a per cent, solution of cocaine to 
modify its stimulating action. In other forms 01 
comeal ulcer I have found it superior to otuer 
preparations of mercury. In ulcerative - 

phlyctenular disease, and corneal ulcer from 
nlar inflammation, I have found it equally as bene 
ficial as in hypopyon.— Corinet-Rcco J 
Medicine, August, 1888. 

Salicylate oe combining th^ 

tringent properties of bismuth and th 
ing properties of salicylic acid, has ^jjrestivc 
Ehring in a large number of cases of 
torbance in children. It is an exceUent 
edy for gastro-mtestnial -r Ije aamim 

abnormal fermentation, especi j /-.vashing out 

istered in conjunction with lavag^C,^ 

-f the stomach and intestines), 
dlowing formula ; 


Salicylate of bismuth 
glycerine 
IVater, ad 


.a j 
5 iv 




'ater, „„ 

S. 90. 
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EDITORIAL. 

.•;ojnc or many jiarUculars. I’avnn}: to llic Buitnal 
, world, wlio, in makiu}; an artificial ami nii'cicntifir* 
IcIasMfication, wotild place the kansunioo .and th<- 
io]>o!wnm in the same cla^s. and wlio. in the ' nim 
cla.ssificatitm, would not class toj^cthcr the fiyitijl' 
.s(iuin-ol and the fiyinR-.st|nirrcMihc mar^npial of 

New South \Vnlc.<? ’ ' A .scientific cl.as<.ific.it!rm,' ‘ 

........10 Alllmtl more than twenty yc.irs ayo. 

Subscription jnay begin al nnyUTOC. Tltc safest mMc of tcnnl* . ^ 

tanceisbybankcbcckorpDsta\woncy orJcr,tlrawn lolhcorxicrof . ** the oliVlOU*^ ^UCh. nitU JU-IV J'inc" 

the undersiE:ned. When iicitlicr is nccessililc. rcinlltnTice s in.-iy I>o ohiccLS at first .sil'htdis'antailddi’ tMr' 

made at the risk of the ]iuhVishcr«,hy fonsnrtinK in Urr.isTi HI t> h J 

letters . alc.” Wc .should uoi tluiih of <U' cast's ns )• r.iattfi 

Ad'iress I dislurh.ancc-s, hnl that many of them arc pha' r-s of 

JOURX.AI. OF THE AMERICAE Ml'.niC.M, A.SSOCIATION, , _ i i 

Eo. 6$ RsNDorii STuriT, Certain periods of Ixxlily develtij'meiu. 

cincAr.o.iuiNois hi.s .article on the " Classific.ilion of Diw-. , /• 

All members of the Association should .send (heir Annmt /Eiej I _ • ri 1 r< 

to the Trenrurer, Richard J. DunRlison, M.D., Eoclt llox lJ7t, rhllA- ' in the hCCOnd volume of CtllV h llospi,.ll KCjsrift , 

dclphia, Pa. 


SunscRirTioN PRicn, Is'ci.vr'tsc; VosTAftr, 

PER .'etstrit, IN .MaVANCr. 

Single Conns 


Lon-dox Office, 57 akd 59 LunoATi; llit.t, 
S.ATURD.AY, SEPTEMBER 22, iSSS. 


'Dr. iMllmtt .said; Life consists of a M-rics of jiro 
CC.SSC.S which loj;ether constitute vaiieties or tno'!'. -- 
I of growth, that is, health, .scrtifnla, .syphilis, rhin- 
mati.sm, K^nt, rickets, tnhercuiosi-;, etc. Dise.'i'cs, 

' -- takcii .Severally, are often memhem of stirh spiies, 

CLc^SSlFiCATiON OF DISEASES BY COMPARA- which series may he conslrncletl I>y a .sntvey. not 
TIVE NOSOLOGY. ioulv of the individual, lint of Iiis collater.a! kiti 

It was in eveiy way appropriate that the ad- and of his ance.stry, and aKo of oilier ortlers of 
mirable address of Dr. Gairdner before the Driti.sh the animal and vcgel.ahle world, a .snn'ey which 
Medical Association should have been followed cannot be made until comjianitive nosolojty l>e- 
by the Address in Iiledicine of Dr. T. CLirroui) come:; a recopnized branch of our science." And 
Allbutt, on "The Classification of Disea.ses by upain, in an addre.ss in tSS;, Dr. Allbutl said ; 
Means of Comparative Nosolog)'." Reading llm ’ " To find new arm.s again.st diseti-se, we must have 
after the address of Dr. Gairdner, one is inclined a Vnicr conception than we mostly have of the 
to think at times that Dr. Allbutt's addrass is a gcne.sis of disca.sc. No mere enumeration of 
rstc apter after Dr. Gairdner’s masterly inlroduc- symptoms or of pathological detail will suffice 
ion--a rather special application of the general ' for this, nor even a full description of diseases 
principles laid down in the President’s Address. ' severally. We have to work out the genetic .aflMi- 
assne an address as could be written only by jitics of disea.sc.s, llieir origin.s, parent stems, and 
a Naltnforsdicr. The ; alliances, as well as their issues. We can have 


a physician-naturalist 

keystone may be said to be evolution-: 
to disease, and 


as applied juo complete therapeutics until the science of com- 


read Mr. PittfieldMiti°ii'"'*^ jparative nosology is in a great measure constnict- 

classification of dis- 


cine.' 


classifv\v nosology?” Yo 
ascertainmerand f bestconduces to the 

Scientific dassirca'r^^^^^ 

a natural method and’ ’ I'^unded on 

must be the expression”^ affinities, and 

'-taion or 


jSee that the address now under discu.ssion is the 
j outgrowth of almost a quarter of a century of 
thought. In this lime something has been done 
in the ways he indicates. About a quarter of a 
century ago, in 1864, Lr. Laycock showed that 
some basis of organic cla.ssification of disease was 
to be sought in a comparison of diseases as they 
originate in the several layers of the cmbiyo, and 
ms suggestion has thrown a great deal of light 
upon the kinship and genesis of neoplasms. Yet- 
ennary science has given and will give new light 
but it will advance us only a step. In human 
nosology but little remains, and wdieu we sbal 
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have all tliat veterinary nosology can give we wil 
have but two links in the zoocentric or biocentric 
chain. Perhaps to complete it we must wait pa- 
tiently for some Darwin, ‘ ‘ a machine for grinding 
general laws out of large collections of facts.” 

“Perhaps,” says Dr. Da 3 mock, ‘.‘no morbid 
change happens to man which is not a normal 
process in other organisms, and the nature of 
W'hich may be known by a study of such analo- 
gous normal changes. ’ ’ An example of this, says 
Dr. Allbutt, is the shedding antler of the deer, 
which is a huge sequestrum, a case of normal 
necrosis. We are in the position, he says, of 
anatomists before the time of Cuvier and von 
Baer. A minute clinical study of human nosol- 
ogj'- has been made, but the parts into which dis- 
ease has been dissected are not the elements out 
of which it has grown. Nearly all remains to be 
done in tracing the homologies of disease through 
out the animal and vegetable world. Its phenom- 
ena must be studied under the various and simpler 
conditions of lower organisms, and its develop- 
ment traced upwards through the macrocosm of 
all life and through the microcosm of the em- 
br}^. Its variations through space and under 
changed climatic conditions must be studied, and 
the effects of change of function upon change 
of structure must be noted as these changes 
pass, by hereditary transmission, from the dj’^- 
namic to the static form, tabulating pathological 
sequences in family, race or country, so as to de- 
tect the latent affinities of diseases apparently not 
related. As an introductory to this study may be 
recommended Quatrefages’ work on “The Hu- 
man Species.” 

Dr. Allbutt then describes the four methods, 
the hei'ediiary, the histo7'ical, the geog7‘aphical and 
the expei'imental, that must be pursued in order 
to attain to a true system of classification of dis- 
eases of men, animals, and plants, on a basis of 
affinity. These methods must be pursued at the 
same time; they cannot be logically dissociated. 
We are, as it were, scarcely at the threshold of any 
one of these methods, as Clodd says of the signi- 
ficance of the doctrine of heredity. How little 
does any one of ns know of his family history, 
even in the male line, for a comparatively short 
time, and how infinitely small the knowledge of 
the vast expansion backwards of the family tree. 
Yet for complete knowledge the hereditary nosol- 
Qgy of a whole nation is inadequate ; we must go 


with our inquiries into the diseases of all living 
things. As in all studies, the historical ffletbod 
in nosology leads to the philosophical, and here 
we may be said to be in the glacial period of our 
knowledge. How do changes of function become, 
in generations, changes of- structure, variations 
into less useful or “morbid” function, and this 
soonest in the highest and least organized parts, 
the nervous system, the adapter and organizer? 
We know only the fact, not the and 
And after having carefully studied, so far as we 
can, the heredity and history of disease, and turn 
to the geographical method for information, we 
are brought face to face with the question, How 
have the morbid varieties of mail arisen? For 
the answer to this, which is only a part of the 
question. How have the morbid varieties of living 
things arisen? we must seek the answer in the 
past. We must work in areas long undisturbed, 
says Dr. Allbutt, and must register in these the 
phenomena of morbid variation with the qualities 
of soil, aspect, seasons, atmosphere, food products, 
and so forth. Nations must not be confounded 
with races, nor kingdoms with physiological areas. 
Said Boudin : “As every country has its charac- 
teristic vegetable kingdom and animal kingdom, 
so it has its pathological kingdom.” As illustra- 
ting the fact that no one of the methods of classi- 
fication spoken of can be relied upon for complete 
nosological data, may be mentioned malforma- 
tions of the jaws, which are becoming more com- 
mon in America, especially in those portions of 
the continent peopled by several different 'races. 
And to show the value of comparative nosology, 
in clearing up this one matter we must get a part 
of the answer from the niala cattle of South 
America ; a part from certain sheep of Central 
Asia, -which have, normally, steatopygia ; a part 
from the difference between the head of the do- 
mestic pig and the wild boar, and so on until the 
whole world has been sought over; and even then 
human craniology must be studied to complete 1 1 

evidence. , , 

Finally, with the other methods, there is 
experimental. Dike the other methods, the e 
perimental shows that clinical cannot ) ' 

basis of nosological classification.^ The w or * 
done in experimental medicine is increasing, 
certainly productive of iuterestiog results. 
macologica) experiment has shown tha p 
vary in their clinical effects by leaps and bonn®. 
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as musical flames respond to scales of vibration ; 
that poisoning bj- extractives in general is attend- 
ed b}’ hyperthennia, and poisoning by animal al- 
kaloids by hypotbenuia; that the distinctive action 
of the lower members of the fatty series is their 
stimulant and aiimstbetic action on the ncr\’C cen- 
tres, and that the members of the aromatic scries 
afiect the nen-ous system, but the motor more 
than the sensorj- centres. -With curare we may 


opium hai)itu<:s that begin by taking incdirims 
containing ojiiatc.s, he plna-.s it as fully ?5 jwr 
cent. — perhajjs more. This is only one in four, 
on his own c.stimatc. Tiicn, within tlu- sparx’ of 
a page he says : "The paitie.s who arc jc.'.jKUj- i- 
hie for the increase of the habit nie the jibysimnir. 
who give the prescriptions." Now if only one 
opium habitue in four ncfpiiicd his Isabit from 
_ . - medicines ordered by a phvsician, the otln r ihto- 
reduce the mammal to a cold-blooded animal, must have accpiircd it in .some oihc: w.nv rto* .at' 
whose temperature varies with the atmosphere, tribnlable to the act of a phv.sician j jow ’tb-'n 
Space does not permit the further pursuance of can the physician be rx-S]K,nsible fm the itirre.r^' 
t IS subject. ^ 1 ,^, habit, even admitting that they .ate rc- 

sponsible for one ca-^e in four ? 

Mr. Ivalon also tells how plivsici.ans prc- ''-ib'- 
opium. " In the.-c days of giJm mental .strairg 
when men take their btisine.ss honre with lhi-;n 
ami think of it from waking to sleeping the 
nen-es are the fimi to feel the efrects of over-wruk 
Opium effecb^ immediate relief, and ilic doctors 
knowing this, and wishing to stainl well with 
Uicir pal,ent.s, prescrilie it more ami more, 
rlicir dc.sign is to efiecl a cure." This 
non.scn.se in the Popuhn Sdnu, m' 

Eaton .says that two means of preventing the sruv.nd 
of the habit suggest themselves to everr- tlionrlit. 
fnl pcr»,.: The f,r„ i, J 

presmpuo,, comninins oph.m or iL, pre,n„ „ 

™ l« mieJ ...ore the.. „,.ce .vUl.o,,! h^n.'.pT ,e 

pl.).s.e.e,. re.,e,v .T, If „,is „ , , , 
were Mr. 

that physicians could be fined for n,i • . 
opiates save i.. excep.io of " ef “ 
to teep the l,o.ty i„ o,.e,. sWe the , r':; ' " 
r^...ro sedatives or sti...,.lo.,f,. 
siioaid roreahe i..ediei.,e o..,i take to 
nasiiim, and thus the familv fir. 8>'*n- 

'veil, b..l can,.ot resist the ti,dc..cS ot ,1 
ea.i take a protracted vaealio., au I 
doubtless well meant. ’ 

hof tt ":;ke®2re““r,.?“ t-o'v.. 

subject about which he has 

ju6hi»seif,he,vo..id W ™ “..fc. 

-itlt the essistauee of So{T 
Had he stopped to oousidrufaf f 

class IS less than tbrcp-Oa,....!.- , °'*e-fourth of a 


HOW THE OPIUM HAPIT IS ACQUIUKD. 

Mr. Virgil G. Eatox tells the public, in the 
September number of the Pepuhr Sciaicc Monthly, 
bow the opium habit is acquired. He is the 
TOter that frightened the people of the country 
about two years ago by prophesying that thev 
would all be bald in about a dozen cenlnries 
He now predicts that unless people develop their 
muscles, rest their nerves, and send the family 
doctor on a vacation, the residents of our Ameri- 

can cities will be all opium-slaves. 

“sMied\r^ 

Boston He opium-habit in 

from the -■ S rapidly, ami 

day. In orL ^ ‘^l^'miug more slaves every 
opium in its to the amount of 

Salof ■ mfdeTZr T 

reclps Ivf, «f Ibc physi. 

filled.” rbis is the ‘l^g-stores to be 

un unscientific and untv^i expect 

uu investigation man to make such 

Be finds iLaad is^ lfr***g, 

opium s He say, £ 

then he enumerates a 

Be learned they are usef 7 for which 

^“ue whether Lstou S' • '' to in- 

of UTiting out a l***bit 

would infer Prescription 

I^rom his invest “ 

prescriptions cont? "**mber 

“^BeroftheserefiiiST^. “^°^Biue. and the 

fie opiate qualities of it ^Bat i 


• But barely men- 
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tions the fact that the proprietary or "patent” 
medicines that have the largest sales are "those 
containing opiates.” He also mentions that 
opium joints and opium-smoking are on the in- 
crease. . He says nothing of the fact that 
"nervines,” and such compounds as "Scotch 
Oats Essence” contain opium, and probably he 
does not know that of the twenty or more va- 
rieties of " opium cures ” made and for sale in 
this countr}^, all contain opinm except one, as 
shown by the analyses of Dr. B. F. Davenport, of 
Mr. Eaton’s own City — Boston. Mr. Eaton takes 
no account of the fact that the "patent” medi- 
cines of the worst grade are the most popular, 
and their popularity depends on the amount of 
alcohol or morphine they contain. 

Mr. Eaton’s paper reminds one of the assertion 
that a large proportion of habitual and occasional 
inebriates owe their disease to the alcohol that 
physicians have prescribed. This assertion has 
been recently made by a prominent clergyman, 
whose name may be found among the endorsers 
of a "patent” compound that contains more al- 
cohol than pure sherr}^ He thunders from the 
pulpits against the use of alcoholic liquors in 
any and every form, and writes an endorsement 
fora "pure, non-alcoholic tonic” that contains 
29 per cent, of alcohol. Totally blinded by the 
beam in his own eye, he lectures his brethren on 
the motes in their eyes. The medical profession, 
we have no doubt, will endorse Mr. Eaton’s 
proposition to fine physicians for prescribing 
opium when it is not needed, if he will accept an 
amendment ; Fine druggists and others that sell 
"patent” medicines containing opium or its 
preparations or alcohol, or any substance danger- 
ous to health or of no value in the treatment of 
disease, or that are not worth their price ; and 
incarcerate the manufacturers in State’s prison 
for not less than five years, along with the people 
that endorse their preparations, knowing nothing 
of them. This done, Mr. Eaton will probably 
find that physicians are not responsible for the 
increase of the opium-habit. 


and drink to enter the laiynx through the tube, 
rendering it, in some cases, impracticable to ad- 
minister sufficient nourishment to sustain the pa- 
tient. At the regular meeting of the Chicago 
Medical Society, September 3, 1888, Professor 
Wm. E. Casselberry read a short paper embracing 
an account of three cases of intubation of the 
larynx that had come under his obsen^ation, in 
which he had succeeded in administering water, 
milk, and other liquid nourishment abundantl}-, 
by simply placing the patient in the dorsal posi- 
tion, with the head and shoulders inclined down- 
wards at least sixty degrees, and letting them 
take the liquid through a tube. While inclined 
in that position, the patients swallowed with ease 
and -without the slightest tendency to pass any 
part of the liquid into the larynx. His first case 
was attended with Dr. Frank Carey about June i, 
1888. Since hearing of the good results obtained 
in this case, several other members of the Society 
had tried the same method -nuth equal success. 
In none of the cases thus far reported, has the 
great inclination of the head and shoulders down- 
ward, created any tendency to displace the tube, 
or to cause undue congestion of the vessels of the 
brain. Professor Casselberry stated, in closing 
the discussion, that the patient should not be 
raised to a horizontal or upright position too 
quick after stopping the food or drink lest there 
might be remaining in the mouth or fauces enough 
to gravitate through the tube in the larynx and oc- 
casion coughing dt once. He said to obviate this 
it was necessarj^ to induce the patient to perform 
the act of deglutition two or three times after 
taking away the nourishment or drink and before 
allowing the head to be elevated. 


INTUBATION AND DEGLUTITION. 

It is well known to all who have given atteii- 
:ion to the subject, that one of the greatest diffi- 
mlties attending intubation of the larynx as a 
mbstitute for tracheotomy, is the tendency of food 


YELLOW EEVER IN FLORIDA. 

The yellow fever that manifested itself to a 
limited extent in two or three places m F oru a 
last year, has renewed its invasion the 
season, and assumed an important epidemic 
in Jacksonville and some smaller places, 
whole number of cases reported as J 
cun-ed in Jacksonville to this date. 
is 1047. Md nnmber of deaths, '33, ^ 

dicates a mild type of the d.seMe 
trihutions ate being 

communities ; and this until th^' 

especially by the people of the North, nntd 
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plague ceases. If tlie HealUi Bo.anls and 


I WllV. » 

niuiiicipalities are supplied will) sufTicicnl 


and afilictcd Iclnihc-s i)y nacnns of potlalilc stc.atn slovc'; lls'* 
;icnl means, !«sc of snlplmric acid and anli.-’eplic ;«p!ay>. in llo' 
nurses and j dwellings ; vaecinalion of all tlie inlialulanl'- will: 


uppiit:a wiui MUiiLiL’iiv i um; Mupuui it', it* wum .-'i** .i* •' m ni- 

not onl}- provisions, but plenty of nurses and j dwellings ; vaecinalion of all tlie inliabilanl-- will: 

d from the SoiUli, who arc janijnal vaccine ; and special insltnclioii juiunnl- 

r-— .:i: :4t. *i * 


•ovisions, Dill picniy oi iuirsc5 anci <i\vcinu^s 
doctors can be bad from the Sonlb, who arc ! animal vaeemi; , .nm 
already acclimated and familiar with the scourge. ! gated by nieans of cajds. 

But experience has abundantlv dc!)ionslralcd ^ ,, , 

, J T . ' /• : bi'i.ci.M.isM IN I-i:.\Nci:.™ 1 l-.c Conm :! o: th.- 

tnat such nurses and doctors as go from the , r 

„ 1 - . j V .1 • . i bncnllv of Medicine of raris has apninvrd the 

borth wholly uuacclnnated, dircctlv into the > . • , * . 

fever locality, almost certainly speedily succumb i 'i' "tg( t,u .b.c- 

to the disease, and thercbv become an additional pto e.-- orsioi.t o .j,i .btu.jil b-- 

hurden instead of a help t'o the afflicted commun- "I''-'"’-'''’""* "'•'’’’' ■ii d.-ly on 

ities their and thus official •-anr'.ion h.s-. 

.been given to specialties, in 1‘r.ince at Ic.t-.;. Tin- 

~ ■ -speciallies to be cho.-en compii'-e nphtbalmolngv, 

EDITORIAL MOTES. , experiiuent.al and coin])arat)Ve p.atlirdo-y, h.y j;ii !n% 

A CoxGREss of Polish medical men and scicn- ^*^tensie medicine, mental disca*^!"'-, and cnl.'.n'''ins 
lists was held recently at Lemberg. About 500 syphilitic disordeis. Tliciap' tilii n 

members were present. . nen-ons dise.ases, and tli>-cao-s „f children will !«' 

TV- added to the list snlxeiinentlv, 

autjji in Furuncles of the Ear.— Gra.sh re- ' 

ports good results from alum solutions in fnnm-’- St'iT ac.ainst Dr. VANiir.RiT.r.[.t;.--Dr. S.un- 

ties in and about the ear. iiel C. Vandcrpoele, Jr., of Xcw Vtirl;, has a s-n. 

Raiuwav S.vnttary Inspection.— T hose in- '^T’"’'' ng.. lie 

terested in this field will do well to read the p.aper ' illne.ss of n daughter of 

Ohio, D.w-.son, of vSymcn.se. N. Y., who was 

TheSanitar}’ Inspection of Passenger Coaches ” time with his family at the Lavldns 

tea ^ttheNmthlnteniational Congress, and now .‘Carlel fever. .Mr 

repnnted m a brochure. ! L^ttkins, the proprietor, relying on liie dia-mosis 

another physician, denied that the diih! w. 


WPokok™ te tecomt frequent i„ 

tte Oimfuislted 


~ . , * ' “le ciiiKi w.-i 

suffering from the disease, and the Dawsun famil 
remained at the hotel. The other guests, hearin 
of Dr. \ andcrpoele’s diagnosis, left the phic< 

Air. I>nrl^inc 1 . - . . * 


the number of Vanderpoele’s diagnosis, left' the -d 

Hygiene recommeS that noTdrT 7 nit . 

be replaced by S ltd ^^"'»l'^rpoele for ? , = to t 

IS not dangerous. ^ t 01 , which ages. Hr. Vatidcriioelc says tli.al his ’diag,,o 

^OTH .W. in a female, aged "Sw 
^^io?FntanT of P-^-nt physicians. Dr. Wmt p’eie Lt' 

where the right • exists near the suit. He says lie w.as snbh t 1" 

PM«r.l sSs tfr“ ■'’b*""''' i"“"vc,.iq„cu t.y tl'tu t,cli™T> 

“Jme in n,, ' I”'*® “f adipose Lurfcins, tvlio, as soon as lieltroiisltl tl,c siiil i, 


ConsulS'^H^y'-'®’' The Comile ‘’“'“veraUf tlieMUn' 

S„7' rabhqne de France 7^ S h°"“ bo.7 - 

io27 ta regard lo Z 7,7”^' Dr. Vandcrpoele s.rvs 
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medical museum in the latter 
half of the eighteenth centuiy was that founded 
by Fontana, at Florence. This still exists, filling 
a series of rooms, and consists mainN of wax 
preparations, beautiful to look at, but inaccurate 
and of little scientific value.- ’ 


Washington, D. C, September 20, 188S. number ^f private colIecdSs wSrfomed'^by 
ON MEDICAL JrosEUMS, WITH SPECIAL REFER- anatomists, pathologists and surgeons. Most of 
ENCE TO THE ARMY MEDICAL MUSEUivi these have become public collections, either 

AT WASHINGTON. gift OT purchase, and the rest have been dispersed 

BY JOHN S. BILLINGS, M.D., destroyed. There is not in existence, at the 

SURGEON, u. s. A. prcscnt^ time, any large collection of specimens 

Through the kindness of Dr. J. S. Billings, we P^^aining to human patholo^ which is the 

have received an advanced copy of his Address, m individual, and is at all compara- 

Ar- • ^ j ^ ble to those made by John or William Hunter 

After some introductory paragraphs he speaks of Astley Cooper, How 4 hip, Diston or othSs 

the origin of Museums as follows : Commenting on this fact, Sir James Paget writes 

The origin of collections of objects of natural tiiat he does not know of any large private 
history^ was possibly, as suggested by Beckman, pathological collection, and that he believes the 
the custom of keeping curious objects in temples; change to be entirely for the better, 
but we have no record of the formation of any The necessities of modem progress in anatomy, 
collections, specially connected with anatomy or phj'^siology and pathology, have led to the crea- 
medicine before the sixteenth century. It is true , of medical museums in all parts of the 
that the human anatomy had been introduced civilized world. In most of the Continental 
into the schools b)’’ Mundinus in 1306, and that capitals, these are connected with universities 
do doubt in Bologna, in Paris, and a few other supported by the State. In Great Britain and in 
places, a skeleton or two was preserved for country they are, as^ a nile, connected with 
purposes of instruction; but alcohol was un- private or serni-private institutions, for medical 
known as a presenmtive before the end of the teaching. This difference is connected with the 
fifteenth century, anatomical details were of no relative position which medicine holds in the 
interest until Vesalius had stirred up controversy 
with the Galenists, and injected preparations] 
were not thought of until after Hanrey’s an- 
nouncement, in 1628, of the discovery of the] 
circulation of the blood.' 

The introduction of the use of the microscope 

at the beginning of the seventeenth century, and _ . ... ■ . 

the collections of preparations for use with this replying, or in obtaining replies, to somewhat 
instrument made by Leeuwenhoek and Ruvsch, rioublesome inquin^, I cannot sufficiently ac- 
gave a powerful stimulus to formations of muse- knowledge, I have obtained certain data with re- 
ums of this kind. The most famous of these col- gard to some of the most important medical mu- 
lections was that of Ruysch, purchased in 1717 ' 

by Peter the Great, and sent to St. Petersburg, 

Ruysch was practically the first to prepare in- 
jected anatomical specimens for permanent pres- ^ 

ervation, and, if the stories told of his work are at he present 

true, he made preparations which have never been sf B^rtholomm^s St. 

surpassed. His museum was a veiy ornamental ’of ?ther hofpitals, and of University 

one, the bones and skeletons being arranged in ^ College of Physicians and others. • 

various devices, the plants The?ldest public mMLicafmuseura in London 

scattered through the whole were beautifully en- of St. Bartholomew’s, which, in 

grossed sentences from th e Latin poets. ^ purpose under 


educational machinery of the State in different 
countries. Where medical education is furnished 
by institutions directly supported by the govern- 
ment, the museums, which are a part of the ap- 
paratus required, are, of course, also supported 
by the government. 

Through the aid of friends, whose kindness in 


I For accounts of the collections formed between the days of 
^ng Solomon, and the end of the seventeenth century, cor — " 

ii of the Musei Museomm of Michael Bernhard yalentm, 





=The first use of wax models to represent pathological speej- was scattered alter diseased which i ^ . 

mens or'dissected preparations of P=lrts °f thc^human |od| « M' ™odMs reP^«entm|^a heaU^ ijaurent, in Diet, dos Pc>. 

l"tter^nart of the^s^TCntlMuf^c'^^nJ^^ and who had been a<xus- Mid., Paris. iStS, vol. x.-ccr-, article "Museum. ) 
Wm^^t^mle’^waTmodeTa^ M or deformed hands, feet, 3 See anoendix. 


3 See appendix. 
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tlie charge of JoluiFreke, and avhick rconved Uic 
private collection of Abemcthy. llie Ttiosl im- 
^ ;,i rile world, and uic 


portant medical nni?eum in 
one wliicli lias exercised tlie — 

oivins direction to anatomical and patlioloKical 


The medical mn.-'enins of other liniojxrm nnni* 
tries are connected as a rule with univer •dif , .u.d 


stiidiS, and in semng as a model for the forma- 
tion of other collections, isundonhtcdly that of the 
Royal College of Surgeons of London, the founda- 
tion of which was the collection made by John 1 1 tiii- 
ter, purchased by the govenimcnt in 1 799. In one 
sense it is not a govenuiienl institution, the fiind< 
from which it is now supported not wining di- 
rectly from govenimcnt grants •, but, in another 
sense, it is truly such, since the College may he 
looked upon as the agent of the govcrniiicnt, liav- 


Incs are connccicti a imv i.iii* * 

it is to be rumembered that in Uic c the liim unt 
branches of medical iii'-liuction nic c.v ii 
more specialircd and more conijuthcuMVc timn 
is the rule with 11-. The piofcsvor 


ann*<'my. 


of phvsiolngy, of pathology, has c.v'h hi;, ov.n 
building or institute, and therefore, c.aeh hr. own 
museum; and iiiile-ss this fact be held in^ v 
comparisons hclvveeii Continental and I'.ngii’h, 
American, medical collcrlions may give vrn- er- 
roneous rcsuU.s, 


cop. 


So far as mere iiunibvr of specimens i-. . . .. 
cerned our own national medical collcctirtjj n:/' 
of the eight largest in the world, and is ii-,..av.\^!r,i: 


ing special charge of matters coniieclcd with ! of the eight larg.s.-w ...v. 

medical education, as it is the principal cxaniin- j more rapidly than any ('ther. 
ing bodv for those proposing to practice snrgen- This collection, known as the 


ing bodv for those proposing to practice snrgen- i This collection, known as the Army Mcihr.il 
in Great Britain. * i Mn.senm, owes its inception to Dr, Win. A . H.on- 

The greatvalue of the Hunterian collection lies 1 mond, one of whose first acts after In ronutig rinr- 
in the breadth of its scope, which includes every ' gcoii-Gciicral, iSfic, was to issue a eirnihu sts.v.ng 
branch of medical science ; but it is preeminent ! that “ as it is propf>s-ed to establish in V. aslrini'.tts! 


branch of medical science ; but it is preeminent 
in illustrations of human raorphologi- and iLs ab- 
normities. The museums of the great hospital 
medical schools are relatively richer in the dc 


I an Army Medical Miiscnin, nit-tlic.il ofrux-:- ar-. 

I directed diligctitly to collect and to furw.ird pi ;h<' 
; office of the Snrgcon-Gencml, all spvcimcns 


apcvjimens are precisely aiiKC, au<l 
the question discussed in the Paris school one 
hundred and fiftj- years ago, via: An pro dh- 
mats agris mgriludincs diverso'?" is one that 
often occurs to a curator as he examines new spe- 
amens which differ but little from those already 
in his collection, but w-hich do differ in some re- 
pects, and w-ith regard to which he must decide 
trr. ^pon the whole, they are worth the 

va- oost of presenmtion. 
vaSm Dublin have also each large and 

medicine anatomy and 

iluspp n of Medicine, including the 

pathological Lto 

^istL and medica, natural 

pSeSf apparatus, 

for date wither ^ ^ am indebted 

fhata largJnrm'^i-^'^ fh^e collections, remarks 
mensof theOrfiF anatomical speci- 

who take part in froni candidates 

connected with opened for positions 

faculti’—sucP a ^“atomical teaching of the 
eachSa^SJte^ P>^°sectors. <iemonstrators, etc 
to thirtj-tpSens.^ ten 


^P? Of thesV^te^ ^ tindlv in?efS^n questions to 

other 


^ k-hi • I »l4 *UV 

year over a thousand specimens had Ivjen ct>lh-v‘- 
cd, and the cnt.alognc printed in nSfifi .showed ilrni 
it contained 7716 .specimens. It is not my pnqsise 
in this addre-ss to trace the history- of Us develop- 
ment ; that must be done elsewhere. It has t<-- 
ccntly been placed, with iJie Library-, in a conve- 
iiieiiriy arranged fire-proof building, and on the 
first of July la.st contained over 15,000 specimens 
besides those contained in its micro.scopic.al dcpnit- 
nient, divided as follows ; 

Coniparalivc An.Houiv 1 f.Sn 

1 ‘alhological . . . ' ' K -e', 

Medals ts 

Microscopic.il specimens ' lo'tiG 

Nonnnl Hum.-m Auntomv ... ‘ 

lustrumctWs and Appar.aius . ’ *'4,, 

Microscopes ' ' j 

Miscellaneous ! ! ! ! ' s'j 

_ Besides these there are 375 specimens pertain- 
ing to iioniial human anatomy and 726 to patho- 
logical anatomy, which are in what is called the 
provisional senes. 

It is not, how-ever, by nuniber of specimens that 
the importance and value of museums of this kind 
can be judged ; and in this case such a compari- 
sou would give an exaggerated and erroneoiis^dea 
of the value of this collection. My object in iris 
address is not to boast of what we hive bit to 
indicate what we want -, to point out wlmV n v 
t mnal Medical Museum , arranged to iiieot ihi 


MaySnsl" 
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wants and interests of this conntry, should he, 
should have, and should do, and to suggest some 
of the ways in which this is to be brought about 

After commenting somewhat in detail upon the 
wa5's and means for making the museum what it 
should be the author continues as follows : 

One of the most important sections of our mu- 
seum is that devoted to microscopy, including 
normal and pathological histology and photomi 
crographic work. In the cabinets there are nearly 
11,000 mounted specimens, illustrating almost 
ever3f field of microscopical research. Many of 
these were made twenty years ago and more, and 
rvere mounted by processes which have not given 
good results, so that Dr. Gray, who is in charge 
of this section, estimates that about 3,000 will be 
set aside as worthless ; but the rest form a very 
valuable series to which additions are being con 
stantly made, and materials for which we are spe- 
cially anxious to obtain. In connection with this 
section a series of cultures of chromogenic and 
pathogenic bacteria is kept up for museum ex- 
hibits, and also to illustrate methods of w^ork. 

While the great majorit3' of the specimens in a 
medical museum have some relation to diagnosis, 
prognosis, or therapeutics, the ntimber of those 
which are of direct interest to the so-called prac- 
tical ph5>-sician is not very great. It includes 
models and casts illustrating dermatology, morbid 
growths, the results of amputations, excisions, 
plastic operations, etc., and instruments, appar- 
atus, dressings, etc., of all kinds. Here also may 
be classed hospital fittings and furniture, means 
■of transportation for sick and wounded, model 
cases of instruments, emergency chests, etc. Our 
medical museum has a fair beginning of a collec- 
tion of this kind, including over a thousand speci- 
mens ; but many more are needed to make it 
reasonably complete. If each medical man who 
devises a stethoscope, a pessary, a speculum, an 
•ophthalmoscope, or an electro-therapeutic appli- 
ance with which he is well pleased, would send a 
specimen to the collection, its increase would cer- 
tainly be rapid, and it could always show the 
latest improvement. 


We have been 


The Annjr Medical Museum contains what may 
seem a large amount of material relating to 
human osteology’', and especially craniology, in 
its relations to North American ethnology, or the 
history of the development of different varieties 
of man on this continent ; but it is not actually 
half large enough to permit of drawing definite 
scientific conclusions from it. The majority of 
the crania which it contains have been measured 
to a certain extent, and the results have been 
published ; but many other measurement are de- 
sirable to permit of comparison with series taken 
■elsewhere, and even measurements already made 
must be repeated by later and better methods. 


trying some experiments with 
composite photography andpnperiraposed contour 
tracings as a means of obtaining t^^pical outlines 
and dimensions for race groups of crania, and 
these give promise of good results. If the col- 
lections of crania of North American Indians in 
Boston, New York, Philadelphia and Washington 
could be brought together, a very much better 
average presentation of the majority of tribes 
or groups would be obtained than can be furnisbed 
by either of these collections taken separately. 
By composite photography and tracings, com- 
bined with uniform methods of measurement, 
we can practically bring these collections together, 
and obtain results nearly as satisfactoiy as if we 
bad them all in one room. • We have also fitted 
up one large room with instruments and ap- 
paratus for anthropometry in its widest sense, in- 
cluding psychophysical investigation, and it is 
intended to make this a complete laboratory for 
illustration of methods of work. 

In Eondon arrangements have been made to 
have such an anthropometric laboratory in an 
outbuilding at the South Kensington Museum. 
The two things have no connection, and it seems 
to have been placed there because it would obtain 
more visitors desirous of being measured and 
tested than if placed anywhere else. _ In this 
laboratory, which is, I believe, essentially the 
same sort of institution as that arranged by Mr. 
Francis Galton at the Health Exhibition in 1884, 
and is planned by Mr. Galton, any person can 
have the regular series of measurements and tests 
made upon himself for the charge of six cents. 
There are difficulties in the way of making a 
charge for such measurements in a government 
establishment, and there are also difficulties in 
undertaking to do such work gratis, chiefly on 
account of the cost. It is, however, so desirab e 
that it should be done, and the data which sucli 
observations systematically carried on for a senes 
of years would be so valuable, not only from 
scientific point of view, but for practical purpose 

in connection wdth life insurance^ interests, aua 

very possibly with practical medicin^ u- c';,, 
should endeavor to overcome these difficulties 1 
some waj'^, and I think it can be done Sjiffimcn ^ > 
at least, to stimulate private euterpnse in 
direction. It is possible that we . 4 

large cities establishments of this kind, direct 
by skilled and reputable physicians , 

confidence of the profession, where , , j.j„. 
normal but abnormal conditions can 1 . ^ 

ined; places where the \ o^copic 

chemically and microscopically, op 
and endoscopic examinations of 
the mode of functioning of muscles and non 

determined, and an as evi- 

results made for the use , information of 

dence of his condition, or fo ^ nlread3' es- 

his physician. It would require 
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Museum biiouiu uu lu ■■■ •7 - - ' ,■ 

aud of instruction for the benefit of the niyo.'-li- j 
gators aud the teachers of the country. This in- . 
dudes instruments and apiiaraUis, and, lo_ a 
limited extent, illustrations of the modes of using 
them and of the results ; it also includes dia- 
grams, models, etc., used for illustrating lectures. 
For example, as soon as Koch’s rase.arches be- 
came known in this couutr\-, phy.sicinns, and 
especially medical teachers who visited the 
museum, asked if we could show them the n]>- 
paratus used by Koch aud Pasteur in bacterio- 
logical work, and eagerly examined the few 
specimens of cultures on solid media which we 


ilin*!!'- 



son of a part of the Army 
the I lection have appc.arcd in the volnmc;- 

(tild <y M/” U <tr, 

other part will, 1 hope. .--win lHr ntili-’cd in .n •.•.ndy 


--o — ■ O 

specimens of cultures on solid 
' were able to exhibit. The anatomist comes to 
the museum quite as much to sec methods of 
mounting and preservation, as to see the sjmei- 
mens themselves ; the physiologist docs not cx- 
• pect to see function directly e.xhibitcd, hut he 
does hope to find infonnation about kymographs 
and constant temperature apparatus, and he wants 
to see whether Kuhne’s artificial eye is so useful 
for teaching purposes that he ought to get one to 
illustrate his lectures. 

The objects of a medical museum are to pre- 
serve, to diffuse and to increase knowledge. Its 
consers'ative function is to fonn a penuauent 
record of what has been demonstrated, and to fix 
the meaning of terms. Even in niy brief experi- 
ence of thirty- years the terminology’ of anatomy, 
Pysiology, pathology', chemistry and of most of 
greatly changed, and this not 

See know the precise signifi- 

best wav '^°rdsj and, in some cases, the 

mens urena examine the sped 

their tenns in 

which came specimens in our museum 

William collections of Professor 

ton areespcdiivJi Hamil- 

basis of p5actS because they were the 

hied by L 

^ teachings, 

mens inthis mSum m Pathological speci- 

now rarely occur fn? J^ustrate conditions which 

to predict will a group which it is safe 

he duplicated. It is not 



only that duplicated. It 

hut that u great' war. 

^ubseptic sigejv as t ® obtained when 
was unkn?;f understood and prac- 
therebebrougSotW ^ hope will 

effects of pyS°e a collection of the 

g me mrcroorgamsms on gunshot 


ill WIIV. .r j 

bnsine.ss is to collect and prc.a-n-e. hnviug to the 
future il.s full utiHr.atinn. 

A jnedic.al museum is really used, for jnir5>'>' v'- 
of study, by very few ]x;rstws', but thtousth 
the teaching of liiose few il.s lessons arc made 
known to the whole profc-ssiorr, American phy- 
sicians in investigating a snhjecl ilo not. as a 
nilc, think of inquiring as to what museums c;m 
show with regard to it, simply bcc.ause they have 
not had convenient accc.ss to large collections and 
arc not accustomed to make use of them. Thirty 
years ago we were in much the .same situation in 
rc-spccl to mcdic.al literature ; hut as the lihinries 
have grown, clc.sire for hibliographical research 
has grown also, and I think lliat in like manner 
when we liave .secured a comprehensive National 
Medical Museum, it will not only he made use of, 
hut will give a powerful stimulus to the forma- 
tion and progress of other more special collections 
elsewhere. 

What should be the relation of this central 
National collection to those fonned in different 
parts of the country, cither in connection with 
medical schooks, or with museums of broader 
scope? Certainly they .sliould help one another, 
and this can be done in many ways, I do not in 
the least object to a generous rivalry’ to do the 
best work, to have the most instructive aud 
artistic preparations. That is a good thing. But 
I would say to the anatomist of a school,' when 
you have made a preparation which is note- 
worthy, offer to make a copy for the National col- 
lection, where it will be seen by the anatomists 
of all schools and all countries. To the patholo 
gist of a medical school I would say, after von 
have secured type specimens for your orvn collec- 
tmn put aside other good specimens for the Na- 
tional^ Medical Museum, which will funiish you 
materials for the purpose. ^ 
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On the other hand, the collections of the Na- 
tional Museum are available for study by any 
proper person, and its duplicates should be used 
to aid other museums which may be in specia 
need of them. 

In common with several of the largest and 
most important medical museums, more especi- 
ally those of the Royal College of Surgeons and 
of the Faculty of Medicine of Paris, the Army 
Medical Museum has the advantage of being 
closely associated with a large medical library 
which is in the same building, and at present 
under the same direction. The increased utility 
and attractiveness which this gives to both library 
and museum is very decided. 

I have time for only a very condensed state- 
ment of the wants of our National Medica 
Museum. In the first place it needs the intelli- 
gent interest and friendship of the medical pro- 
fession of this country. To a verj’’ considerable 
extent it has had this ; were it otherwise it would 
not be what it is, nor where it is. But it needs 
more of it, and it can never have too much 
Everj’’ medical man in this country should help a 
little and provide for the perpetuation of his 
name as that of a physician interested in the pro- 
gress of the profession hy sending at least one 
specimen to it. It is omnivorous in its demands 
for material, as will be seen b}'- the circular which 
it has recently issued. But I will name as 
special wants, human embryos, especiallj'’ those 
of a very early age, monstrosities and malforma- 
tions of all kinds in man or in the lower animals; 
results of old injuries, such as fractures or dislo- 
cations, or of surgical operations, such as ex- 
cisions, stumps, etc.; injuries and diseases of the 
eye, ear and nose; new growths of all kinds; 
diseases of the brain and spinal cord ; and speci- 
mens illustrating the condition of bones, joints, 
brain, larynx and other organs in extreme old age. 

In the second place it needs a regular supply of 
funds from the general government. To form 
and keep in proper condition such a medical 
museum as this should be is a more difficult and 
expensive matter than those not acquainted with 
such work would suppose, and the gifts of speci- 
mens from the profession must be supplemented 
by ample means for the preparation, preservation 
and proper display of these specimens, and also 
for the purchase of apparatus and typicfil speci- 
mens of foreign work, in order that the museum 
may be always able to show the latest state of 
knowledge and the best ways of doing things. 

The annual appropriation for the Museum at 
present is $5000. This is sufficient, except that 
the printing of the catalogue, of which I shall 
speak presently, must be an extra charge 

The third need of the Museum is a series of the 
right kind of descriptions of its specimens, given 
on labels and in a catalogue. Unaided by such 


descriptions it has for each man that wbich k 
can see in it, and no more. One man will see 
nothing but an old piece of bone, a shapeless 
mass of tissue bleached by alcohol, a case of old 
dingy brass instruments. Another will see in the 
same things a rare joint atrophy, implying curious 
abnormal nerve influence; a leprous nodule, 
whose history, if we knew it, would reach back 
through the lazar-houses of the middle ages to 
the far East, and whose bacilli may be the lineal 
descendants of those that vexed Naaraan the Sy- 
rian ; a case of microscopes illustrating the devel- 
opment of that instrument, from the first rough 
iron tube of the spectacle-maker of Nuremberg to 
the delicate and complicated instrument through 
which we now peer curiously into that world 
which lies within the world of unassisted vision, 
By our labors and catalogues we must tell men 
what to see ; but to do this we must first see oim 
selves. The aphorism that a first-class museum 
would consist of a series of satisfactory labels with 
specimens attached, means a good deal. Some- 
thing has been done in this direction, as you will 
see on inspection of the cases ; but I often wondw 
what sort of labels a man who has spent years in 
investigating the normal and abnormal stmcture 
and relations of one organ, would write for our 
specimen of that organ. Such help as this we 
need ; kindly, truthful criticism, the pointing out 
of errors and of new points of view for this mass 
of material. 

We also need a series of printed catalogues. 
One of these should be in the form of compact 
handbooks relating to particular sections of the 
collection, and intended partly for the use of vis- 
itors while in the museum and partly as a ready 
means of letting distant friends know what ma- 
terial it most needs in different departments. It 
should also print a complete illustrated catalogue 
of the whole collection for the use_ of the investi- 
gators and teachers of the profession. _ Congress 
has been requested to grant authoritj' for tne 
printing of’ such a catalogue by the Goverumen 
Printer. The material for it is nearly ready, ana 
it would make three volumes, each the size 0 011 
of the volumes of The Medical and Snrgica ? 
lory of the War of the Rebellion. , ■ 1 > le 

Our museum, like the library^ with which 1 
associated, includes all the specialties. ^ . 

sician is so learned or skilful that he can n 
instruction there, and no one is so ■ 1 u 

he cannot comprehend some of the lessons w ine ’ 

teaches. Taken together these rnstitubpns shoh^ 

contribute in no small degree to 

tige, for which eminence in 

teaching is an essential element, years 

membered that they are only ye becii 

old, and that during that rate, 

making medical history at a may 

surely some incompleteness and crii 

well be excused or overlooked. 
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Speaking in behalf of the Anuy Medical Dc-lllic imtoeum and liiiraty Midi asaj^re.il piofi" '.inn 
partment, and for the dead as well a.-; for the liv- and a great nation have a right to'dcinand. 
ing who have been charged with thi'; work, I can ' Ajipcndcd (o the ndrlu"-s are t.ahlc-, ennni'MtiiU' 
tally say that we have been ven,- proud of onr;thc principal medical mn^t nins lK>th in Mnrnin- 
charge, and that we have done onr best, each ac-; and thi*; cmmtn-. \Vc have onlv -.pan- fnr the 
cording to his capacity and opportunity, to make • table giving those in the thiitcd Statr-. fnlinv 
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Albany: Medical College Mu«;cum 
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foreign correspondence. 

letter from LONDON. 

(rsoM A-v OCC.ASIOP-AL coRRsroNnnvT ) 

FteUondo” Hos- 

^orkon chronic bShtk P'^^P^ration of a 
complaint which is treatment, a 

?kich the Doctor has ‘o 

« f 11 a finn beliej^ in ^e 

anha spray introduced ^®oacy of ipecacu- 
1874. The nra“ ® Prof. Rintror 

either pure or va ^P^'^oiuanha wine is used’ 

The inhalation is p„! 

worked V hand-bail spraa^'o^ 

Siegle’s which is a 


eSwu L»/ >''» X'onohlaS 

told to teotaP/Sainst Ihe^oof of ^^ch 

Wani it » 5 if?' “onth he » 

Otonrhej Sri? „ » •!» e 


t'roirude it on 01 ta£ 


IS 

en- 


, — a-n 

®ir passages 


Any fluid which may nccumidate in the m<vi!h 
he IS directed to spit out ns it iv fo,,,,,] ) [. *” ‘‘1'' 
cnee that if swallowod^; is ’^/"rgit^ 
nansc-a, and even vomiting. A coii^J of ir -! 
mcni l.xsta from three weeks to a nmnii, 
if the patient is not p rmanmi t v ^ 
usually relieved of his coirn , ta. 
breath and other distrcssinfr^c,., ? •‘'lu'rtnc.ss m 
appear. In very obstinate cases "ff’M '''"’'n 
ploys in addition “ niirroiinhs’ fiii am- 

monium Inli.alcr ” a littlcnA-' ^ of Am- 
.inetnre of iit^'i hd^g'^S”'” « iil. 

wash bottle, to cut ofT^v f'! H^c 

vent the occurrence of M,.ismodi‘e ri”'^’r P^'-" 

cliial irritation, which \vhoM •'’”'1 Itani- 

somctiines caused. In suitable ins is 

tial oils dropped on ahsorlio 

a.Mdd .0 11.0 -rater 

fumes. The dnigs best adantr d r / • 

are pure terebiiic, pinol oil'if si,^?V Pnn’ose 

lemon, and oil of cubehs p •^‘^"5’''^'-'''ood. oil of 

selection of the .annro^rioi Uta 

found that the chaSete^r of llm e 

the best guide. Tar is the bnlf f^P'^'^loration is 

use, and is given for internal 

taixed with an equal qnaiuiu of ‘"^’^P of tar, 

prune It is palatable S n ay £ t"? ^n^i^ginia 
of a tablespoonful in water sevil I ”* ^^0=^08 
n fact, the oftener the better wf 
toration is difficult it is a f ;.i c.xpcc- 

each dose five drops of a i to 

chlorate of apomorphine wbiM of lij-dro- 

doses an emetic, acts in large 

expectorant. D? Aw an ei 

ably of the “ Aromatic Oil Sot”. ,fP'^‘''k« faw 


sold in t] 
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wliat way the public is interested in sanitaiy 
matters. 

In the pamphlet before us are a number of 
addresses, papers and discussions, by medical and 
laymen. Some deal with local matters — the sani 
taiy state and needs of Albion. This discussion 
of particular cases and local matters is an im- 
portant point in teaching sanitary matters to the 
people. There are also papers and addresses on 
special subjects of general interest, such as 
“ Nuisances : What they are and how to prevent 
them,” by R. A. Martin, M.D.; ‘‘Diseases inci- 
dent to the Poor,” by Dr. A. G. Bruce. ‘‘School 
Hygiene,” by Hettie Warner Bradley; “Money 
Value of Sanitar}'- Work,” by Rev. B. A. Brown, 
M.D.; “ Prevention of Communicable Diseases, 

from the Standpoint of the Health Officer,” by 
H. D. Thompson, M.D.; “Prevention of Com- 
municable Diseases, from the Standpoint of the 
Clergy,” b5'' Rev. B. S. Ta5dor, M.D.; the same 
from the standpoint of the Dawyer, b3’' R. Roud ; 
the same, from the standpoint of the State Board 
of Health, b}'’ Dr. Henr3'- B, Baker. 


MISCELLANEOUS. 


New York State Medical Association. — Pro- 
gramme of the Proceedings of the Fifth Annual Meet- 
ing, held at the Hotel Brunswick, Fifth Ave. and 27th St. 

First Day— October 9, 1SS8. Morning Session 
9 O’clock. Order of Business. ’ 

I. Calling the meeting to order. 

II. Announcement by the Secretary of the number of 
attendants from each district. 

III. Report of the Committee of Arrangements. 

IV. Address b3' the President. 

V. Annual Report of the Council. 

VI. Annual Report of the Treasurer. 

VII. Reports of special committees. 

VIII. Unfinished business. 

IX. New business. 

-r?. Atinital Reports of the Presidents of Branch 
Associations, in their numerical order, to 
be read b}' title. 

- 5 . Annual Report of the President of the New 
York County Medical Association, to be 
read by title. 

“_A Case of Anaesthesia by the Inhalation of Nitrous 
Oxide, supposed to be the first on record,” by Oliver P, 
Hubbard, M.D., of New York Co. 

“Forced Respiration: Historj^ Apparatus, Report of 


If one wishes “good literature ” for the people, 

it can be had from the Michigan State Board of six (or more) cases. Effects of, on' 'narcotized human 

Health. subjects, adaptabilit}' of, in cases of drowning or shock," 

omitted to mention the address of the Presi- George E* Fell, hl.D., of Erie Co. 

\V e to mention tne aao^s 01 me l r^i- „ Medical Treatment of Uric Acid Cal- 

dent of the Convention, Rev. Z. R. Fiske, D.D., culi of the Kidney,” by William D. Gariock, M.D., of 

LR.D., on “Sanitation from the Standpoint of Herkimer Co. 

the Individual — Sanitation from the Standpoint “Railway injuries,” by Charles W. Brown, M.D., of 

^ ChemungCo. 


of the State.” 


Hygiene for Base Ball Players, .being ai 
brief Consideration of the Body as a Mechanism; 
the Art and Science of Curve Pitching ; a dis- 
cussion of the Causes and Treatment of the] 
Disabilities of Players, etc. By A. H. P. Reuf, 
M.D., Director of Pli3'-sical Kducation at the 
University of Penns3dvania and at Swarthmore 
College, etc. Small 8vo, paper, pages 135. 
Philadelphia : A. J. Reach & Co. 1888. Chi - 1 
cago : W. T. Keener. 

Dr. Reuf is the onR^ medical man, so far as we j 
know, that has given any special attention to the 


X. Announcement b}' the presiding officer that the 
Fellows from the different districts shall ap- 
point two members of the Nominating Comunt- 
tee from each district. 

XI. Appointment by the President of a member at 
large of the Nominating Committee. 

XH. Reading and adoption of the minutes of the ses- 
sion. 

XIH. Adjournment of the session at 12:30. Duniig 
this recess of half an hour, the Fellows from 
' the different districts shall meet to appoint the 
two members of the Nominating Committee 
from each district. 

Afternoon Session, i O’clock. Discussion on 
Nosographv. 

This discussion will be opened by Alfred L. *-.^ 1 ^°."’ 


” ? — - ■ -/A. ^1 AAllS Will UC 1*1 Jjr* 

injuries of base ball players, and what he writes m.D., of Richmond County, with a paper ni wlncii m. 



1 ^jicit>i>iiiuciLiuu a.iiu 11U1J1C11L.1CJ 

curve pitchers in the country--, has suffered from ticularization in medicine? . , o 

pitcher’s sore arm, and can therefore write more This question will be discussed by M. L. Britts, l u-J,:- 
intelligentRi- of it. In America base ball has be- of New York Co., and by Simeon T. Clark, i . 

come an acknowledged occupation, and has its 3Vhat are the advantages of a nosograph- 

own special injuries and medical features. Phy- s3^stem based upon anatom^'? 

sicians will be interested in Dr. Reuf ’s description ’ ’■ 

and explanation of cun^e pitching. 


:al S3'stem based upon anatom}'.'' T.,tieivav. 

I This question will be discussed b}’ Edward G. J 
M.D., of New York Co., and by Frank W. Ross, 


^^Ques(ion% ^ Does a nosography 
afford satisfactorj' means for the registra o 

A PHARMACY L.-vw FOR Louisiana.— The efforts of the phenomena? /,;o™cced bv E- D. Ferguson, 

■pharmacists of Louisiana to secure a law in their State to This question will be m.D., of On- 

Fegulate the practice of pharmacy have finally been sue- NI.D., of Rensselaer Co.,^^^IL^H^^^^^ ^ ^ of Erie Co. 

cessful. The last Legislature passed an act which was 
approved July ii, and will_ be in force as soon as the 
necessar}' machinery is proirided. 


ondaga Co., and by CliaHes G. SfoeJetOJ, J • V 

Question 4. What place in f A a„d “ c-xtrac- 

siraed to bacteria, ptomaines, leucoiiiaincs, a 
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tives” tespectivelr, M fton, Wo-cbcmk.l, [h] from o 
deS. Suet, M.D., of Km.^^Co. 


York Co., 


XiGHT Session, 7:30 O'clock. 


•■ Hiccough, Nvitb Xotes ou Treatment,” by Vtcdcrick 
w Putaam. 3 I.D,, of Broome Co. ■ 

“Diphtheritic Paraiysis.” “The TreaUnent of Dipii- 
theria,” by J. Lerris Smitli, H.D., of New kork Co. 

cl 1 Case of supposed Partial Twist of tlic Intestines, 
kv George E. McDonald, M.D., of Scbencckidy Co. 

'“ Y Kew Treatment of Pneiimoma, !)y Godlrey K. 
kl.artine, M.D., of Warren Co ^ , 

“Rheumatoid Arthntis.” by H. J. Clwpm Mmanl. 

3 it.D.,of KiagsCo. 

“ The Use and Abuse of the Porceps in Olistctrics, by 
John P. Garrish, M.D., of Kew York Co. 

Second D.sy— Morning Session, 9 O'clock. 

Address ou Surgery, by William H. Carm.-iU, M.D., of 
Connecticut. 

“ Ocular Palsies,’’ hr Alvin A, Hubbell, M.D., of Erie 
Co. 

“Heredity in certain Classes of Cases of Chronic Dif- 
fuse Kephritis," by B. -A. Church, M.D., of Otsego Co. 

Afternoon Session, i O’clock. 

Discussion on Tumors, General consideration of Tii 
• mors from a surgical point of new. 

This discussion will be opened bv John W. S. Goulcv. 

I r sr-» _ 1 " 


Q:ifs(wn i:. To ubat rvlrlA docs tb- n 

50 ^™ 

,.^11 T' V,'.' ‘■C-, 

,\r.. ombenant rir, 


uT. P-1’, 
Unr-l!-*- 
f<>,, v,l:> 
■■ l> , 


wv »» 4 sT, VJVJUtVk, 

M.D., of Kew York County, with a paper propounding 
the following questions; 

> Question /. WTiat are neoplasmata, and what arc tlic 
characters which differentiate them from blastomata, and 
these from inflammatory processes? 

Queslion e. What are the advantages of naming and 
arranging the neoplasmata m accordance with their histo- 
genesis? 

Quesiion j. What is the value of the anatomical basis 
to fte clinician when the question of malignitv arises’ 
Queslion /. IVhat are the objections to tlie grouping 

• accordance with benignity a, id malig^ 

, and'Slfly? '°»®^’bites malignity, histologically 
Queslion 6, What is the mechanism of the necrotic 

• m certain neoplasmata to involve a ^ tendency 

mg lymphatic ganglia? ^ s«condanly ncighbor- 

MS!"ofTewTo\^Co^^vho“Sf V 

m hvi-cio also discuss Questipi; 


timinc, M.IL, of Eric 
10 .and 12. 

N'lGIlT .Sl.«i(iN, 7 ;.W tUL"! 

Discussion on 'rnnior'-, continnrd. 

THiiti) D.tv, OcTonr.u t i-Moii:.is<; Sit sto*.', <> ( I'l ! •>•. 

Address on Medicine. “Mnlir.’'! S’c*.' I'l S 

bv John Shrnily, M.D.. of Ncn Y.-:*; C«. 

'"MtchnniMHof Po'.tln’.mT.'.«'or PiV..;noi;r!;t tnirf^.o: 

of tbc Utcnii^,'' l>y Ivmc E. T.iylor, M.D.. o. .Nrv ,1.;,. 
k'o. ... 

A<ldrcss oti 01 >strtrn-s, by ttrorge Tntscr jl.-if.- --. 
M.D., of Kew York Co, 

.YiTEitNooN Sr.s.st(iN, I <Vt;L''«.i;. 

Discussion on Pncr])cr.il Scj'.*.ic:i;Jni.i. 

This discussion will lieoju-nvil by C-niton C. Err I--!:.’. . 
M.D.. of Eric Co., with a paper tn which the (idbiwin!: 
questions arc propoutnlcd: 

Oiirstion /. What fads can Iw cited in ’.nppe;*. of :he 
doctrine that the pnerjicral febrile di'e.'t'r'. one their i 
gin to the action of jnierwirganisn!'.? 

This question will be discussed by Hcrtnann M, P.ig,;-., 
M.D., of Kew York Co. 

Questions. Is there a sjureific febrily di-e.'t'e j 
to tile pneqier.al woman, or are the v.irioi!-. form-, 
crpcrai fever the u-snit of septic or putrid itifee'.i 


,,e . . 


* 2 - bvUri C. Ls-nde, 3l’b ofErieCo” Q'^estipn 

enss Question 13, and bv Lerov^ n ' dis- 

tt^go Co., who irill als6 M.D., of Che- 

p. y\q.at theSti 


tv.,.. v,.w ...V ... .-eplsc or pntnd inic'-'.'.i'n rjmt- 
lar to or idcntic.al witli that (amiliar to surgeons as lej 
cannia? Wliat eliologie.al relations csist li'-tv.ce'.i lb>- 
zymotic diseasc.s ami some forms of pneqwr.al febrile di'- 
eases, am! in wlmt jimniier arc the rymoties mtilifie ! h-.- 
implantation upon llie jmerjitr.il state? 

These questions wilt lie (lisciifsed bv Everard 1). l-'er- 
giisoii, M.D., of Hcnssel.acr Co., and liv 8. B. Wvlie Mc- 
Leod, M.D., of Kew York Co. 

Queslion j. What conditions of thcwoiimii prcdisp<,-e 
to the development of pneqieral septic;emia? To what 
c.vtcnt arc the acciilenLs of childliirtii, together with the 
nmnipulations of the accoucheur, to he considered as eti- 
ological factors in pncrpcr.al infeetioii? Are there imv 
antiseptic measures liefore, at, or after labor, imder rm'v 
and all conditions and comjdicntions, that wav be relieil 
upon as prophylactic to piierpcr.al scpticiemia’' 

These questions irill be discu.ssed hv Erauk W. Uo-s 

Yori^’cJ Sbr.-i'dy, .M.D., of Kew 

Queslion /. rVe the le.sious resulting from pncrper.d in- 
fection nhvaj-s the same ? If various lesions result, cm . 


Queslion /, 

“Ctiou 

X ,vy result cfiu ni' 

accurate differential diagnosis be made bcUvecA the ' 

based alone upon Uie history and svmptom.s’ ’ 

M D." ’>y William H. Robb, 


M.D., of Montgomeq- Co. 

Queslion 5. Wiat is the pathology of each of the s.-v 
eral forms of puerperal sepiicmmiar IVhat com it ions 

,M.U,orS¥S;t’'S’» 'o™,,,. 

several forms of the I" of the 


duchons are to 
given neoplasmar‘“-°‘' g®”«is and history of a 
Question w. TVhat are ■ i- . ' 

SSlf ■■ ='■“ s. D.,„ 

hich has not been treated? Malignant iieoplastna 


several forms of the disease ’1500^0 

.ton wg. j , i, 
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When irrigation is employed, how often should it be done 
and when should it be discontinued ? What hygienic’ 
medicinal, and dietetic treatment is to be used, in addition 
to the local antiseptic measures ? To what extent should 
alcoholic stimulants and anti-pyretics be used ? 

These questions will be discussed by William T. Lusk, 
M.D., of New York Co., and Rollin L. Banta, M.D.. of 
Erie Co. 

Quesltou 7. What sequelre of puerperal septicaemia 
tend to impair the subsequent health of the woman in 
case of her recovery ? To what extent do chronic diseases 
of the pelvic organs owe their origin to puerperal septi- 
caemia ? 

These questions will be discussed by John G. Orton, 
M.D., of Broome Co. 

Night Session, 7:30 O’clock. 

Discussion on Puerperal Septicaemia, continued. ! 

OFFICERS AND COMMITTEE OF ARRANGEMENTS. 

John Cronyn, President, E. D. Ferguson, Secretaiy, 
Ex-officio Members of the Committee. 

Glover C. Arnold, Chairman. 

C. Ellery Denison, Secretary. 

E. S. F. Arnold, Alfred L. Carroll, John W. S. Gouley, 
Frank Grauer, John H. Hinton, Charles A. Leale, J. R. 
MacGregor, S. B. Wylie McLeod, Augustus D. Ruggles, 
John Shrady, E. H. Squibb, Isaac E. Taylor, John G. 
Truas, William T. "White. 

A Step Nearer. — We leam that at the last meeting 
of the American Medical Association, an amendment to 
the constitution of that body was presented providing 
for the formation of a Section on Pharmacy and Materia 
Medica. The proposed amendment provides that tlie 
Section shall be organized in the same manner as the 
recently established Dental Section, and that reputable 
pharmacists may be sent as delegates by the various 
State pharmaceutical associations. Under the rules, the 
amendment lies over for action at the next annual 
meeting. 

Our readers will remember the plea made for this 
movement by Dr. Cutter, and the supposed difficulties of 
its accomplishment, which were discussed in our columns 
soon after the appearance of the doctor’s proposal. 
Notwithstanding the supposed ethical complication 
which was mentioned in tliis discussion, we hear that the 
prospects of the establishment of such a Section are 
good ■, if the physicians are really desirous of effecting a 
union with their pharmaceutical brethren, they will find 
a.way of overcoming any such difficulties. 

We hope to see the step now taken result, in due time, 
in establishing a relation between the two professions 
which caunot fail to be beneficial to both. — The Drug- 
gists Circular and Chemical Gazette, September, 1888. 

SECRETARIES OF State Medical Societies, promi- 
nent district and city societies, that wish to exchange, or 
are now exchanging their publications with those of the 
Nebraska State Medical Society, are asked to notify the 
Secretary, Dr. A. S. v. Mansfelde, Ashland, Neb., when 
the “ Omaha Clinic,” containing the proceedings of the 
Society, will be promptly mailed to them. 

Remarkable Fecundity. — Mrs. Norman, the unfe of 
a painter living at Fratton, Portsmouth, is reported to 
have given birth to four children — three boys and a girl 

of whom only the girl survives. Mrs. Norman, who is 

about 40 years of age, is said to be the mother of twentyj- 
one children, of whom nine are living. She had previ- 
ously had twins, and seven years ago triplets. — British 
Med. Joim. 

Mr. Charles Truax, of the well-known surgical in- 
strument house at Chicago, was granted sufficient time at 
the recent meeting of the British Medical Association to 
enable him to explain the merits of the Allen Surgical 

Pump. 


The Rigi brand of Condensed Milk has been co 
demned by the Board of Health, New York City, on i 
official analysis showing a deficiency of from 5 to 9 p' 
cent, of fat as compared udth pure condensed milk • m 
all of said brand found in the city has been ordered ’to 
sClzoA.— B oston Journal of Health, Sept., 1888. 


Official List of Changes in the Stations and Duties 
Officers Serving in the Medical Department U. 
Army, from Septembers, 18SS, to September 14, jSl 

Col. Charles Page, Asst. Surgeon-General, Medical Dirt 
tor of the Department, wili proceed to Fts. Riley ai 
Hays, Kansas, Post near Denver and Fts. CrRwfo 
Lewis and Lyon, Col., and return, on public busine. 
The travel enjoined is necessary for the public servic 
Hdqrs. Dept, of the Missouri, Ft. Leavenwortli, Kai 
September 7, 1SS8. S. O. 114. 

Lt.-Col. Basil Norris, Medical Director, will proceed 
Ft. Klamath, inspect the medical department at th 
post, and upon completion thereof return to the 
Headquarters. Hdqrs. Dept, of the Columbia, Va 
couver Bks., W. T. S. O. X03, Septembers, 1S88. 

Major Daniel G, Caldwell, Surgeon, is granted tv 

j months’ leave of absence from September 14, 1888. 

O. 40, A. G. O., September lo, iSSS. 

Capt. Fred. C. Ainsworth, Asst. Surgeon, will, by directi 
of the Secretary of War, proceed to Kennebec Arsem 
Augusta, Me., on public business connected with ft 
Medical Department of the Army. On completic 
thereof will return to his station in this city, Washin 
ton, D. C. S O. 21 1, A. G. 0 .: September 11, 1888. 

Capt. John M. Banister, Asst. Surgeon U. S. Army, 
granted two months’ leave of absence, with permissii 
to apply for an extension of one month, to take effe 
when his sendees can be spared. S. O. 211, A. G. 
September 10, 1888. I • r 

Capt. Norton Strong, Asst. Surgeon, by direction of ft 
acting Secretary of War, will report in person, at 
o’clock A.M., October 18, 1888, to Brig.-Gen. John 1 
Brooke, President of the Retiring Board in session 
Omaha, Neb., to give testimony in a case pending b 
fore the Board. Upon completion of this duty he w 
return to his proper station. Par. 9, S. O. 212, A. < 
O., September 12, 18S8. 

First Lieut. Naftian S. Jarvis, Asst. Surgeon, is grant 
one mouth’s extension of leave of absence, on surgeoi 
certificate of disability. S. O. 210, A. G. O., Septei 
ber 10, 18S8. 


cial List of Changes of Stations arid Duties off fee 
cal Officers of the U. S. Marine Hospital Service, 
the Two Weeks Ending September 10, 18SS. 
geon George Purviauce, to proceed to Fairport, O., 
[ispector. August 27, 1888. 

geon R. D. Murray, to proceed to Key \V est, i J. 
eptember 5, 1R88. 

■<reon W. H. H. Hutton, to take temporary coiiimar 
f Camp Perry, Fla. September 8, 1888. 

Surgeon John Guitdras, to Pro'^e^l to Jacksonwi 
da., after reUim from duty, on special fro J- c 
onville to Hendersonville, N. C. September 8 »» 

A. Surgeon W. D. Bratton, to proceed to San 
o, Cal., and report to Surgeon H. W. Savtei 

leptember 8, 1S88. . . i,;- station 

A Surgeon Eugene Wasdm, to rejoin Ins 

dobile, Ala. September 5, 18S8. 

SVe’on’rB. 

.nd relieve P. A. Surgeon C. T. PecLuan 

888. , r^rnreed 10 Way Cros 

5t. Surgeon G. M. Magruder, to proccci 

September 6, 1888. 




